THE DIVISION OF HEALTH OF MISSOURI

. No.300
1w |  FLEDAUG 28 1950 STANDARD CERTIFICATE OF DEATH - e Fic o3¢ 9)62 .....
/ / 7 BIRTH NO. REG. DIST. NO. QDZJ PRIMARY REG. DIST. W.LO,_"L. Registrar's No.
1. Pl&gSNETYOF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
.STATE b. COUNTY denioaton).
Zf 2 Buehanan 2 Ho Buchanah™"
b. CITY (1t cutids corpurste imite, wrlte RURAL and give | 0. LENGTH OF 6. CITY (1 outelds sorpocste limits, write BURAL and givs towmshin) (// ’
wnah;
Town St, Joseph tomaskie) %Vf“ 5 . TOWN DeKeglh 7
g d. FHé%Pr'!BAT_EOOF (If not in hospital or institution, give streot addross or looation) dAsDr[?REgS (If raral, give location) ’
!
S NsTITOTion 723 So 11th St. Nursing Home Rt #1
é 3. NAME OF &. (First) b. (Middle) c. (Lasf) 4. DATE (Month) (Day) (Year)
B (Typeor Printy ~ HET'MAN C Franke DEATH 8 18 1950
E 5, SEX 6. COLOR OR RACE | 7. MARRIED. N!IE”VEECREIBRRIED. 8, DATE OF BIRTH 9. AGE o yeun| ¥ wote | VAR | ¢ wwoer % HES,
- (Bpaciy) : on Ho Min.
% | male ¢ white WiddWe ™4 10/31/1868 l B | T8 ||
5 lOn USUAL ocEgpATL(‘)‘r‘qu(lc}mxsn;o;mn; 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Stata or forelgn eountry) . 12, CITIZENOF WHAT
moat of worl w, svaD if retired; r —
i AT none Wymore Cermany Fidea.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Ferdinand Franke , Unknown Marv Franke Deceased
i [ 15. WAS DEckEASEP E\(IIER IN U.5. ARMED F?RCES‘: 16. SOCIAL SECURITY | 'T7. INFORMANT' & 5|GNATURE OR NAME ADDRESS
ea, 00, or unknown, ¥, war or s Of service. . - ‘
3 | ¥ | “rrahs none Edna Cowder Daughter Nodaway Mo
M! 18. CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION I&Eghgw
z e i aaqves | DIRECTLY LEADING TO DFJ\TH'(a) Arteriosclerotic Heart Dis. 6-mos
v «This docs oot mean | ANTECEDENT CAUSES ’ .
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO' (b) Arteriosclerosis Unknown
| an heart fatlure, asthenla, | 7ite (0 the above coude (o) dlating 7 ) / e . e .
=} de. It means che dis- | e underlying cause last. - - - :
o case, Infusy, or complica- DUE TO (¢} _ 7 Vs
7 || tion sohich coused deash. | 7). OTHER SIGNIFICANT CONDITIONS - -
g ' Conditiens contributing to the death but nol- W . l}—%
= related to the disease or condition cansing death.
[ 19a. DATE OF 0?15%% 19b. MAJOR FINDINGS OF OPERATION v . o - ST " | 2. AUTOPSY?
< O
(=) - . YES NO
21s. ACCIDENT {Boacitz) 21b. PLACEOF INJURY (s.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
|4
=z fl%'hcflglEDE booe, farm, factory, strest offive bldg., e18.) Toa ot . .
A, "~
g 1] 210. TIME (Moath) (Dar} (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] . WHILEAT[] NOT WHILE )
C B m- WORK AT WORK / i
- B |l I hereby cert th I attendcd the deceased from B=88=90 23-50 g ,to B 7 50 , that I last saw the deceased
E alive on 20 , and that death occurréd at ocourréd at 220 m., from the couses and on the date stated above. -
W3 |2 S1G (Degmdnfm) b. ADDR DATE SIG E.D
Yo o ’ Mﬂ ’% gggDﬁBlﬁg % cfl-
T > a
E‘ AUa, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEWETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (State)
= || TioN, )
E B ET718/21/50 | Ashland Cepeierwy St, Josenh Mo
DATE RECD BY LOCAL | RECITRAR'S SIGRATURE 5@7( 7 /Funegal ol g ADDRESS
o @.ug?ﬁi A 6054 Pryor
) 7. t4 (Licensed Embdmerlﬁﬁu-nem 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, osby oo

Student Embulmer No.

working under my personal supervision.

Student ..... tsesneancnsns ertssesases Signed.. s
o Student Embaloer

Note:  The above MUST BE S_IGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

- 1f this body is not embalmed, fact should be so stated above.

p TR




