THE DIVISION OF HEALTH OF MISSOURI

Na. 300 b
%0 | CIFDDEC 31956  STANDARD CERTIFICATE OF DEATH e it ety €S0
BIRTH NO. REG. DIST. NO. __116. . PRIMARY REG. OIST. NO.__30D0 . Registrar's No 13
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lved. I institutlon: residesce before
a. COUNTY - a. STATE b, COUNTY adinimlon),
? ' FeANIKLIN Misso oy FReNKLI A
b. CITY (1 outzide corpurste Himits, write RURAL and give ¢. LENGTH OF'|| -c. CiTY . d. Is Residence within 1imita of
towoabip) TAJ {in this place} OR l;ll) corponud town?
<18 \Wps I NaToN _MasumLGTON SR TED 4
d. FULL NAME OF (iIf pot in hospital or institytion, give sirect sddres or lmﬂon) STREET (Lf rural, give location) 0 ﬁ o o
HOSPITAL OR = ADDRESS
INSTITUTION aness Hospirao 1012 \WesT Fl FTH ST
l S NAME OF © a. (Fisy  CHARLES b (Middle) o (Last) 4 DATE  (Moath) (Day) (Yean
i e o HE NRY oS Nov. 6
! 5. SEX E 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, LB. DATE OF BIRTH 9, AGE (lo yexrw| IF UNDER 1 TEAR | &F UNSER & KIS,
5 M W WIDOWED, GIVORCED (Bped, O 6 last birtbday) Mnnuul Days Buml Min,

10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN: | 15. BIRTHPLACE ™ (Gyuy vad State or Foraign Consites) (] 12, SITIZENOF WHAT

BE’UPTMAN.ENT RECORD

done during most of working life, even I retired)
X Fawming -retived | FaRM WasHiNeToN Mo S A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Samuee Wm iekinseny  |Emaine  Melwiwams EmmaPdulaps, dee'd -
I?{. WAS DEC]‘EASED EVER IN U.S. ARMED F?RCF_‘S? 16. SOCIAL SECURKTOY 1. INFORMANT S SIGNATURE OR NAME ADDRESS
= {Yes,00,0r unknown) | {If yes, xive wae ar dates of service) N o - . )nh
= No NE A ags /3
N l 18. CAUSE OF DEATH MEDICAL CERTIFICA'!'_IE)N INTERVAL BETWEEN
| :s.\  Enteronly opeeanseper | |. DISEASE OR CONDITION _-| OFISET AND DEATH
'E line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH‘(a) ’ a
) W, °*This doexy mol mean ANTECEDENT CAUSES : .
= NI\Me mode of dying, such | Mortid conditiona, if any, giring DUE TO () _&ﬂe‘lw—_ _“méuagn,
- arl fallure, asthenia, rise to the abope cause (o) slating
) de. It méans the dis- the underiying cause last.
o case, injury, or complica- DUE TO (¢} .
) sohich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS —— -
- C- -
= - Conditions contributing to the death but not \
E N reloted Lo the disease or condition couring dealh. M
i.; DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
Sk 4
= A A 5 / 0 YES D NO
¢ 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4]
b algﬁ:gifos - bome, Iarm, factory, streel, office bldg. s30)
"g 21d. TIME (Meonth)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. I INJURY m, | WHILEAT NOT:;I;LE
: WORK AT K
L]
;.;,] 2. [ hereby certify that I ailended the deceased from _2_3__._. Iyg_ to 3.2[&&’_ 1985 %, thai T last sow the deceased
}'j alive on _ A MOV 1958 |, and that death occurred at Mﬂ.m from the causes and on the dale slated above.
g. 23a. SIGNATURE {Degree ymcbl 23p, ADDR . m:zsmuco
) ‘ a2 !Ag.. Boldrr
_E': %4;. ngn‘:g\}‘A‘LCREMA. 24b, DATE * DI\A'HE OF CEMETERY OR CREMATORY TION (Oils town, or county) {E1ate)
S ' (Bpecity) -
. IBaRiac" |Dec. ], /95U Presbyteris ton Missourt
‘1'()_. DATE REC'D BY L%E%L REGISTRAR'S SIGNATURE ’ i 25, SUNERAL DIRECTOR® S G“A RE ADDRE 43
7 -0|la2/1/56 ' < . 0 o VW .

{Licensed Em!:a.lmer'l Statement onn Revhrae Side)




Ty
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.t o

STATEMENT BY LICENSED EMBALMER

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

P. 0. m,e..’},uwdwg);ce

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Faxl\
to comply with the above constitutes grounds for revocation of license). F3

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

14 this body is not embalmed, fact should be sc stated above. ‘ t




