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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE F DEATH

Primary Registration District No... o

<2470
State File No...
- Registrar's- No. 2 S/

1. PLACE OF DEATH:

(a} County.
() City or town,

174
EA{.\M
_(!fouuid.e qiw or town limits, write “AURAL" and name of toweship)
{¢} Name of hospital or institution:

{1f not in hospital or institativn, write strest oumber or location)
(d} Length of stay:

In hospital or institution
(Specify wbether

in this community.
years, months or days)

2. USUAL RESIDE:‘CE OF DECEASED:
’

.

L =— /06
{?) County }MC"-’L ‘s
DBonnaoA

{If oulside city or town Lmits, write “"RURAL’)

(a) State .44 T
A
[

(¢) Cityortown

(d) Street No.

(&1 rural, give kocation)

{#) Citizen of foreign country?

£ (Yes or No)
./

Ifiyes .name country ) .

3. {ay PRINT
FULL NAME

WieriaM. FRANSLIN FRoNABERS

(¢) Social Security
No.

3. (b) If veteran, 3.

6. (o) Single, widowed, ma.t'ri?d.

Name war.
5. Caloror ¢
4. Sex Mo € 10 cace Ufﬂ;& * [ divorced....... YU arAet

[}
6. (5) Name of husband or wife..... W\%—{ ..... 6. () Age ol Immbehdor wife if

MEDICAL CERTIFICATION

=

ER

20. DATE OF DEATH: Month... vt z
/ q lf' L hnur,__,__,,__,,,_,?:___,,_.,,.__..,..minute.)‘:a....gﬂ.M
hae

I hereby certify that I attended the decensed from

34 19.25;0__.%7}_“. 1w
B e

year

21,

1
that I last saw hedeme, alive on_......., — 19,
and that death occurred on the dat d hour stated above.
Duration

Immediate cause of death 4

174

//7,

=
7. Birth date of deceased Y ot R | )
(Mony (Day)
8. AGE, Years Months Days If less than one day
7‘2 & / g min

ot |

(State or foreign country)

9. Birthp!ace_.....

(City, gn or mnnvﬂ ,
o

10. Usual occupation

11. Industry or business o
a 12. Name Lfm0ag 0{: (v “M
=
= L 13. Binthplace el é*‘m )L
. fown, or coungy, (Sta leign couniry.
2 ¢ 14. Maiden name.... .. 2V &0—\-!. ..... >, g
g Tewn . |
£} 15. Birthplace AN
= (City, town, or county} (State or loreizn country}
16. {s) Informant...7 PxA, & ' F/Lau A
O _,F/\G-M"“’“ ......
17. (@) ____W ®) Date thoreof... ¢ f .
{Burial tion, or remaval h) Year)
(¢} Place: burlal or cremation...

18. (o) Signature of fu
(b) Address.......

Rt e/

Due to

Due to.

Other conditions....
(Include pragnancy within 3 months of death) U

.......... PHYSICIAN
Major findings: (4 ,? /a/
f operations. y- Underti
. - . nderline
w I tbe cause to
- 'whichdeath
Qf autopsy. shouelg be
charged sta-

tistically.

22. If death was due to external causes, fill it the following:
(o) Accident, sticide, or bomlcide (specify)
(&) Date of occurrence.
{¢) Where did injury occur?
(City or town) {Cousnty) (Btata)
{d) Did injury occur in or about home, on farm. in industrial place. in public place?

(Specif: typo lphﬂ) f“\'
While at work? ,( ) B Vi of injury.... “'

2.;. élmtmm‘%/‘m 7—— M D. orother)

Address,

1. (a)& % A2 L B (bﬂh‘é!?_*
{DJate raceived local reriatrar} {Hegistrar's signature}

M Date signed.. ‘Z—._%h

//¢ €

(Licensed Embalmer’s Statement on Reverso Side)




RECEIVED
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reversé side of this certificate was embalmcd by me, or DY oo emrmreenmens

Reglstered Apprentice No,

working under my personal supervision. - . .
. Signed. Wfﬁﬂw

LS Licénsed Embalmer No. 22 77

i P. Q. Address.M..M- .....

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 this body is not embalméd, fact should be so stated aboi:e.
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