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THE DIYISION OF HEALTH OF MISSOUR|

29-005062

FILED FEB 16 1859 STANDARD CERTIFICATE OF DEATH STATE FILE RUMBER
Registration District No. . _/{..‘.j.:.flﬂé....nprimary Rn_gi_str_urion Distriet No. 3 a R 6 Ragistrar's No..___%g_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqnce b)ﬂfﬂr
a. COUNTY - a. STATE b. COUNTY mission
Frank{on Mo.. FRANKE W
b. CJOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. C:)TRY e SLo Inzide I.Imiu
TOWN luashivaTon Yos [A7Ne O o ST Clair o | Yes[J N[
c. EgIS_IL-I'?AL’:"%gF {1f NOT in hoq!i!ol, give location) | Length of stay in 1b d. STDRD%EEES (M outside, give location) Reside on Farm
A . A
INSTITUTION ST-  FRANCIS 3 ke RR 1L Yos [ No [
3 FrAME OF DE)CEASED First Middle Lost 4. DATE Manth Doy Yeor
ype or print QP
SyLyina Cochraw  LuTTReltl | verw Feb. 9 /957
5. SEX 6. COLOROR RACE T'MARR]EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years T UNDER i YEAR| IF UNDER 24 HRS.
f last birthday} [ Months | Days Hours Min,
F \A)}\' Te woowen 7). mivorceo[ ]| Appil % 1901 7 o | &
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR H’- BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of working |ih., wyan if retivad) INDUSTRY . .
2 ﬂok.JC wite. IbER!ﬂ "o. 4 LL 5. ﬂ

13a. FATHER"S NAME

136, MOTHER'S MAIDEN NAME

14, MAME OF HUSBAND OR WIFE

Elen  Wiseman|Rengamint Hee LuTTaerl

{Licensad Embalmaer’s Statement on ‘Revarss Side)

Y

w2 GaanT MarTha
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. lNFORMANT cy - Address C 7 -
(Yes, no, or unk W yos, gi dates of servi C - y - e
.s, “f;'[; nqum)[( yoR glvnﬁmoor ates of service} 4487';..0 _q’bq /ﬁ'{,‘uﬂ /// . .'{ '1) . ‘).le‘ M) D)m
18. CAUSE OF DEATH (Enter only one cause per ltine for (g}, (b}, and {c}.) & INTERVAL BETWEEN
PART 1. DEATH WaS CAUSED BY: 7 S < ONSET AND DEATH
IMMEDIATE CAUSE (o} @ARQZMOM R/ D> . - mo
Conditions, if any, | DUE TO (b} P& LA AN th o~ LC { OU A ({
which gave rive to } S 1
above couse (a},
stating the under-
z Iying cause last. DUE TO {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl diseass condition glven [n PART | (o} 19. WAS AUTOPSY
b /6[ PERFORMED?
T )( YES[ ] NO[] 7
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
: | O O
U] 20c. TIME OF Hour Month, Day, Year
a INJURY  am.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ND];ngILE 0 form, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the decoased from IV © L7 e DA and last iqw::;:livu o o+ P ~SG
Death occurred of \\'?g.‘ m on tha date stated above; end to the best of my knowladge, from the covsas stoted.
22a. SIGNATURZ‘ WUB or tithe) W 226, DRESS, -~ ‘.'Ze;iATE SIGNED
" . f -
oA F oy ¢ Clan , frs 0-5%
23a. BURIAL,, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
REMOY AL (Specify) . . M
wriAl |Feb. 12, 1957 Hira m Lem. S7 Lowis CowunTy 2.
24. FYNERAL DIRECTQ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

2 .




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1oirertieiirrrarnre e e r et e tar e ranrn s nbe e e e s s s nn s , Student Embalmer No. .......c..ccoccivs

working under my personal supervision.

M
SERAEAE venvereereeieeeeeeeeeeeeeeeseaeeeerererasessreanns Signed MW ..........

Signature of Student Embalmer
Licensed Embalmer No...@v?.f. 7—3a |
R |

P. O. Address..%ﬁ%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

H this body is not embalmed, fact should be so stated above.




