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10.48

ALED FEB 11 1987

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

859

State File No....,....

WRITE PLAINLY—USING: {/NFADING BLACK INE-—MAXKE A PERMANENT RECORD D

' SIRTH NO. wa e o e REG. DIST. NO. 116 PRIMARY REG."O1ST. K0, ___ B0 Registror's Nowmn 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If ingtitutlon: residance before
a. COUNTY Franklin 8. STATE g o s ourd b. COUNTY Fpanleldin detmion:.
b. CITY (11 outeide corpuraty Bmits, write RURAL sod dive  § ¢. LENGTH OF || ¢ CITY - Co . -
R cofputaly - " SraY é.hh d. Il'c.l:;um within I.hube;
TOWN  Vaghington ‘}’ TONN Washington Yo -
FU A
d. HOuS-P?'IaME OF (1 dos io hoepital or institation. glve streot addrems or loeation) ASI;FDREEESI’S (lf rarsl, give loutim;) 3 w ‘fa
INSTITUTION St Frantis Hospital Rural- St. John's )
3 NAME OF & (Fint) b. (Biddle) S (Lash) | “oate Y STE S
(Typeor Print),  Kmtherine M, Peters bEATH ¥eb, 6, 1957
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y] 8, DATE OF BIRTH 9. AGE (n years| ¥ THODR 1 YEAR | & GNoER w0 1mS,
WIDOWED, DIVORCED (sp.eu,d‘\ Inat birthdsy) | Monthy , p.§ Hours | Mo,
Female | White Widowed April 7, 1884 72 19 12 |
10a. U usuugg‘cg?nou (ObvaMnd of wenk Ib. KIND OF BUSINESS OR | N |0 BIRTHPLACE  (1i\ 't Seate or Foraigs Conntry) anr cngn?rwnn
Home Maker Own_Home Washington, Missourl WO,
132. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND‘OR WwiFE
Fred Frankenhers Louise Benholtz J Fred C, Peters
5. WAS DECEASED EVER IN U.2, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or gnknown) | (If yes. aive war oz dates of sorvice) N
No None None s. Leslie L, Birmingham, R #2 \'hstslrxingto;;i
‘18] CAUSE OF DEATH ~ ~ - -+ ¥ " " MEDICAL'CERTIFICATION = '.~ - lgTugTviLaﬁm
| Enter only onecouseper | ). DISEASE OR CONDITION _ - TH
line for (2}, (b), and (¢) | PIRECTLY LEADINGTO DEATH® () _/ gﬁ
ANTECEDENT CAUSES
o e AL lcia -s-»éﬂ-c“
the mode of dnta, uch | Mortia cmsiions, | an, ging DUE TO () O-V’i?aﬁ—-m 7 yapy
o beart follure, esthenia, |  Tie Lo the abooe cnuse (o) stating . ] - L7}
ce. It meana the dis. | A€ underiying cose loxt. W :
case, nfury, or compli DUE 10 (c) r:l:.-q.—e
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death but not '-ND"""\L,
related to the dizease or condilion causing death, .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION i - o 2. AUTOPSY? &
L AN — N A ‘7( ~t l yes (1 o E
21a. ACCIDENT owdity) 21b. PLACE OF INJURY (s.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE _bome, {arm, fastory, strest, office bldg.,ete.) ) f
HOMICIDE . .
214, TIME (Mout) (Day) (Ywr) GHwun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-t mm.n'r NOT WHILE
INJURY AT WORK

alive on

2. T hereby certify that I attended the deceased from ¥ Boee 188, to b _F=0-C 10 (5% hat T last saw the deceased

23, SIGNATURE

Bo OT tlr.lu)0|

19_@?@4 that death occurred at 9218P m

%ﬂag&a}h A 245, DATE oHPCF CEMETERY OFGR 4 .
1al Feb., 9, 1957 St " Francis Borgia Cemstigry,. Washlngton, Mo,

., from the causes and on the dale slaled above.
. Zic. DATE SIGNED

‘23b. ADDRESS -

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

L_2/8/57

7E 7

25. FUNERAL DIRECTOR' S SIHATUHE
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T STATEMENT BY LICENSED EMBALMER
Bl L . - N |
N . . 7. g emba
A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
, Stude.-nt Embalmer No

by me, or by
working under my personal supervision

Student
) Signature of Student Ezbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

to comply with the above constitutes grounds for revocatlon of- l1cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ 'hts-body. is fiot embalmed; fact should be 'so stated above.
co0dsptian BT ST eprria b w .. v .
. L ' . .




