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10.48

-

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

3

fILED JUL 6 1354

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R-EG. DIST. NO. 42 PRIMARY REG. DIST. KO. _lﬂﬂﬂ__. Registrar's No..........__.s._?_S....._._.

State File No, :ﬂ'?g‘?g

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. U instiintion: residence before
a. COUNTY = STATE ifi ssouril b- COUNTY By chanarpd=t=="

¢. LENGTH OF

c. CITY

b, CITY (U ootxide corpurste limits, weita RURAL and . . )
o Qo i "G Seel 1o Rural Washingtok ﬁw'mf‘g"?'%f
d. FULL NAME OF (f not in wive strast sddrem o locaticn) O rural, give locaticn) . o7
Rerotionl7th & “Garfield ,Yost & F.l,g_hpr “"”“E?{ .F.D. # 5, St, Joseph, Mo,/
3. NAME OF B. (First) b. (Miadl) VeIV ¢ (Last) 4. DATE (Mgath)
hea iy NICK FRANK OF 7 (17
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEI_)./ 8. DATE OF BIRTH 9. AGE (1o yuars] # moem 7 vEAR |  vooem 3 s,
Male | White PREBRVORED o/ 3301886 Syl e Rl laeid lns
10a. USUAL OCCUPATION (Ghvekindof wock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE te or For . 12 CITIZEN OF WHAT
L pmag venetie it | 3o o Pk OB, | Porumbacul, Rumania & N&]UN
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND‘OR VIFE
Unknown o { Unknown Mary Frank )
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME RE -S
Ry ostneom=? | Grmeimme xdnmotieicd | None No-i George Balabaon, 934 E. Lagg s
- r— M 2

. Enter anly onecsoss per

"21a. ACCIDENT Bracity)

18, CAUSE, OF DEATH’ R
I. DISEASE OR CONDITION

line for (a), (b), and {8) DIRECTLY LEAPINGTO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO (b)

ﬁuwmubwtwc(a)dcﬁna
the underiying cause last.

 *Thisx does not mean
the mode of dying, ruch
or heart fafiure, asthenin,

RTIFICATION

e, It meons the dis-
case, infury, or compii DUE TO (&) %ol,o /
tion which cansed death. |. 11 OTHER SIGNIFICANT CONDITIONS

' Mwmﬁmummmmw
related to the discase or comdition

195. DATE OF OPERA- | 155. MAJOR FINDINGS OF PERA'I'ION
TION 9 ,s'

SUICIDE _ ~.
HOMICIDE
21d. TIME (Moxth) (Day) (Yowr) (Hoan) 'le';ul:l;lURY ’g;.‘CURRED 211. HOW DID INJURY OCCUR?
INJURY . m | M) s L
22: T hereby certify deceas &9}%:0 , 19, that I last saio the deceazed
alive on , 19 and that death occu T o ,frmnlhemumandmlhcddestatcdabooe




H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 2 = LI T , Student Embalmer No........... -

working under my personal supervision..

Student....... et Signed.....
Signature of Student Embalmer

Licensed Embal 4
P. O. Addr, e e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




