WRITE PLAINLY—TUSING UNFADING BLACK INE--MAEE A PERMANENT RECORD

FILED JUN 2 1949

SiRTH M. —L:.;—- REG. DiST. MO, ﬂé—

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

17022

State File No..ourvsonsi s et L2 L0

PRIMARY REG. DIST. m.é_a_"Z#{‘Rm‘mar’:Na /2;24

1. PLACE OF DEATH
a. COLNTY
2t. ¥Francois

2. USUAL RESIDENCE (Wbere decessed lived. If institation: residence before

a. STATE b. couq;ry ldmh‘hn!
Miaganiiri « Francoi

b. CITY (I oateids corpurats Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If oxwide corporate limite, wrise RURAL and ghve townshin) q )L,
OR . townahip)| STAY (in this place) OR A .
TOWN Trankclav 20 yre, TOWN Frankclav. Missouri J
d. FULL NAME OF (M zot in houpluad or Institutbon, give sirsot .ddu-wlontbn) d. STREET (11 rura!, give location)
HOSPITAL ADDRESS  __
INSTITUTION Frankclayv, Migsouri None
3. g&ME %'i-:: 8. (First) b. (Hiddl-e) c. (wa) 4, DSTE (Month)  (Day) (Year)
( Twpe ov Print) Jane Jerusha Rasnic DEATH Moy 18 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| 7 pwomx ' o YEAR | F Geooh s
. WIDOWED, OIVORCED (Specitr) last birihday} “""“"I BMI Min
Female White Vidowed 2~ | Ausugt 31.,18611 87 Visi
16a. USUAL OCCUPATION (Clive kind of work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelcy’ couutery) : 12, fcn'lzzNonmT
doae during most of working Iife, even if retired) . DUSTRY . i COUNTRY
Housewiie e — - Indians ., UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T14A7 naME OF HUSBAND OR WIFE .
James Starkey ] Suszn Butl M, M, Basnic
SECURITY ADDRESS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?J 16. SOCIAL
{If you, #ive war or dates of

(You, o, ot ynknown) -
No None

"““‘“"n INFORMANT' 5 SI1GNATURE DR NAME
No.|  Guy Rasnic Frankclay,

Mo.

. Enter only onedause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

lins for (s), (b), and ()

*This doer not mean ANTECEDENT CAUSES

MEDICAL. CERTIFICATION l&w
DIRECTLY LEADING TO DEATH® ¢y / M 4 ?n -z
M

i

the mode of dying, such
a2 heart failure, asthenia,
ete. It means the dis-

Morbid eonditions, if any, clﬂu DUE TO <b)
ﬁutoﬂleabauwmc {a) stating R
the underlying cauer lost.

7.

ease, injury, or complice- i i DUE TO {c) _
tion which eavsed death. | 1. OTHER SIGNIFICANT CONDITIONS ' 7 . “_"
Conditlons contributing to the death but not . N
related to the disease or eomdition ing death., -
a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - s : - 20, AUTOPSY? -
‘ Tion P : | vl w IE
Z1a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ta.s-. lorsbout | 21c. (CITY, TOWN, CR TOWNSHIF) (COUP@.D (STATE)
SUICIDE (" | Bomm. tarma. tastory. evcset, Bow bl .0 g Ip 7
HOMICIDE o (_;ﬁ,,
214. TIME (Moath) (Day)_ (Twr) (Houn)* | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .Qgrp 45 ’"d,'hn%
OF A WHILEAT {—] NOT WHILE 5’1;%
INJURY m. | “worx AT WORK IF T

2. J hereby certify .tlzat‘I altended the déceased from Lot
alive on 19ﬁ and that deat occurred at

_"Lf_ m., from the ﬁ

tha.t I Iaal saw thc deceased
hc date stated above.

(Denw or title)

Sunlight C

24c. RAME OF CEMETERY OR CREMATORY

b.

23¢. DATE SIGNED
) _(_':d ‘ho 5, {,‘l_oé </—Z
[ 240, LOCATION (Otty, town, of county) Etate) -

Belerade, Mo.

emetery

| 25, FUNERAL DIRECTOR'S 83 GMATURE -

AGDORESS

-




L TCEIVED
n5-+1ct Health Officer Fo. Zo ...

Du.. riet File Number__é’__‘ij_.‘._?_'
Lein Filed oo 6 A oM

STATEMENT BY LICENSED EMBALMER

I hereby certify tha_t the body whose nag is reegrded on the reverse side of this certificate was embalmed by me, or by — ... -
e veeernrre bt oo een % M - B&% s ey Studant Embsimer Wo. &g?

working under my personal supervision. O

smed/Gsz.W_ —

-
Licensed Embalmer No 3 //’5/ ;5/ )

g P. 0. Addres s 2ol B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) )

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




