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Coroner connot certify 1o a decth due to natural causes.

y standard nomenelature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. must vse onl

diseases in Part.] must be casually related.

Doctor, coroner,

0

S
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THE DIVISION OF HEAL TH-OF MISSOURI
STANDARD CERTIFICATE OF DEATH _033524

576 TATE FILE NuMaER e _

Farmer

b I_-n qpp 1 p? 10':d'\‘og|;truhon Distriet No. .. ‘2 .ﬁ ------- Primary Registration Distriet No.% R.gl;"ur’s No ,2 ? o
1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare diceasad I1ved IF insinurion: Residance bafosa”
. STATE s b. COUNTY 1 2 admisgidn
« COUNTY Marion : Missouri - -Marion
b. CITY (i outside corporate limits, give TOWNSHIP eonly} | Inside Limits c. CITY el (p ?{ Inside Limirs
OR m
jome South River Township|Yeu n& romSouth River Township YesO NoQX
c. zgls_;-l'l':‘m%SF (1f NOT in hospital, givelocation}[Length of stoy in Ib 4. STREET (If outside, give location) Reside on Farm
wstitutioxn RFD #2,Palmyra,Mo. life AooREss RFR #2,Palmyra, Mol Ye® NoX
3. NAME OF First Middle Laag 4. DATE Monih Day Year
DECEASED . OF
Gypeorsrnd  BAwin Godfrey He Fran st Sept.. 1958
5 SEx 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE {[n pears | IF UNDER 1 YEAR hIF UNDER 24 KRS,
o uaraico (& yever mannizo (] lo birihday) [Months | Bow n,..,.] Min.
Mule White wioowen [ oworcen 1 ) May lQOLL )
102. USUAL OCCUPATION (Gige kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd ntato of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, epen If retired) o

West Bly, Missonri 1| USA

13. FATHER'S NAME

George C. Frankenbach

14. MOTHER'S MAIDEN NAME

Matilds Gruenhagen

o

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥ex, no. or unknown) l (If yrs. give woar or dalee of servies)

497~

16, SOCIAL SECURITY NO.

-10

18, CAUSE OF DEATH [Enler only one ca fnr (u) (b). and (e.)
. PART 1. DEATH WAS CAUSED BY:
IMMEDRIATE CAUSE {a)

17. INFORMANT Address

Mrs, Na -

Palmyrea

. INTERVAL RETWEEN
ONSET DEATH

which gare risg fo
above caupe (8.
Hating the under-

Conditions, if any. } pue to (b) M‘j :

0?%

WHILE AT NOT WHILE
WORK D AT WORK D

2l. | atrended the d d from

7

- Iping  cause lost. DUE TO (¢}

[=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDE N GIVEN [N PART !(q) 13, }\“El;iag;%;f\’

E

3 Y21 ¢ ves ] nokl A/
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.)

& O a O

o

21 20¢. TIME OF Hour  Month, Day, Year

o INJURY a. m.

= p.m. )

w

E | 20d. INJURY QCCURRED D¢, PLACE OF INJURY (e, ¢, in or abowd home, | Zf CITY. TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bidg., ¢le.)

. to

Death occurred at ,_,I_—_ll_q_lE_& m on the date

J ’frr;nd last saw ‘;:.::'ah‘n on -, /

ated above; and to the best of my knowledge, from theTauses stated.

W"—a——"ﬁt Ava 3&.& ‘?‘6 ;:Gi}

23q. Burpd, MATION, | 235, DATE

Burial™ |s Sept.l958

23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cify, town. or county) (Stnrz)

Greenwood Cemetery Palmyrsa, Misso

24. FUNERAL DIRECTOR ADDRESS

[Lewis jros. F.H., Palmyra, Mo,

25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

?..—

P- 1258 MASY ¢

{Licensed Embalmer's Stgtoament on Reverse Side)




RECEIVED SEP 16 1956
MARION CO, HEALTH DEPTy
DATE FILED_SEP 16 195 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
bY Me, OF DY ...t re e e P , Student Embalmer No..........

working under my personal supervision,.

Student ..ot e
Signature of Student Embalmer

Licensed Emibalmer No 1

o . i P. O. Address .. Palmyra,. k

. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (F

» to-comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

i U thigll‘:ody!is not embalmed, fact should be so stated above. )




