T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - gv 5

L]
OEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO KOT WRITE b Registration District No. __-____---__Z_/_.---_.J’rimnrv Registration District No. Q_é_/-“l_{_--leqlmnr s No. /.0 ) N
onwmissue TP | —FICED SEp o4 1957
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
VS 300 ) ’ Clay * Missouri Clav +dmission)
Rev, 4/59 % b. c&\f [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC1)IY Inside Limits
R
i) N . .
] 5 own Excelsior Springs Most of 1iffe %N Excelsior Springs Yea Gy Mo O
léod / E c. illg-éPNTAAMEOgF (1f NOT in hospital, give location} Inside Limits d, ASI;REETS (If cutside, give location) Rezide on Farm
—_— & DRES!
5 INSTITUTION Y N ¥ N
ool S 561 Orchard Place =% "0 551 Orchard Place il &
' 3 3 GIAME QF DE)CEASED First Middle Last 4. DATE Month Day Year
yp& or print OF
) Toleda E. Frank peA™  Sept,. 5, 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [} |8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
H - Mo H in.
s 2 Female White widonedf)  DeedD 179281899 62 il ) Ml M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v in f working life, even if retired)
2 Atindme None Ray County, Mo. Usa
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— o Joseph Camden Jane Minnick Roy Frank
V) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Addﬁlﬂi
- — < (Yes, noNaé unknnwn)l (If yes, mve war or dates of service) 51 Or rd Place
9%;\7 0/ jw - - - Unknown orothy Jackson, Excelsior Sm*].qgs : Mo,
o [ 18. CAUSE OF DEATH (Enter only one csuse per line for {a), (b), and (c). - INTERVAL BETWEEN
10 < I.‘Z_' PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2l S mneorate cause 0 (0 g cdume, & bomneba T
1 oo o
U o o .
‘3.;" g (=] Conditions, if any DUE TO (B)
N [¥¥) I 4 s
12 ?& - i which gave rise to —e-—-?k"@ﬂ-—
i ———| Iz shove cause (o),
13 0 == stating the under- F - . M 4/ i
t - lying cavae last. DUE TO {c) P it }Hﬂj.o—-c,. ,_'4_.{ S %‘A—;—J
—-'_'__% 5 PART |t. OTHER SIGNIFICANT CONDITIONS CON'[RIBUTING TO DEATH but not related ru the terminal PART Ill. If deceased was female was
- =z disease condition given in PART | (a) there & pregnancy in last 90 days.
= 3 [ ves [ DXNo | O Unknown
[T
ué" E 19. ‘\’n.é.:'s:oARli‘l'EODl;SY 20a. ACCBENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
2 ¥ YES [1 NO ]
[17] E' +
20c¢. TIME OF Ho. Manth, Day, Yesr
Zz H INJURY  am.
N 8 ; p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B WHILE AT WORK [J farm, factory, street, office bidg., eic.}
5 NOT WHILE AT WORK (]
[ O
[° 7]
g o = é 21. | attended the deceased from__&%_ka_,_LLL M"d last saw)hwlwe an 9/5/62
w ; o) Death occurred at. 2. a0 . __m on the date stated above, and to the best of my knowledge, from the causes stated.
pur]
"5 E 8 5 22a. SIGNATU {Degree or title} 22b. ADDRESS 22Zc. DATE SIGNED
> z - . e 117 110 E.BrROADWAY,EXCEL.S5PGS. MO, Feb-b2
<>( 23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY Of CREMATORY 23d, LOCATION (City, town, or county) {Srate)
S o REMQYAL (§pacify)
z = rial 7 b2 Union Cemstery Rural, Orrick, Mo,
= < | T2s. FUNERAL RQIRECJOR RESS 25. DATE RECD. BY LOCAL REG. ; REGISTRAR'S ﬁsmwns .
= > fichard Funeral Home, Inc. P L2 Z,

UC@‘S")!’ bp”ngs, MISSOU[I {Licensed Embalmer's Staternent on Reverse Side) / .




_STATEMENT BY LICENSED EMBALMER -

« | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oby— Student Embalmer No.

working under my personal supervision.

Student Sign
Signature of Student Embalmer

Licensed Embalmer Neo 445—57,

4 P. O. Addr
Note: The above MUST BE '_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the-above constifutes grounds forfrevocation 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,

. . + -

-

Npgw2- 0o 4 Foorgm pomcizty oy



