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F".ED APR 9 - 1956 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. Mo /FF erimay ste. orsr. wo. FR3¥ Registrar's No

8974

State File No..osomrsvsscsssrsens

Srrars eens dnsssom

3L

1. PLACE OF DEATH

a. COUNTY IROM

2. USUAL RESIDENCE (Where deceased lived.

a. STATE M a

1f ipstitution: resldence before

b. COUNTY wn-yygmhinn).

b. CITY (i outeide corporate limits, weita RURAL and give ¢c. LENGTH OF

Tg\ﬁN IKONTDM towbahip)

STBY 5 this nlltl)

¢. CITY

S PLEDMon T | ERTRG

d. T‘J%Pr'laﬁh:; OF (If not in boeplisl or institation, give streot sddress or loe-ﬁun) . ASDI-I?EEEE-SI'S (I rural, give location) ’ '] ( U
INSTITUTION QT MARYS [HodPT. ' /

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Yean
DECPASED OF )
e iy L) [ LA ] ONEFY DEATH 3 o /% rA

5, SEX / 6. COLOR OR RACE | 7. w.})%%sg Nwsgcré!sn‘giaz # 8. DATE OF B{RTH!J 9, :.?E In yeare G ﬁ 1 "3“ . mnmi "

pac / - 7 / S w‘; s ours

'IOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN.
Wxﬂu moet of workln: 1w, “'-nit etired}

fu Sk WIFEL HomE

11. BIRTHPLACE

(Cuy and Stete or Foreige Countryl E J

THOMASyILLE , ME.

12, CITIZEN OF WHAT
NTRX?

Z"SA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

JOoHUN FrRANKS

MARy DAVIS

14, NAME OF HUSBAND'OR ¥IFE

LEEF £, TaNL-Y

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? ! 15. SOCIAL SECURITY

(Yes.no0, 01 an) {Ef yon, xjvu war or dates of service) /

A zFORMANT S SIGNATURE OR

18. CAUSE OF DEATH ICAL C_ERTIFIC{\_TION
_Enter only onecausoper | [. DISEASE OR CONDITION
lime for (a), (b}, and (¢ DIRECTLY LEAD!NG‘TO DEATH® () , -

—_— \I .
*Thir does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) l\-ﬂ,
o8 heast failure, asthenda, | rise fo the above cause (a) stating
de. It means the dls- the underlying cauae last.

case, infury, or complica- DUE TO {c}

tion which caured deeth. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding lo the drath bt not
related o tAe disease or condilion causing death.

19a, DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H70X 0 w0
] YES NO
21a. ACCIDENT (Bpaeily) 21b. PLACEOF INJURY te.x..inorsbout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, lactory, sireet, offics blig., sta.)
HOMICIDE
21d. TIME i{Month} (Day} (Year) {(Hour) 2te. INJURY OCCURRED 21f. ROW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

nl hereby certi y tha.t I at!emdedt ¢ deceased from _b_:L, 19§;, to é__é_q__, IQLL, that I last saw the deceased

alive on , and that death occurred al

2. SIGNATURE {Degree or titke) (]*23b. AQDRESS
[ . ! (m 1 ‘
BURTK Z4bY DATE 24c. NAME OF CEMETERY OR CREMATORY

24n. BU L,
TION BREMOVAL

KoSHKONIL

lz:_’.é'_ m., from the causes and on the dole stated above.
W\ 23c. DATE SIGNED
A Y
o R S-3/-9
24d. LOCATION (City, town, or county) (Bmte)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3-3/-85¢ REe- yz/79%

4~ /-?\'i | KoSHKoNOE

e e @m.m :

(Licensed Embalowr’s Stafernent on Reverse Side)

.
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STATEMENT BY LICENSED EMBALMER

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

ljioﬁzg'l

working under my personal supervision.
Licensed Embalp

""""" Gignature of Student Embalmer
P. O. Address | /¢ Pt

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7° this body is not embalmed, fact should be so stated above.




