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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A

f1LED OCT 19 1954
YA

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..... 3—1:01.5.
PRIMARY REG. DIST. m.m Registrar's No 4?%

(Y- nn.ﬂrunkno-n\"l- (If Fes! xive war or dates of servios)

BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbars decoased lived. 1f instliation; residence befors
8. COUNTY JASPER ¢ STATE  M]SSOUR1 b COUNTY JAGPER tduimicn:
b. CITY (f ouwide corpurate Limita, writa RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within Hmits of

STAY "OR “I- .
SR, JOPLIN townabip} rlb'.B SRy JOPLIN 57 e ot
d. FULL NAME OF (I not In boapital of i iog. ive siesot addrew of L « STREET (IF rurs), give location) ‘j’T
HOSPITAL OR <
INSTITUFION  STa. JOHN!S HOSPITAL ADDRESS 1504 MISSOURI Ave. €7 o

3. NAME OF a. (First) b. (Middle} e, (Last) 4. DATE (Month) (D
DECEASED - ay) ear)
(Typeor Py MARY EL 1 ZABETH FRENCKEN oeam OCTe 3, |9§ﬁ

5. SEX / 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED, %)) 8. DATE OF BIRTH 5. AGE (s veurs| o or0Ex 1 TeAR | 7 ok 30 .

. . (B * 1t L} Days | H .
F !l W DOWED . |AuG, 22, [885 i l el
‘llitbe. USUALOCCUPATION wotk | 10b. KIN . | . BIrRTHPLACE
d ’dmdmhgmmnfrmﬂn"&?*::ck:‘;::w:g 0b IND OF BUSlNESSD%gTIRNY i {City and Stats or Feraigas Country) / ‘ztgﬂer.‘z,EN,?FWHAT
_ _HOUSEWIFE OWN_HOME NEBRASKA YA,
I.‘:h. FATHER' S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o emren bt UNK . ] UNK | HENRY H. FRENCKEN, DEC'D
15. WAS DECEASEB 'EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS

LAWRENCE FRENCKEN, StArRK CitYy, MO,

18. CAUSE OF DEATH
. Enter only onecause per
lipe for (s}, (b), end (¢}

1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND D H
739N

ANTECEDENT CAUSES

Morbid_conditions, if ang, gieing DUE TO (&)
riae to the above couse (a) siating
the underlying cause last.

*This does not menn
the mode of diying, such
as heart failure, asthenia,

ele. It meang the dis-
DUE TO {c)

M /R‘.:AL CERTIFICATION
DIRECTLY LEADING TO DEATH® . M ctT s ﬂ-—H/

A

eate, injury, or complic-
tion which caused death. | 1. OTHER SIGKIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlasease or condition causing death.

bomae. [arm, fastory, sireet. cffice bldg.,et0.)

UICIDE
HOMICIDE "

19a. DATE OF OP'FI%API 190. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
1/0'2—0 / ves ) wo
21a, ACCFDENT (Bpeciy) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

S,

219. TIME (Montk) ) (Yer) (Houw) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILE AT[ ] NOT WHILE
INJURY - ™. | WORK AT WORK N
22. I hereby "ifyt altended the deceased from M, 10 ) lo &,ﬁ’_, IQOC% that I last saw the deceaced
alive on <, _jf, and that death occurred at Jo . from the causes and on the date stated above.
Ba. STGNAY )iE (Degree or title) 235, ADDRESS 23c. DATE SIGNED
\ S~ é ﬂ-y, 0 F 7/2«;“00’24{9- S22
2 1A 24c. NAME OF CEMETERY 0R€REMATORY 24d. LOCATION (Otty, towm, or county) "(State)
°’BTJE Py w,z-—y& zArRK MEMORIAL Park | JoPLIN, M1SSOURI

el Tk

25, FUNERAL DIRECTOR'S SIGNATURE

, STEVE PARKER MORTUARY,

ADDRESS

JOPLIN, MO.

(Licenled Embalmer’s Stltemmt on Reverse Side)



RecEvED 0CT 1 1
Jasper County Health ¢

: , v . Couaty File Number 2.7 ~/C

owe Fed. CT.1 110

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No............

byme, OF by «onvniceae e N

working under my personal supervision..

Student ... ..o i iiiiaeresaiaraaeaae
Signature of Student Embalmer

P. O. Address - A,

l;lote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license}).
11{ embalmed by a STUDENT he also shall[sxgn in his OWN handwntmg -
¥¥ this body is not embalmed fact should be so stated above. * ’

\,.‘ 'e2



