. Mo, 300
. 10.48

Q

BiRTH NO.

g F84 -5

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 211957 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __b_i PRIMARY REG. DIST. ..,31/_& Kepistrar's Na_._ﬁ,,,m

State File No..

1. PLACE OF DEAT) 2. USUAL RESIDENCE (Wbere 4 i lived. I institution: residence before
2. COUNTY ‘—- ==+ === _ a. STATE Mo b. C?ETY ; Z’ sdimirainn},
. - .. .
b. CITY (fputaide corpursge Limita, wiite RURAL and give ¢. LENGTH OF I ¢ CITY . ? d. In Resigence frithin Imits of
Tg&'N bozp e .ﬁ. rardeau townahip) gﬁwa gaul Tgm N ;Ig ,LHWW?‘?WOWn?
Lo
d. FHélS-Pﬁ'thI‘.EO%F (I not in boapital or fnstitution, give strect eddres or locatlon) » ASJ[?REEESFS ), give loeation) q (\J
HOSPTAL OR 9T~ Francis Hospital, - eb 1D
3. NAME OF a. (Firsty b. (Middle) c. (Last) 4. DATE (Month)  (Pey)
DECEASED " TOE y) (e
(Tome or Prie) MBTY Jane Trankler |, o Jan, 7th 1957
5F5eEX al i 6, ColﬁﬁfiﬂtRACE 7. miﬂD%%EB. BEVSECMARRED' 8. DATE OF BIRTH S-J.GEH&I;:G,IH h:: UNSR 1TEAR | ©F UNDER u WS,
m e , cify) & ¥, on curs [TMin.
e Oct, 22nd 56, o | onie| g | Joum B
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE - : v 2. €r
done during cacarcot prkips .." i r"m“d) Y DUSTRY (City aad State or Foreign Cmmu—y)o UHZENOFWHAT
— Advance Mo, Stoda Co
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR FIFE :
! Mil{fred Trankler Blfrank, V2
I5. WAS DECEASED EVER IN U.S. ARMED FOVRC_E’S? 16. SOCIAL SECURITY | 17, INFORMA - SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown} | (EI yes, xive war or datea ?i service) . NO. é c Lut e 8v1 1 1 e . Ma

18, CAUSE OF DEATH
. Enter only opeciisg per
line for {8), (b}, and {¢)

*This does nol mean
the mode of dying, such
aa heard fetlure, asthenia,
ete. It means the dis-

|1 eave, injury, or complica-

tien which caused _death.

'MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

g s

[

INTERVAL BETWEEN

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (D)
rise {o the abore cause (o) stating
the underlying caunse last.

DUE TO (¢}

et

¢

1 ONSET AHZEATH

Septiosmiy C—

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh butl nol
| _relatcd to the disease or condition cousing death.

19a. DATE OF OPERA-
. TION

15b, MAJOR FINDINGS OF OPERATION

BRONCHI0LITIS /M@’WM, Curk.

o forfngy  —— D53

MZ\I}TOPSY?
5. n

21a. ACCIDENT (Bpecify) Hc. (CITY. TOWN, OR 'rOWNSHlP) {COUNTY} (STATE)
SUICIDE bome, farm, factory, street, office bldy..eu.) .
HOMICIDE . ) .

21d. TIME (Month) {Day) (Year) * (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY

m- WORK

WHILEAT NOT WHILE
AT WORK

22. T hereby certify that I allended the deceased from M 19.5é_, lo _L.&M_, IQ_EZ, that I last saw the deceased

s IRE;_Z and that death occurred at _&&_ m., from the causes and on the dale stated above.

alive on

2. SIGNATURE A (Degree or title) (T23b. ADDRESS . Mo.

23¢. DATE SIGNED

| 3om 57

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BUNLAL, CREMA- | 24b. DATE " 24c. NAME OF CEMETERY OR’CREMAfORY 24d. LOCATION fily, town, cr coontyy . (State)
TN RHOL Goetn | Ten 9th57,| Leopold Cemetery Leopold,Bollinger Mo,

DATE REC'D BY LOCAL

AR /~/3~ 37

REGISTRAR'S IGNAIRE 25, FUNERAL DIRECTOR' 8 S1GNATURE
fz C: Z P !/ Baker Funeral Home,
tate:nent on Reverse Side)

(Licensed Embalmer’s §

ADDRESS




- e

STATEMENT BY LICENSED EMBA.LMER

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

'by me, or by ..... feieeiasesnarens T LTI dasanean Student Embalmer No...:..uuuune..

working under my personal supervision..

Student......ooninciiiiiiiiiiiiiei e isera s
Signature of Student Enbalper

P. O. Addres
!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. + lf.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed fact should be so stated above, . -




