THE DIVISION OF HEALTH OF MISSOUR!

o Db WAY 15 105;  STANDARD CERTIFICATE OF DEATH e e o D200
| memri w0, - ALG. DIST. WO, _g_’lg_mmv ALG. DIST. mﬁﬂl Rtnmmcﬂo._._.il_._
1. PQENETYOF DEATH ’ ‘ 2 USUAL RESIDENCE (Wber ¢ d dd befoun
. - a. admimion.
-W/ﬁ . Pk e e g eco Ry me B
b. %EY almwuwm-ﬂunmnwm f.fI'ALYENmGE::Eil €. CITY (I curside sorporsta limits, write RURAL andd give township}
TOWN FRANKF2RD —li pe TOWN FRANK FoAD 4077/9
d. FH&SL#TAA{EOOF ﬂ!mhbwylulmllﬂh!ﬁ-.dnmlddmulonm d'Asg[?REEESrS . (1t rural, give looatien)
INSTITUTION
3, NAME OF s. (Fimt) b, (Middle) c. (Last) 4. DATE (Month) (Day} (Year)
DECEASED .
{ Type or Print) ELLA GARDANER RHMDOLPH' DEATH  AdavV 4 /953
5. SEX 6. COLOR OR RACE | 7. Mi\RRIED IglExggcﬁésRREED , 8, DATE OF BIRTH 9. hﬁfE (1) n)nn .:;lin [T+ ;::n uun:.
Feuale” | new Ro N DA ED | JuNET /967 | 54 |

0. uéuALoccupA'rlon (Give Mindof work | 10b. KIND OF m.rs:M‘E:ss':;l:_gr N | TLBIRTHPLACE (cyuy aa seata or Fareiga Country) (7] 12, STTIZENOF WHAT

lifs, avan if retired)
FRANKFRD, MiasouR |
132, FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
on) & EmiLy "1';‘ o ol
1S. WAS DECEASED EVER IN U.S. ARMED FORCB? 15. SOCIAL SECBRITY | 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
(Yes, no, or unkoown} | (If yes, eive war or dates of service) RO. f r [} h
R D Widare Yedly B bloe ~md
18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN
|l Enter only oneceuwsper § 1- DISEASE OR CONDITION - ONSET ARD DEATH
lins for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()
*This does ot meon | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, gzb, DUE TO (b)
s beari fatlure, asthenia, | rise to the above cause (o) dating )
de. It means the dia: the undertying cause last. C . .= : - ST
ease, infury, or complica- DUE TO (&)
tion which ecaused death. | 11, CTHER SIGNIFICANT 'CONDITIONS ot At
Condilions contributing to the death but .
related to the disease or condition mur!u dedh
- lﬂa DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION R . . , 2. AUTOPSY?
X0 X | wOwD
" |{ 25a. ACCIDENT " Boecttyy 211, PLACEOF INJURY (e.c.. tnozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
.S‘UolﬁgglEDE bome, farm, fastory, street, offies Lidg .. sa) ] . . . .

2d. TIME (Meath) (Day} (Year) (Houwr) 21e. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR?

mm.n'r MOT WHILE,
INJURY AT wORK

P
2. T hereby deceased from . 19% 4;14‘7_4_, 1653, that 1 last saw the deceazed
alive on 19 , and that death rred ot LR from the/causes and on the dafe staled above.
B, SIGNATURE / %A 7/ or title) | 23b. ADDRESS I3, DATE SIGNED
’
£ 192, ADA/’ : :S 4

24a. BURIAL, CREMA- [ 34b. DATE 4 | 24c. NAME OF cmnmv OR CREMATORY ) MOl : (Btate

TIQ .REMOVAI. (Bpediy)

_ﬁ-.w-g;l— =993
RECD LOCAL b1 Sl(iNATURE [] 5, 7

,ﬂf#g!ﬁs% 5

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




L

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer ¥o.

working under my personal supervision,

SEUDBNT vuunroncarosuassannsasnasnsosnnnsee Signed....w&f!d(_.m..j .......................

Student Embalmer

Licenzed Embalmer, No

e

? ’ - - ' P. O. Address o

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

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

(Failure to comply with




