THE DIVISION OF HEALTH OF MISSOURI < 49 62~ & ¥

Health,

& Welfare STANDARD CERTIFICATEOFDEATH , = STATE FILE NUMBER 5 g
Public . - 50 é é 5
y Service hLED s E P 8 1gg93gistmﬁcq Dl_sﬂcl No. 17!7 Primary R{gi:lra!ion District Ne. _..........{...._.._______...__ Re!ilh’ur's No.___eZL __________
1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where deceosed lived. [f institution: Re:édw/c;d}iﬂ—ou
. COUN . STATE b. COUNTY admis spon
5. 300 a. COUNTY cole a
- 1-57 b. CITY (If ouiside corporata limiis, give TOWNSHIP only) | Inside Limits . CITY P Inside Limits
OR Yesg Neo (] or 'f.-) Yesq MNo []
Q TOWN_ Jaff ars.an_CLt-y-,—!ﬁ* x
. FgLL NAME OF (I NOT in hospital, give lecation) | Length of stay in 1b d. SBRDEEE.IS.S {1f outside, give Jocation} Reside on Form
HOSPITAL OR Al
| insTitution . Ste Marys Hospiital 217 Harding Ave.| Y0 Mg
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoor
{Typs or print) OF
RICHARD DANIEL FRANK DEATHATIC 30, 19 c8
5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (n yoors IFUNDER 1 YEAR] IF UNDER 24 HRS.
d MARRIED[ ] NEVER uARRIEﬂﬁ oE ‘M':‘;;:’; o [ Baye— | Flours | poa
< White wooweo[]  owvorcso[d) Ayg, 13, 1958 0 Q 17
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Cl!y and state or country) 12 CITIZEN OF WHAT COUNTRY?
= during m:ﬁol working life, even If retired) INDUSTRY 0
3 Home Jefferson City,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H}JSBANI:! OR WIFE
Jogseph Fr e Markway None
15. WAS DECEASED EYER IN U, S, ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawnlf {}f yes, give war or dates of sarvice)
i No | Non Jogeph F Oa
| 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c).} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE () M’Q«Mﬂ - lo

Candltions, if eny, } DUE TO (b}

which gova rise to
DUE TO (c) -, 68 S-

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 21. | attended the deceased from %a ‘3 !'?: i ¥ ,m% ,[2;.? ond last saw ulwecn%: 50 zfiz
Death accurred of . & mon date stated cbove; ond 1o the best of my knowledge, the causes stated.
GN (Dagn. or mle) 4 DDRESS 22¢. PATE SIGNED
M“ d @0 7. A . W G.t; , o - 7-2-%58

23a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

el 1 9/1/58 St. Geprgs Lin

ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR® GNATURE
M J C.Mo.|8 /9SP ﬁ@ﬂg MW

\ {Licensed Embadmer's Stat on Raverss Side)
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g lying couse last.
< = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the terminol disease ppndition given in PART | (g} 19. WAS AUTOPSY
P elsl Bl el tasTeais. felal, FERORuEDT
5 2 / YES[® wO[]
- 2| 26a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natiire of injury in PART I or PART {l of item 18.)
— wr
g v a O 4
F 2
v U| 20¢. TIME OF .Howr Month, Day, Year
3 & INJURY  am.
‘?: £ p.m.
E 20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE ] farm, factory, street, office bldg., etc.)
5 WORK AT WORK
E
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H
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STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse side of this certifi;_:?_te was embalmed

} v . G- 1)
.......................................................................................... ., Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

- . Y

Licensed Embalmer No.7Z. ...

iy - P. O. Address

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

ANDWRITING. (Failure




