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MANENT RECO

WRITE PLAINLY—USING UNFADING BLACK. INK—-.MAKE A PER

THED SEP 08 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist. wo. A 75 rriuaay res. oisT. m_s__g_ﬂ Registror's No 3(9

2*?808

State File No..oisinaer,
ile No.. ﬂ'

1. PLACE OF DEATH Z USUAL RESIDEMCE (Whtre deowssd lived. I lethotica; resldeace befors
2. COUNTY ‘Pike a. sr.m-:___I : b. COUNTY sdamimlon),
b. CITY (If outeide corpurste imits, write RURAL and give ¢c. LENGTH OF || c. CITY 1f ousids mﬂmlh. writs RURAL and give township}
. townahip}] STAY (in thie plece) OR SA
ToWN . Frankford - Peno 3 Month T Hospers 5/
FH&SLP?'I"AAT_EOOF {If pos in hospital or inatitntion, Kive streat addrem or location) d.A%TDRm " 19 raeal, give location) /
. INSTITUTION-
3. SIEACME oF 8. (First) « b. (Middle) ¢. (Laat) 4 DATE (Month) (Dsy) (Yeor)
fm""“"’“) iHenry N Frantzen DERTH dJuly 13" 19%
5. SEX .} i A [ Br COLOR OR, "RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un year! & thoox 1 m. ¥ Guer u W,
| P P _r_ gx] -7 “"r IW DIVORCED ¢ } ) last birthday) mmh-, Hmnlhﬂa
FiMade Whit nLnown ¢ %Mm__45 13
%WUALoccupAﬂoN ivektad 6f work- | 10b. KIND OF BUSINESS OR IN. | 11. BINTHPLACE (Sate or forsies soantry) / “12, CITIZEN OF WHAT
‘b donediring mwto!-wkhu m..wmi!mind) DUSTRY . . NT| .
7 ‘"Cn'\qum-l"lnn oo Iowa P ng ﬂ.

'iPﬂa. FA"['HER S NAME: )r‘ _|13p. womHER’ s MAIDEN NAME b 14. NAME OF HUSBAND OR WIFE B
oA Peter Frantz,en e MAvy HIA4 ente L Ty
5. WAS DECEASED EVEﬁ'tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y— oo, onmhow (I yes, llv-nrwdn—dlwﬂ—) 83 18 184T
own - lrs, Ione egown, Frankford, Mo

18, CAUSE OF DEAT_H .
. Enter only onecause per
line for {a), (b), and (c)

|
1 DFSEASE'OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditiona, if any, gizing DUE TO (b)

*This does mot meen
.|t the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET.AND DEATH
kg

o aehinsiin

rise o the above cause (o) uc!mg

heart fallure, ia,
03 heart fallure, asthenia the underlying cauze lust.

etc. It means the dir-

eese, infury, or ) DUE TO (&)

Il. OTHER SIGNIFICANT CONDITIONS

Chnditions contrilting to the death but not
related to the disease or condifion cauting death.

tiom which coused death,

q@,@\‘

ib. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

19a. DATE OF OP'FIROI?G
AouQ : s (w0 X
Zla: ACCIDENT " (Bpeclty) 21b. PLACEOF INJURY (eux..fooraboat | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldy..se.) .-
HOMICIDE —_ ~— —_— —_ —
2id. TIME (Mooth) (Day) ' (Year) (Hour) 2le, INJURY OQCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - Ca. |"Work L] "Swork —
that I attended the deceased Jfrom _—— —~ ,lo - 19 =, that I last saw the deceased

%

, 195 Q_, and that death occurred dﬁ_ﬂ m., from the causes and on the date siated above.

- {Degroe or titla)

July 14° 19¢

23c. DATE SIGNED

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 37? 25, FUuNERAL DIRE . N8 SIGNATURE . . imn A

i ' I b S , br f '
ALY Cl e __' [ 6;.-4.’1‘..‘._‘__.. '_’,'1 ...,. .44’J ot/ L“—A—:_{A-‘IA}_ /L«/

T - (Licansedt s Staternent on Reverss Side) 4




g . . Date Received: seb 5 .

. DISTRICT HEALTH OFFICE #2

o o . ) : Pistrict File Number 9-50- l
L _ Daie Filed: SEP 7 {39

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by e ooocoeecicoc e -

_____ . : Student Eabalmer No.

working under my personal supervision.

STUAENE 2enenrnrnenuresnonrnmsansnenns s slgnad-==g'll/ \%M /%Zf

Student Embal rner
Licensed Embalmer No...oocccorrrrnnee.

P. O. Addressx~..&

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

" I this body is not embalmed, fact should -be so stated above.

ailure to comply with




