Healsh, DI’ . Mur’phy THE OIYISION DF HEALTH OF MISSOURI 59—-022168
 Wore STANDARD CERTIFICATE OF DEATH
Public STATE FILE NUMB
Service JUN 2 5 1959 Regisiration Disteict No. }D? ...Primary Registration District No. 3 O ¢ 3 ... Registrar’'s No. fg/ <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Reslden;ﬁ){iore
X . COUNTY a. STATE ] b. COUNTY mis
300, o Marion Missouri Mariory
1-57 b, chv (If curside corporate limits, give TOWNSHIP only} | Inside Limits < chY Inside Limirs
: town  Hannibal Yes gl No[] o Hanaibail Yes Ne [
& c. sgls.él;lAEAEOF (1 NOT in hospital, give location) | Length of stay in b b It-'i’STREET (If outside, give lecation) Reside an Farm
A ADDRESS
et ITUTIONS £ L E1 1 zabeth 1616 Hatch Ave, Yes O MoK
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) OF
Barbara Ann Franz pEATH June 14, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARmEnK_] 8. DATE OF BIRTH g. A|GE. ‘Jiﬂ.i;"; ;::T:En[i)vjm I:‘:NDER 21}HR5
N 3 r qy, 1] Q rE L
; ' Female I White g woowen[] ovorceoJJuly 14,1601 67 I l
: 100. USUAL OCCUPATION (Give kind of work done | $0b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12- CITIZEN OF WHAT COUNTRY?
H during mast of working lifa, aven if retired) INDUSTRY - .
: ) Yy FL et 7 Edina, Missouri ¢ 0.5.4.
: 13a. FATHER'S NAME KA3b. MOTHERSS MAIDEN NAME Ta. NAME OF HUSBAND OR WIEE
2 |.|.|| Andrew Franz Margaret Hader - - - = -
)
ES 2 15 WAS PECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
: =) Kt , or unknowm)]{If yes, give wor or dates of servi
> glliwp T I yos, give wor or detes of sarvics) Miss Odelia Franz,1616 Hatch Ave.,
z & 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and {c}.) Hannbg Lo , INTERVAL BETWEEN
5 u PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
oo IMMEDIATE CAUSE (a) Convulsions, cause undetermined ) 12 hrs,
H =
= 44
: x
: w Conditions, it any, . DUE TO (b Fractured skull 5 days
H l>: w:oi:h gave ris; i)o } arms
s ol ¥8 Caovae af.
K -4 tating the d are . + . - 5 da' 5
] P lying ‘<avsa law. © DUE TO () Gompoind comminuted fracture ulna & radius both 7
3 5 o R= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
- b g0 2.8 PERFORMED?
i1 S8t 2 vEs[] NO[X 2-
i3 %[ 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | et PART It of item 18} K€1 used
H = = w N - oy N - -
- ﬁ U g patient fell from porch at home. banister broke.
1 Bl TIME OF Hour  Month, Doy, Yeor
1o ] a.im. 6
'E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
HE~Y) WHILE ATD NOT WHILE [E farm, factory, street, office bldg., etc.) . . . .
is g WORK AT WORK ome Hannibal , Marion Missouri
: E 21. | attended the deceased from 6/9/59 , to 6/1[;./59_ and last 1ow ::; alive on 6/,1[;/59
i s Den!w”ed ot |I'L 3% A . M, m on the dote stoted above; and to the best of my knewledge, from the causes stoted.
] 22a, " (Degree or title) oﬁ"" 5 23b. ADDRESS 22c- DATE SIGNED
0
= 7 Z77 100 N, 6th, Hannibal o, 6/17/59
230, BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) {Srara)

Biurial " Pune 47/1959| St. Mary's Cemetery |Hannibal, Iwissourl

4. FUNERAL IRECTOR ADDRESS ES DATE RECD. 8Y LOCAL REG,

H.M.0 Domell, Hannibal, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY iitiiiiiiiiiiii e crirensra s riraansanaereanssasaresnanssssarrabasbasrassosnsnns +» Student Embalmer No. ...... Ceverrenrens

working under my personal supervision.

Student .oiievveerienieeisrenenen,s e

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 embkalmed, fact should be so stated above.




