.$. No. 300
Ev., 10.48

0

449

THE DiVISION OF HEALTH OF MISSOURI

HLED 0CT 22 1958

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. no‘_a.__:z_rk—lhmv REG. DIST. NO.

23339

State File No ....................................... -

.3.&/_0_ Kegistrar's No.#)v’s.

[. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where docoased lived,

¥ f8souri Cape Girdrdeau

I institution: residence befors

adinisglon?,

Cane Girardeau Mo l

. LENGTH OF

¢, CITY

TOWN Cape Girardeail

d. Is Residence within limits of
® ity
Yes

,[nwrp;uted jown?

* By

d. FULL NAME OF (I not in hoapital or institution, give ltrwt address or Ioe.ll.ion) s STREET (It rursl, giva location) (ﬂ
HOSPITAL OR DDRESS, D‘
INSTITUTION S0 East Mo Hospital ural R#2 Highway 74

3. NAME OF (First b. (Middle) <. (Last)
DECEASED 8 (First i 4DATE  (Mouth) (Dey) (Year)
{ Type or Print) John Denton Frank DEATH Sept ,25,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | IF UWDER M HES,
. R WIDOWED, DIVORCED (Hpmﬂfy/ last birthday) Mont?nl Days | Hours | Min.
Male | White Aug,6,1875 5 |
102. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE 12. CITIZEN OF WHAT

10b, KIND CF BUSINESS OR IN-
y DUSTRY

General Farmi

done during most of working life, even if retired}

Retired Farmer

g Bardve

(City end State or Foreign Countty}

/ UCéOKNTRY?

Kv

13b. MOTHER"S MAIDEN
Amanda Mo

13a. FATHER'S NAME
Peter Iranlk.

NAME
ore

14, NAME OF HUSBAND’OR WIFE

Martha B Franl:

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unkoowa) | (If yes, kive war or dutes of servies)

16. SOCIAL SECURITY
NG,

17. INFORMANT' S SIGNATURE OR NAME

No None

. Enter anly one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for (a), (b), snd (¢)

*This dpes mot meen ANTECEDENT CAUSES

the mode of dying, such
a8 hearl failure, asthenia,
ei¢. Jt means the dis-
case, njury, or complica-

rise {o the above cause (a) slating
the underiying cause lasi. -

DUE TO ()

5 R MEDJGAL CERTIEICATION
DIRECTLY LEADING TO DEATH* () M

ADDRESS

Martha B EIQDK RﬁB Cape Glrardea

INTERVAL BETWEEN
OMSET gND DEATH

2270 <%

Morbid conditione, if any, giring DUE TO (D) _ﬁ&s&ﬂé@&“"' w Z"’l’q‘p‘" Wik

I1. OTHER SIGNIFICANT CONDITIQNS

Congdilions contributing to the death but not
relafed to the disease or condition causing death,

19, MAJOR FINDINGS OF OPERATION

tion which caused death,

19a. DATE OF OPERA-
TION

b wie

20,.AUTOPSYT

52 7/ ves (] wo
21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY {e.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)’ (STATE)
. SUICIDE - bome, farm, faotory, street, nffics bldy., s10.) - .
HOMICIDE : S N .
21d. TIME (Month) {Day) (Year) (Hour} 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF - - WHILEAT] ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cgttify that I attended the deceased from _ALJ-_E_L 195_ to _Sept. 25"‘@6
ol on gﬂt‘—wr

and that death oceurred atl O 3308 m., from the causes and on the date stated above.

, that I last saw the deceased

WRITE P_LAINI;Y—USING UNFADRING BLACK INK—MAKE A PERMANENT RECORD

23a. NATURE greeortitl b. ADDR 23%. DATE,SIGNED
5! ‘?'\-3[].‘ . qzzzlr " Bprige Cape Gir., Mé gés
. o - , .26
RIAL, CREMA- ISzAb. DATE N NAME’OF CEMETERY OR CREMATORY .| Z4d. LOCATION (Oity, tawn, oF county) (State)
AP RENOVAL cEpentinr : : ;
%‘ riatl ept,27456 |Bardwell Cent Bardwell Ky,
REG : ) RECTOR" S SIGNATURE ADDRESS

DATE REC'D BY LOCAL

Cape GirardeauMo

{ :ccrued Emba[mera Statement on Reverle Sldc)




.
STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student ...ocvvicieomiiciniarariicetraaesareenaa s ot TN * ol SOVl ' 2 = 1 U~ e AR
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




