NIN THE DIVISION OF HEALTH OF MISSOURI
o500 1 FILED MAY 111956 sy ANDARD CERTIFICATE OF DEATH 13078

.48 State File No

' BLRTH NO. REG. DIST. NOJJ& 2 PRIMARY. REG. DIST. W.Mkegmmr’: Na.__.La.....,......_......,...
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If inatitytion: residense belors
a. COUNTY hﬁ"_ v 4 c E a. STATE M o b. COUNTY ! g - ‘ldmhlnni-
b, CITY (U outej to 1L -nn. RURAL and .1 c. LENGTH OF c. CITY -
oR oy M oegrahip) /STAY din this place) OR »" r,S 9 * I-'e'i‘:'r“:?."&'wwrén"f-“ ot
TOWN i%m TOWN Y No &
d. FULL NAME OF (if not in hoapitak or instiphgion. give street addr®a or location) FJ STREET ' {If rural, give || \'.lon)
HOSPITAL OR l - ADDRESS I ‘
INSTITUTION »

3. NAME OF a. (First) i b. (Middle) . (Last) 4, DATE (Mont (Day)  (Year)
DECEASED S :
{ Type or Print) FRAMK CLARK SIR E S DE%FTH a“z' I%i‘

8. DATE OF BIRTH 9. l‘.t’\‘GE“(l:’n yeamn
- 13 day)

EA- 42 1406 | 5o

M. BIRTHPLACE (1 oy Stage or Foraiga Country) ﬁ) 12, CITIZEN OF WHAT

IF UNDER | YEAR
Mondu{ Days

IF UNDER 3, HES.-
Hou.nl Min.

5. SEX 6[6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,
-

e ! WIDOWED, DIVOR‘ED (8pacif;
d’ ‘“ A

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
dons dgrics moat of working life, sven If retired) Dy \4
13a.. ;]ATHER 5 NAME

P st A Yy aAANA S

13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR JIFE
. -

Q
:
=
P
§
%
=
[
-
g . I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S‘SIMATUHE OR NAME ADDRESS
- {Yea, no,orunknown} | (If yes, wive war or dates of service) NO. - i
2 _\e \.o
| 18. CAUSE OF DEATH M WTERVAL BETWEEN
1 || Enteronlyonecaum per | 1. DISEASE OR CONDITION ONSET AND DEATH ,
Z || tine for (), (89, and (o) | DIRECTLY LEADING TO DEATH" (5 /0,
E‘J *Thiz doer not mean ANTECEDENT CAUSES Cé; < n CaZ Al ‘ " .;
- the mode of dying, such | Morbid conditions, if any, giving DUE TQ (B) o
- as heart fatlure, asthenia, rise to the obove cause (a) stating /
=) ete. It means the dig. | the underiping cause last. . .
o case, injury, or complica- DUE TO ()
Z tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS
= ’ : Cynditions contributing to the death but not
9‘! related to the direate or condition causzing death.
N 19a. DATE OF OP_FII:g}q- 19b. MAJOR FINDINGS OF OPERATION . . s _m. AUTOPSY?
% . /-\( € , yes [] wo M
o 21a. ACCIDENT © (Bpecity) | 21b. PLACEOF INJURY ts.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE) ’
> v algﬁ!ngE‘ . boma, farm. factory. stroet, office bldg..eta} -
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
:’!‘ INJURY m. | “work AT WORK . _
;'-j 2. I hereby ce y that I atiended { eceased from . , Igg?to . IQLG, that I last saw the deceased
ﬁ - alive on . 195__, and that death pleurred al _&i m,, fronfthe causes and on the date stated above.
g | B SIGNAT i {Degres or uug% Z3b, ADDR 2. DATE SIGNED
E TR AL, CRf ~2hb pATE z& MAME OF CEME{'ERY OR CREMATORY 24a TION (City, wvm. or county) (Smte) -
= | p/REMOVAR @& S, . /
a' L LA .a:-t—A ‘ . J-‘..-l = fl -.A.-A‘LJAI
DATE REC'D BY LOCAL | RE ISI'RAIGNATU / / J 2. H‘Eﬂ‘g oig ,' ] &DD‘ESS
'] Y s =
119 i 28 128\ lwalke, ttadele; H-~g w

L4 Licensed Erliaimer's Statement on Reverse &ide)




: S STATEMENT BY LICENSED EMBALMER
.. ? - . . " .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY e, OF BY ittt it i rii s rairaa e sa st i ar s ea e temennen . Student Embalmer No...........

working under my personal supervision..

Student ..o i e aaaaes Signed.[.} i S'ﬁ

Signature of Student Embalmer

- Licensed Embalmer No. 8 . 0 £

':,., T T - P. O, Aﬁdr_ess H W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz
to' comply with the abové constitutes’ grounda for revocation of lu:ense) ' :

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

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

»/




