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-GZUNFADING BLACK INE—MAKE A PERMANENT RECORD

'.\ 19a. DATE OF op_lglrg; 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
! N\ ves (1 no @\
i 21a. ACCIDENT N (B3ecitn) | 210 PLACEOFYNJURY te.x- inorabous | 2fc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
/ b SUICIDE L homefarm, (tofy, street, office bldy..e10.) .
! Zaf hnowicioen \Q AN
_g 21d. TéME (Month) (Bay) {(Year) (Hown | 21ew=INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
/ WHILE AT NOT WHILE
b lf'; -‘: INJURY . m | WoRK AT WOR .
B p— =
er'l\heraby cegla at ] atiended the deceased from ‘9}@, IQ&L_, Isié, that I last saw the deceaced
-+ 3\\ gljve on ,19_9_Yand that death occurred at’_'b:dm., Jrom the causes and on the date siated aboye.

WRITE PLA'%L

FILED OCT 17 1955

THE DIVISION OF HEALTH OF MISSOURI

32

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE

(City and State cr Foreign Country)

STANDARD CERTIFICATE OF DEATH State File No..oeonomr, 129
" BLRTH NO. REG. DIST. NO. __J 0 PRIMARY REG. DIST. NJ_QQL Registrar's Na,-ﬁyé.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residense before
. COUNT . STATE : b. COUNT adiission).
> COUNY Audrain § Missouri COUNTY pudrain™™
b. CITY (I outsids eorpurnte limits, wtite RURAL and give ¢. LENGTH OF e, CITY di Is Realdenee within Lmits of o
township}] STAY (in this place? OR . & gity or Incorporated town?
TOWN Mexico hrea. ToWN Mexico e =
d. FH!.-IS-F’:I“TBANE.EO%F {If not in boapital or insthtution, Kive street address or location) ! A%TDR}'\‘EES (If rural, give location) 0 e
instirution Audrain County Hospital ] 803 East Lafayette St. 0
3DNEACEEES%FD a. (First) b, {Middle} e, (Last). : 4, DS}-E {Month) (Day) (Year)
{ Type or Print) Frank Christian pearh Oct. 9 1955
5. SEX ELG‘ COLOR OR RACE | 7. #{ARR!'EB %IEV;)EE IESRRIED./ 8. PATE OF BIRTH 9. AGE‘ li::ive;n 1:; Un:n | YEAR | IF UNDER 4 mms,
3 (Specify t birthday ant Hours | Min,
Male Negro Warriea ' |¥ov. 11, 1887 | g7 [15"] 28 B

o 12, CITIZEN OF WHAT
TRY?

Mo

*||. Enter only onecause per

I, DISEASE OR CONDITION .
Jiae for (3}, (b, and (@) | PIRECTLY LEADING TO DEATH* (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

taborar ™™ | Pirebrick Audrain County Missouri
113a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Franklin Christian Mageie 7
I15. WAS DECEASED EVER IN U.S, ARMED FORC.E'S? 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂ.nﬂ.orunknn-wn) (!fy-.rivﬁ'wnordltuolserv:ce) 491-05-60§ ’41‘. Granville Christian Mexico ,
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN

O;SEI' Aﬁ DEATH
.

Morbid conditions, if any, gieing DUE TO (B)
rise fo the above cause (a) statéig

as heart fatlure, asthenta, i
£ the underlying cause last.

etc, It means the dis-
case, injury, or complica-
tion which caused death.

DUE TG (o3
I1. OTHER SIGNIFICANT COMDITIONS

Conditions confributing to the death but ol
related to the dizease or condition causing denth.

Aalas,

s

1

{Degree o tl(up
, /&

el

Spgiistico 1o

DATESIGNED _,
o-88

%Aa. BUER IOAL. CREMA- | 24b_BATE s JNAME OF.CEMETERY OR CREMATORY " 24d. LOCATION (Cfty, town, or county) {State)
. Rl (Bpwcit
BEFTad = | 14~ 955 l lmwood Cemetery Mexico, Missouri
DATE REC'D BY LOCAL | R AR'S SIGNATURE | i, 4 |25, FUNERAL DIRECTOR'S 5)GNATURE ADDORESS
RE! s
@‘*//-{75?' OL # Arnold FPuneral Home Mexico, Mo.

(Licensed Embalofer’s §

tatenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY INE, OF By .o i it i taeae e o s mae e noiaa e , Student Embalmer No..........

working under my personal supervision..

[S3 20T =3 % A Signed ... .

Licensed Embalmer NE) Sfé

P, O. Address...._ /.. o’ o

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

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

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




