PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

ITE

“BIRTH NO.

FILED JUL 18 1951 -

THE DIVISION OF HEALTH OF MISSOURI |

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, :@PRIHMY REG. DiI5ST. NO.

State File No... 21972-
E05 Hrviirarsne

a. COUNTY

L. PLACE OF DEATH

Barry

2. USUAL RESIDENCE (Where o If institoti T
» STATE M4 ggourl Barry

I lived.
b. COUNTY

J: before
adinkmion),

b. C!TY {If ouicids corpurate Limitw, write RURAL and

- 16wv Rural \n&u&\,\ @ Au:;:‘fw

. LENGTH OF
STAY, tnuuuhm

=

¢. CITY (If outeide sorporate imits, write RURAL acd give township)

1oen Rural “] Adw ﬁ‘ﬁ S

\l

(Yea, no, gr ynknown)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yoe. Kive war or dates of service}

16. SOCIAL SECURITY

FHOL'IS-Pr'PI;'_E OF (I not 1a hoepital ot § cive streut ad or b d. A%TI;"%EE"SS M(ll rural, ’ 7 /7 r R
INSTITOTION { i t "’ .
3. NAME OF 8, {First) b. (Middle) e. {Last) 4. DATE (MUII“I) (Day) (Year)
DECEASED
(Typeor Priny  Willlam Franklin Glddings DEATH 6-~18-1951
5. SEX 6. COLOR OR RACE | 7. x&nvksg g;;\\;rggc MARRIED.) 8. DATE OF BIRTH 5. AGE (o reea] ¥ oo ) D_m" ¥ oo s .
. on ours M.
male white nevermarried ¢ | 12-15-1929 21 | | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or foreign eountey) c) 12, CITIZEN OF WHAT
done doring most of working Lify, yven if retired) DUSTRY COUNTRY?
M4 ssourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Giddings Tillle Henbest none

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

et saophd

Frank Glddings-Wabhburn, Missouril

no
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter on} cnitme 1. DISEASE OR CONDITION . ONSET AND DEATH
e ooty coacueie | DIRECTLY LEAOWS TO DAy Drowning immediat
“This docs not mean ANTECEDENT CAUSES
the mode of dyping, such Morbid conditiona, if any, giving DUE To (b) T ——————
- .|| as heart fallure, asthenta; || rise to the above couse (o) Hoting - e - e - = E v
etc. It memns the diy. | the underlying cauee font, .
case, injury, or compliog- DUE_TO (¢). :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 6 ?‘27 ?
Comditions contributing lo the death but a0k .
related to the disease or condition causing deafh. . i
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 4/1'2_ 20, AUTOPSY?
TION . m
. . A4 ves L] wo
21a. g&c“IDDEgT . . . (Bpedfyy . . &MOFINJURY (o.s..hw.:u; 21c. (CITY, TOWN. OR TO\\'NSHIP] a (COUNTY) ., (STATE)
HOMICIDE Accident LInEs “HEver- Barry My ssouri
21d. TIME & { (H 2te. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
T, el e | Thile Fishing, e
INJURY 95 3P | WORK AT WORK tried to swim the river

22. I hereby wmfy that I atlended the deceased from
dendn

19 , to i , 19 !hat 7 last saw the deceazed -

sn1., from the causes and on the date stated above.

2
-C

{Degres or title)

23b. ADDRESS 2Z3c. DATE SIGNED

oroner

Cassville, Missouri ' 6~19-51

BURJAL, CREM‘A 1 24b, DATE 240. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (State)
T'o"ﬁmq‘f" Th"| 6-22-1951| Maplewood Cemetery Exeter, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . HAI. DIRECTOR'S SIGMATURE ADDRE XS
EG.
-2 Gane o Ui ha%gt(‘ag&‘éé Y foet Py

.u_&/ (Iicensed Embalmer®s Statement on Reverse Side)




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, or by — ..

. - ' Student F_mbalmcr Ho............... ....... nes
working under my personal supervision.
' . - . Slgned.é .. ..... &Z A) MA’%
51gnedessseeranncacsnrsoavconnsannssnnsnna P e 715
Student Embalmer Licensed Embalmer No ’

T P. O. Address_M} % ..

.Note:, The above MUST BE SIGNED BY THE .LICENSED EMBALMER' in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation nf licenss,)

If this body is not embalmed,-fact should be so stated above. g ‘ T -




