THE DIVISION OF HEALTH OF MISSOUR!

No. 300 ¢
oo ’ FUED AL STANDARD CERTIFICATE OF DEATH State File No..oon (LRI D
. { . .
! BIRTH WO, Eﬂ, 2,?53_‘2__ REG. DIST. No. __/p@ & PRIMARY REG. DIST. 0. _o2@¥ D Hegisrars Nou?(?‘s .......
. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decosssd lived. If iostitution: resldance before
O a. COUNTY a. STATE R . b. COUNTY adunimsion),
' Greene Missouri Newton
b, CI'IF;Y (Il outside corpurate limite, weite RURAL and give c. AL;ENGTH OF c. ng (1{ outaide norporate lim!ts, write RURAL asd give townshin)
= townghip} ihis plarce)
Toa  Springfield, 0| PERY Tl N Camp Crowder A73 0
d. FH](SIS-P?!IBAT.EOOF {If mot in hospizal or institution, give strect address or location) dAsarDRREEEgS (If rural, sive location) - j
. INSTITUTION Burge Hospital 217 Patteprean Homes
. 3. NAME OF a. (First) b. (Middle) ¢. (Last) 3 DA-.-E (Mouth)  (Da
DECEASED Y) (Year)
(Topeor Print)  ‘oarol Ann Franck o August é 1953
5. SEX 6. COLOR OR RACE | 7. wmolyeg, lg'lzvggcgsnmm CP 8. DATE OF BIRTH 9. :f.GE k&::.;u o ONDCR YA |7 UROER 1 .
.. (Bpecliyy t on h: !
Female White PATERYE = August 6, 1953( I NI PR e
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) ) 12, CITIZEN OF WHAT
dons dyring post of working lite, aven if retired) Y " TRY?
nfant Infant Newson, County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Artthur C. Franck | Kathleen Weagley Infant

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Veu. 0o, or unkoown) | (If yea, cive war or dates of service) .
— Arthur C. Franck Springfield,

18. CAUSE OF DEATH EASE DICAL CERTIFICATION . Mo. |g£§gﬁgw
| Enter only oneeauseper | 1. DIS! OR CONDITION
line for (8), (b), and () | DVRECTLY LEADING TO DEATH*(y) S48
*This does not mean | ANTECEDENT CAUSES c f. / 2 J‘.y K
the mode of difing, such | Morbid conditions, if any, giving DUE TO () 1 Yy u

mhcart[au‘urc asthenie, | rise to the abooe couve (a) :{a:ing .
de’ It méons the dis- the underlying cauae last. TR s R
¢ase, injury, or complica- . _ DUE T_O & S _

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - % 7 v TP il s

Conditions contributing o the death bud not
related to the disease or condition causing death.

- 198. DATE OF op%%’:‘\i' 195 MAJOR FINDINGS OF OPERATION St B LTl bty st cRD D LY L] 20, AUTOPSYT
e
. L. 76«2~5 ves L] wo &
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY to.q..inorabout | 2lc. (CITY, TOWN, OR T smm (counm (5TA
SUICIDE boma, Iarm, [actory, Kreet, ofioe bldg., #1a.) : P . PR
HOMICIDE _ﬂ ) h-g,c:'e ee«,g o -
+
21d. TIME (Moath) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2it.450W DID INJURY OCCUH!
. WHILE AT NOT WHI . .
INJURY - = | “work ATWDRm Y A L St

2. I hereby certi [ attended the deceased from 8// Z, / 1953 to _%, 19u€~_3, that T last saw the deceased
alive on IQ_L, and thal death ocngr/at 9_._30.A ., from the es and on the date stated above.

zsa..su; IRE /. S .' o ﬁm;?nw(i) §D /."(eﬁ % a?fés:‘én

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘Il 24a. BORIAL. A- | 24b, DATE 24c. NAME OF CEMETERY q}’cnemn TION (Otty, town.orooumy) / 7 (Bate)
TION, REMOVAL, (Bpedify}
Remova Aug. 9,195 -~ = = - Rlchmond Vlrglnia
* DATE, REC'D BY 1LOCAL | REGISTRAR'S SIGNATURE 5 FUIIERAI. DIRECTOR" S SIGHNATURE ADDRESS
£r0 -53 : - Gorman-Scharff Funeral Home, Inc.
/0 -5.3 -
(Licensed Embalmer's Sutumm on Reverse Side) UV *HB‘W




. -
PRI |

A Gl

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.

Student Embaimer No.

working under my personal supervision.

SLUdONt veveraccccnsnenns wenananan teeveesns Signed..... =)
Student Embaimer

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

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




