THE DIYISION OF HEALTH OF MISSOURI

Health, —
v . STANDARD CERTIFICATE OF DEATH -58=024630.___
ublic S 42 _ . 1000 .
Service 1Q istration District No. Prfm}ury Renlsh‘mwﬂ District No. Reglshcr EI T
PEFIV AT
. PLACE OF DEATH 2. I.‘ISUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Buchanan - STATE M{ggouri b COWNTY pDegKa -ssu;n)
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP enly) | Inside Limn, c. CITY Inside’Limits
R Y N Or 20 v No []
Town St.. Joseph esf] Nof] tow  Unicn Star 07 [ Yo N
. I c. Fngl;nNA[’_A%l?F (1f NOT in hospiral, give logation) Length of stay in 1b d. SII-D%EREEES (If outside, give location) Reside on Farm
b' ::ISSTITL?I'ION Missouril MethOdd.st ri? Wks APD ) Yer [ ] Ne[]
K
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
(Type or print) OP
Willie Winston Frank DEATH  July 11 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS,
D MARRlEDE]N YER MARRIED[ } e Fomis T Ba Foors .
Male White wipowep [] r pIvORCED[ ) Feb.1ll ’ 1880 78H *hdar) | Hont pors | I
0. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) C 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
130. FATHER"S NAME 135. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
John Frank Suslie Barbee Ethel Frank
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17, INFORMANT Address
no, or unknqwn)| (If yas, give wor or dotes of service!
)| W ren give wor ordotes ol sevies) | TIONLE Ethel Frank Union Sta

urg in ifem 1. No sympitoms will De tisted.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond {c}.}

INTERVAL BETWEEN

21. | ottended the deceased from
Death occurred ot

6-27-58

, o

7-11-58

22

ond lost iawﬁ

alive on 7-11-58

pmon the date stated acbove; ond 1o the bast of my knowledge, from the causes stated,

w
-4
@
3
g
w PART I. DEATH WAS CAUSED BY S L ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ ATteriosclerotic Nephritis months
4
; -
i Conditions, it env, . DUE TO (o) __ATrteriosclergsis - Unknown
> which gove rlae to
; ubov'n c':u:c d(u). } 446
fothn, under-
g % l‘ylng gcw‘u ln::. DUE TO (c) x .
‘5 g ";(: PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diasass condltion given in PART | (a) 19. geis!FAgE)?EPg;
o
- w .
A Arteriosclerotic Heart Disease ves[] NOR) 2
> %[5 200 ACCIDENT SUICIDE HOMICIDE | 20b."DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART ) or PART Il of item 18.)
- = [
g «f° 0 O O
i Q2 ‘
SJQY| Xc. TIMEQF ,Heur :Month, Day, Year
£ ofa INJURY  om.
';' )_-l £ [ -
E 3 20d. INJURY OCCURRED | %e. PLLACE OF INJURY {s.q., iner abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE AT NOT WHILE —) form, foctory, street, offics bldg., etc.) D :
5 2] | work AT WORK
£
-
H
2
L]
2
2

22a. SIGN , (Degres or titls) 4] 22b. ADDRESS 22c, PATE SIGNED
| AWW LR 706 Francis  St. Joseph, Mo.| 7-1L-58
230, BURIAL, CREMATION, { 73b. DATE I3e. NM;E OF CEME‘TERY-OR CREMATORY 234, LOCATION (City, town, or county) (State)
REMOVAL (Seecify) ) .
121 " lauly 13,58 | Union Star, Unicn Star, Missouri

4.
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>

RAL DIRECTQR

ADDREZ

/ (Licensed E%

S

25. DATE RECD. 8Y LOCAL REG.

/75

26. REGISTRAR'S SIGNATURE

PP#ew,

Co. 4 Sonlsll

L C] ﬂtuun Side)




0CT 22 195q

'

) © STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...ciiie e reerrenann U . . StudentlEmbalmet | [+ TS (
1

working under my personal supervision.

Student oovverieiii e e
Signature of Student Embalmer

P. 0. Address /i

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




