THE DIVISION OF HEALTH OF MISSOURI 15694

5. No.300T Mi¥y .
s oe 1‘ WhAY 19 1952 STANDARD CERTIFICATE OF DEATH: 1 File Vo
' aIRTH NO. REG. DIST. NO, _’;‘:_2__ PRIMARY REG. DIST. no._lll-l»__, Regisirar's No 513
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducotsed lived. If inatitution: residebce before '
a. COUNTY a. STATE . b. COUNTY adinbsion).
% AV Buchanan Missourt Buchanan
b. CITY (I outolde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outside oorporats limits, write RURAL ard glve township) 3
. townahip) | STAY (in this place) OR . d /
)i TOWN Rural _ Washington Town __ St. Joseph /
! d. FULL NAME OF (If not in hoapital or institutlon, glve streqt addreas or location) d. STREET (If rural, pive location)
| TAL OR ADDRESS /
| / INSTITUTION  Rupal Rt, #3 St. Joseph Mo 1409 Mitchell Ave,
. 3. NAME OF a. (First b. (Middle ¢. (Last)
. DECEASED (it (Middle) ¢ 4DATE  (Moh) (Dw) (Yew)
. (Typeor Print)  FRANK NTXCN DEATH Mgy O. 1052
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF tN0IR 1 YEAR | O wroER o sms
| WIDOWED, DIVQORCED (Bpecify} - Laat birthday) Manf-hl’ Days | Hours | Min.
i Male - white _Yarried / Jan, 7, 1867 I |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (Stats ot forelgn eountry) 12, CITIZEN OF WHAT |
| done during most of working life, even if retired} DUSTRY COUNTRY? |
| Ret Contractor Migsouri U s |
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| nk | Unk : Mrs. Runnie Nixon Kirksville
f 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI‘J 17. INFORMANT®'S SIGNATURE OR NAME - AD S
(Yes, oo, or unknown) | (If yes, xive war or dates of service) 5
| no P 4 Mrs, Ruby Cowger St. Joseph Mo.
| 18. CALISE OF DEATH MEDICAL CERTIFICATION r INTERVAL BETWEEN
' | Enter only onecaumper | |. DISEASE OR CONDITION I o ' ONSET AND DEATH
‘ Jine for (8), (b}, snd (o | PVRECTLY LEADING TO DEATH* (5) 7
i “This does not mEan ANTECEDENT CALSES
| the mode of dying, stich |  Morbid conditions, if any, giving DUE TO (b}
at heart foilure, asthenta, | rise o the abore couse (a)stating | . . . . L .. . oo aee . e . e em }
ete. It means the dig. | ‘the underlying cduse list. T e - < R - oo -

eqae, infury, or complica- DUE TO (&)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ™ ™ * " -+ ' e \ g
Conditions contributing to the death but 0t RN 7/ r_&m Fd.
LEPRDY - - - - - . - N * ',

related to the discase or condition cauxing deafh.

19a. DATE OF OP_II:ZIF(()AIG 19b. MAJOR FINDINGS OF OPERATION - " «H 1 20, AUTOPSY?
.. . . . - YES D NO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..in orabont | 2Tc. (CITY. TOWN, OR TOWNSHIP) | {COUNTY) (STATE}

E bome, larm, fastary, mrect. offics bldg., exa.) T [ T

HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE .

TNJURY m. WORK AT WORK' N * W- . .- ' . . i 3

| e
22. I hereby-certify that %&d ¢ deceased from _2.4'_, 195:2, lo %ﬁ? 19:127 that I last saw the deceased
. alive on _, ~ 13 and that death occurred atf230 B m., from the dbuses and on the date staled above.

% : g (Degres or title} | 23b. ADDRESS 23c. DATE SIGNED
- Lx\/ Ul | U o fnean, Koy |50 )10

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORDL

Ta, BRRIAL, CREMA- | 24b, DATE ¥ 2%c. NAME OF CEMETERY OR CREMATORY - | 24d. ‘LOChfION (City, ton, ot comnty) . (State) *
TION. REMOVAL (Bpedty) G :
B /. May 13, 1952 | __ Y“ityv Ceme: LeTy : St., Jasephy - Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE £ “25. FINERAL DIRECTOR' 5 S|GNATURE ADDRESS
X e
4"2@2 /3 /zgg . -2 St.. Josenh Mo,

, : ! (Licansed Embalmer's Statement on Reysfae 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 —— e

Student Embalmsr No.

working under my personal supervision.

Studont c..es ereesensarnrnenoancens . Signed.n.%ﬁ.z ;

Student Embalimer
' Licensed Embalmer No. Al P

.

v

| P. O. Addreu.qéfz. zﬂ%
Note: The above MUST BE SIGNED BY TEIE LICENSED EMBALMER in bis OWN-HANDWRITING. | (Falure to comply with

the above constitutes grounds for revocation of license.)
If this'body is not embalmed, fact should be so stated above.

.




