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WRITE _PLA}INLY-—-—-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD -%

o

No . 300

0.48

AUEDDEC 5 1959
. REG. DIST. N°7!

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..mn

;...'.'....
PRIMARY REG. DIET. NO L/‘;ﬂ. Regisirar's No. fé

(Licensed Embalmer's Suttmton Rm Sldt)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d Hved. It lnssitutle. id before
a. COUNTY C LAY 8. _SI'ATEMI SSO UR I b. COUNVERN OI\‘ adimimlon).
b. CITY (I outeide corpurste Umits, writs RURAL and give §T A‘?ENGE; pEF ¢. CITY (1f ouwids oorporate limits, write RURAL and give townahip)
- , s wwoship) il co) j
ToWN  SMITHVILLE ToWN  MRTZ Sy ¢
d. FI‘-{JOL%PIN'FAM EOOF {If oot in hoapital or institution. give streot nddress o location) d.ASEJrDRErSS (i ressl, ghve locatlon} ! /
instiumion. SMITHYIT.LE COMUMUNITY HOSP. Ncne
3. NAME OF 3. (First) - b, (Middle} <. (Last) 4. DATE (Moutt)  (Day)  (Yean)
DECEASED 5 . 3
(Typeor Priny, _ ANNA d- FRANKS oiam NOV. £8, I951
5. SEX 6. COLOR OR RACE | 7. #II\D%REED. NIE\}IEECHEISRRIED. 8. DATE OF BIRTH I 9. A?E {Io :r-)ln J ur IDrEM ; oHOER umms,
0 \ (Bpacify) = : birthday, o ayy ours in.
_Feyare | WHITE Ly 27 4-10-1875 76 "7 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) ' 12, CITIZEN OF WHAT
Ao duting most of working fifa, even Uf resired} DUSTRY d COUNTRY?
Hougewile Own Home Missourl U.S5.A ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ECEAED
JAMES DYE Jane Bhort, WILLIS FRANK%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
(Yoo nhgiGnknowa) | (If yee, give war or dates of service} NONE NO. J o KINNEY_ FHANKD' PTLATTE C ITY‘MG.
R 1 INTERVAL BETWEEN
18. CAUSE OF DEATH . pis OR CONDITION EDICAL CE TIFI(‘:AT ON . GNSET AND DEATH
. Enter only onecausper | 1- EASE o . .
line far {a), (b), and {c) DIRECTLY LEADING TO DEATH (a) /
*This does not mean ANTECEDENT CAUSES é ; é /
the mode of dying, such |  Mortid conditions, if any, giving DUE TO tr—— M
e heart fallure, asthenio, rise to the above caure {a) slating - /
cte. It mems the gis. | She underlying couse lost.
case, infury, or complica- - DUETO (€ /. v MW—-
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. reloted to the disease or condition causing dcd.b
192, DATE OF OP_IE_E’AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. Y20 | ves [ o ]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY t{e.u.. luorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farms, factory, sirest, office bldg.,ate.) . . P
HOMICIDE
21d. TIME » (Moath) (Day) (Yew) ({Hour} | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
.OF ' WHILEAT[—] NOT WHILE :
INJURY . = | work _ ATJNORK — .
2. 1 hereby certi that I auended the deceased from ML_ 1997 to w;:iZ that I last saw the deceased
aIwc on il IS;Z, cmd thal death occurred at _é_/gn Jrom the causes and on the date stated above.

" 5 /’ (chreont title) | 23b, ADDRESS «~ —= 2. DATE SIGNED
24a. BREI;SITAL 'ub;’:ééig 24c. NA‘HE’OF CEMETERY OR CREMATORY 244, LG}ATION (Oity, town, or coanty) (Etate}
TION, VAL (Bpedsy) . N : .

BUR TAT- 7 | - [2_J-Tozy | BALL TO®N CEMETERY | HORToN, NERNON CO. MO.
DATE REC'D,BY LOCAL 'S SIGNA 2. FUNERAL DIRECTOR'S S3jGNATURE ‘At
ﬁ G. ¢




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .o,

........... Student Embalaer No. R

working under my personal supervision,

STUDENT 4uvnnrrrenrsbrmrnsoasnsstesssresnnns Slm:d,ﬂ% @gé .l AL y

Student Embalmer -
) ' Licensed ~ Embalmer 2 50 3

3

.., eerraerarenren

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license,)

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




