—

ealh, THE DIVISION OF HEALTH OF MISSOURI __T_____~_5_9_:012_36? ““““““

Welfare STANDARD (EMIFICATE OF DEATH STATE FILE NUMBER
ublic APR 2 0 1gmigisrrulion_ District Neo. 042 Primary Re?iﬂrMisniFl No. _ 1000 Rg?i;nm'ﬂ"_ 576

orvice [ T T Ur RR T AW MAMgistrotion District No. ____ Ml . ..GFrimary Registrafion Wistricl Mo.______ tC o R o FE o0 S AN,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Before

a. COUNTY Buchanan o STATE M{ggourt * COUNTYAndrew?d‘“'“
b. CITY {If outside corporcte limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits

Tom  St, Joseph Yes bl Mo [} 2R Savannah YeslX) No (]

c. FULL NAME OF (If NOX in hqspital, give locati Lel Mf stay in 1b d. STREET (If outside, give location) Reside on Faorm
HOSPITAL OR O érth v) P Pdz1, ADDRESS
I T AL 180930 4% 3o ve (PO20 712 Williams Yos [J o

3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
OP

{Type or print)
ELTZA AUGUSTA FRANKS OEATH April 12, 1959
5. SEX 6. COLOR OR RACE 7'MARR:EDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ywors |FUNDER 1 YEAR] [F UNDER 24 HRS. ‘
birthday} [ Menths | Doys Hours Min.
fTemale | white wivowenfg f oivorceo[J| Aug, 19,1875 i v n [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7 12. CITIZEN OF WHAT COUNTRY?
durin, of working [jfe, even if retired, 1
‘housewitre " " npesTRY Council Bluffs, Iowa USA

130. FATHER'S NAME 136, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James F. Salmon Elizabeth Blackford Cleatus Franks
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.] 17. INFORMANT Address

{Yeas, m,ﬂddv.nqwn}l(lf yus, give war o dates of service) Rus sell Fra nks S ]

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEIATE Caust (o __Arterio-sclerotic heart disease with four weeks

congestive failure
pueTo iy __Generallzed arterio-sclerosis ten years

Conditions, it ony,
which gove rize to
above couse (a},

stating the under-

lying couse lost, DUE TO (CL

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaoted to the terminal dissase condltion given in PART | {0} 19. WAS AUTOPSY
PERFORMED? -1

H &l YES[] NO X
200. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injory in PART 1 o PART 1 of item 18.)

O O ]

20c. TIMEOF Hour  Month, Day, Yeor
INJURY  a.m.
p.m
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK

2. Icmjnda& the deceased from 7—20—5“- , to h'12-59 ond last &owfﬁulivcm Ll-ll-gq

Death occurred ot m on tha date stated above; ond to the best of my knowledge, from the causes stated.

y rolated,

LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

C 8 Baker
NI

USE

All diseases in Part 1 must be causall

larren

T
[ ]

ﬁ. SIGHATURE J Degres or fltle) © | 22b. ADDRESS Zac- PATE SIGNED
Mt_) .Savannah, Missouri 4-13-59

23a. BURIAL, CREMATION, | 236. DATE L 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (State)
REMDVAL {Specify)

val pril 12,19%9 Mt. Auburn Cemeter St. Joseph, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24 REGISTRAR'S SIGNATURE
Breit Funersl Home, Savannsh l@-—//f/?f? 288, Clntle be

i d Emboltier’s & on Reverse Side)

Dr,




0% R

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, OF BY .o e et ae e , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

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.

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




