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THE DIVISION OF HEALTH OF MISSOURI

ALEBNOY 15 1957

STANDARD CERTIFICATE OF DEATH
REG. DIST. No, _/ 78 _ PRIMARY REG. DIST. MO \f_"__é_f_/_ Registrar's No.ito 8. 4,

State Filg No..

35a81

<
9) )
o
—

v

‘L\

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

a*x

Emlxither’s Statement on Reverse Side}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors |
a. COUNTY a. STATE b, COUNTY adutwlon).
LEWIS MISSQURI LEWIS ”
b. CITY (if outeide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If outalde sorporate limita, write RURAL and give township) Sb
OR townahip) | STAY (in this place) : -
TOWNRURAL REDDISH yIrs, TOWN RURAL REDDISH g
d. FH&SLP?ITBA&I'.E OF (I not in hospital or institution, glve streot address or location) d.Asl;rDRE%EESrS (1t rural, give location)
INSTITUTION 3 mi. east MIDWAY 3 mi. east MIDWAY
3. gl—:?:’gﬁs?a% a. (First) b. (Middle) c. (Last) a, DATE (Month) (Day) (Year)
{Typeor Prine) PBURTLATL OTALEE FRANKS oeay OCT, 30, 1952
"8 SEX - \ 6: COLOR OR RACE | 7. \”PD%T‘&EB‘ rg%gcl\élaRR!ED; 8. DATE OF BIRTH 9. ':Es‘!: (I:.y;;n o o | D‘vm” ¥ UNDER  wEs,
; . ., «ED (Bpagliy} ‘ on! Hours | Min.
FEMALE WHITE | “yaRRTED % |_ 12/15/97 A T
10a, USUAL OCCUPATION (Cliwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen mnm:fu 12, CITIZEN OF WHAT
done durisg most of working life, oven if retired) DUSTRY f COUNTRY?
HOUSEWNIFE EXXXXAXXX ENOX €O, MISSOURI U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES BCCHNE NANCY PIU 3 S
g WAS DEEkEASE? E\‘IIER m-i u.s, ARMdED FORCES? | 16. SOCIAL SECURITY | (7. iINFORMANT ' 5 S|GNATURE OR NAME ADDRESS
i, Do, OF or . WAr t f sprvios)
HO | XXKKKKKAIKE NONE ROY FRANKS LEWISTOWN, MO.
18. CAUSE OF DEATH - ] " MEDICAL, CERTIFICATION 'g;sigﬁl&m
I, DISEASE OR CONDITION . _
e tor o o ey v | DIRECTLY LEADING TO DEATH® ) ©_Ge ne'ral carcinoma 1yr, -
*This does not mean | ANTECEDENT CAUSES _ _
the mode of dying, such | Morbid conditions, if any, gfvlng DUE TO (&) _ er WB.S‘” .
|j coheartsature athento, | = 8 0t g coue gk 0 rlght brea st. “Whigh Was - T
case, bnfusry, or complica- DUETO ) removed 13 vears ago 13 yrs.
tion which caused death, | 11, OTHER SIGNIFICANT COND[TIONS
Conditions contributing to the death but 5
related Lo the disease or condition oaunina dzaﬂs .
19a. DATE OF OP‘IEEJAINE i5b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. /70 XK ves (] wiz]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE bome, farm, factory, street. offios bldg..eta.) . .
HOMICIDE _ .
214, TIME (Month) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the deceased from ARE , 1Y 19039 4 O0Ct, 30 195% that 1 last saw the deceased
aliveon_ QCt ., ©9 1908 | 4nd that death occurred at &;QQA ., Jrom the causes and on the dale stated above.
jaa. SIGNATURE {Degree or titla) 23b. ADDRESS Bc. DATE SIGNED
:% (o W ] . " La Belle, Missouri '10/31/82
};’ El}“l A \.l'-ALCREﬂA 24b, DATE 24c. NAME OF CEMEI’ERY OR CREMATORY | z4d. LOCATION (Oity, town, or county) (Btate)
) . . .
BURIAL | 11/1/52 MIDWAY : MIDWAY; MISSOURI
DATE REC'D BY LOCAL { REGISTRAR'S SIG RE Py / 'ADDREAS
/L/ e N
VR v 4 L. Y] OWN




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, o by mvimemceccmees

Student Embalmer Wo.

working under my personal supervision. f j
StUdOnt cuneeesrsserancenes Cereaciserranaas Signed %‘% A é;;i;d éj L

Student Embalmer

Nye . . Licensed Embalmer No )-1-667

P. 0. Address_ LEWISTOUN, MISSOURT |

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

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




