MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63<010483

DEPARYMENT OF PUBLIC HEALTH AND WELFARE 042 1000 387 STATE FILE NUMBER
jsiraty igfri Primary Registraticn District Ne. : Registrar's No.

BASLME  awom R '

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

8. COUNTY a. STATE b. COUNTY
"~ Buchanan Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)TY inside Limits

TowN 5t, Joseph, Most of Iif 15w St, Joseph, Yea I Ne [J

€. FUlL NAME OF 11§ HOT in howpital, give location) c] i ic Insida Limits dASg%%EETss i} cunide, glve location) Reslde on Farm

1'*‘ST"“T'O’!)OA Thompson-Brumm«Knepper |Y#® MO ' 3309 Penn Street Y [J No R

VS 300
Rev. 4/ 59

edmission)

DATE AMENDED

3. NAME OF DECEASED First Middle : Last - 4. DATE Month Day Yaar
B 3

JESSE L. FRANKS M  March 19, .196

5. SEX 6. COLOR.OR RACE 7. Married (I Never Married [] 8. DATE OF BIRTH | ¥- AGE [(last birthday) |IF UNDER | YEAR | {F UNDER 24 HR
%9 6 3 Months Days Hours Min.

{Type or print)

Widowed [ Divarced [J -
Male White Nov, 16,18
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRYHPLACE {City end state of country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even I retired)

esman Home 041 & Gas Cornl, Andrew County, Mo, U.S5,4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Cleatus Franks FEliza A, Salmons Nancy E. Franks

15. WAS DECEASED EVER IN U.S. ARMED FORCES? e INFORMANT Address

{Yes, no, or, ynknown) | [If yes, give war.or dates of 54 =
No | Mrs, Nancy E, Frs =5t, Joseph, Missouri

18. CAUSE OF DEATH (Enter only one cause per limo—sg oo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: T AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditiors, 1f any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause lest. DUE TQ (¢}

PART It. QTHER SIGNIFICANT CONDI‘HDNS CONTRIBUTING T0 DEATH but not related to the terminal PART 1L If decessed was femals was
- disesss conditien given in PART I (a) i thare a pregnancy in last 90 days,

]D Yeos I m] No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART II of item 18.)
PERFORMED? [m] D .
YES[] NCOX

2. TIME OF Hour Month, Day, Year
INJURY a.m. .
pam. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

+20d. INJURY QOCCURRED 0w, PLACE OF INJURY (a.g., in or about homa, 20f. CITY, TOWN, OR LOCATION COUNTY
-~ WHILE AT WORK [ farm, factory, street, office bldg., etc.) B
NOT WHILE AT WORK ] / ™ . .

. 1 attended the decsased from LQ‘ S m..3. t[é_L.nnd last saw e Slive WM‘M

- 10:15 AM o bn e dare wated above, and 1o the beat of my knowledge, from the causes stoted.

AE Beres o7 w@ - Jﬁﬁg

23a. su . CREMATION Ty VT 23c. NAME OF CEMETERY OR CREMATORY 23d, YOCATION (City,
REMOVAL (Specify)

Bur ' Memorial Park Cemetery St. _dJoseph, Missouri
24, FUNEﬂjA-LaE;RECTOR ) N ADDRESS 25. DATE RECD. BY AL REG. 25, REGISTRAR'S SIGNATURE z qf

Meierhoffer-Fleeman Inc., St. Joseph, Mo. JHer: 26, /963 .

{Licomad Embaimer's Statament on Reverse Side)

Death occurred af

A

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON
J. T.Carpenrer: detugd. cexnricanion

BY AFFIDAVIT OF

ITEM NQ.




T
™
h
™
w

STATEMENT BY UICENSED EMBALMER

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

i

or by Student Embalmer No.

working under my personal supervision. - i
Student ‘ Signed / E :
Signature of Student Embalmer

rLicer-'csed Embalmer No .5‘/ ‘/{7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitytes 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.

. - .




