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WRITE PLAINLY—USING 1

."-HL&U JAN g

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._‘ﬂ_S__Pammv REG. DIST. uo._ib_!;‘;b_ Registrar's No ] ﬁf

1885

State File No.inmitnoitt 58,

*This does not mean
the mode of dying, such
.a# heart fallure, asthenia,
etc, It means the dis-
eare, infury, or pli

ANTECEDENT CAUSES

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adunission),
Lawrence Missouri Lawrence
b. CITY {1t outnide corpurate limits, writs RURAL and rive c. AI;!ENGT!; OF || ¢ CITY (It outside corporate licite, writs RURAL snd glva townahip)
winship) {in thi 1 -
TowN ~ Logsan o] FATISHER 10N Logean AT G
d. FULL NAME OF (If ot in hoapital or institution, give streot address or loeatlon) d. STREET (1 rural, give location)
HOSPITAL OR . . ADDRESS -
NSTITOTION Ry p w Pepipil Twe
3'6‘!—:’?:"5?:55%% a. (First) b. (Middle) ¢. (Last) I ry D(’J\;E (Month)  (Day)  (Yean)
(Tvpeor Printy  Louls Christian Franzen oEATH Jan, 5, 1952
5. SEX 0 6. COLOR OR RACE § 7. MARF‘!'.IJED. NlEVEECIEBRRIED. 8. DATE OF BIRTH 9, AGE (In ro;n ;; UNDER 1 YEAR | o ysDER 4 HES.
. {Bpeciiy) irthday Days | H: Min.
Male white BPITY GYORCED foee Dec. 2,1881 V(o) T %" [
102, USUAL OCCUPATION (Givekiad ot work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foroign country) 12. CITIZEN OF WHAT
done during aost of -orkiu iife, a¥ DUSTRY Y COUNTRY?
carpenter & paintent carpentry Brooklyn, N. Y. NET
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' _not known not known . | Lula Frasnzen,
I5. WAS DECEASED EV!-!ZR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, 0f koown) | {I 1 f gervice)
voa N avy W T |491-05-2394% | Mrs. Lula Franzen, Logen, Mo.
18. CAUSE OF DEATH MEDHCAL CERTIFICATIO, lg;s‘:‘gl\!ﬁg%ram
Enter only onscauseper | [. PISEASE OR CONDITION EATH
Jine for (a), (b). and (@ | DIRECTLY LEADING TO DEATH" () IeoMix

Morbid conditions, if any, giring DUE TO (b)
rise to the abore couse (o) stating
the underlying cause last.

DUE TO (0 M—ug Mﬂ»«‘b

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related to the disense or ondition cousing death.

19a. DATE'OF OPERA-
TION

15b." MAJOR FINDINGS OF OPERATION T

20, AUTOPSY?

alws-on

{5

_ . 42/ ves 0 wo B

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g., incrabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUMCIDE homs, farm, faetory. atroet, office bids..e%.) - g, .

HOMICI!DE
21d. TIME (Month) (Day} {(Year) (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT(—] NOT WHILE
INJURY = | “work L aTwonk _

22, [ hereby certify that I attended the d M 19 , lo , 18 , that T last saw the deceased -

that death occurred al Mm Sfrom the causes and on the date stated above.

IGNATURE

a, BURIAL, CREMA-
TION, REMOVAL (Bpedity)

urial -

, 197 2, and

//; (Degree or title)

Z3b. ADDRESS

aninid e W,

| //.s/ 2

DATE REC'D BY LO%B(L;L

-

24d. LOCATION (Oity, town, ¢r connty) .

(State)

ADDRESS



|
|

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 — oo

Student Embaimer No.

working under my personal supervision.

> LN Rtz

Licenzed Embalmer No. o d oy

S5tudent (.... resessasasean teessveata PPN
5tudent Embalmer

P. O, Address__ 4 _
G. (Failure to comply with

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

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




