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UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

‘?

d

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 28 1057

B1RTH NO.

ree. pisv. wo. _L16  priuary rec. pisv. wo.___B020 . Repistrar's No..........

861

State File No

59 e

1. PLACE OF DEATH

O FrAaNKLIN

2. USUAL RESIDENCE (Where decossed lived.

a. STATE M o

If Institution: reaidsoce before

¢. LENGTH OF

b. CITY (It outcide corpurate limits, write RURAL and cive
STAY (in this place)

b, COUNTY adinimion).
FrRRnLIN

d, I» Residence within limlt of

« gty Xmm.m tow n’

c. CITY

TGWN WAsH INCTON

CR township)
TouN \AlpapingT ON dey

d. FULL NAME OF (If oot in bospital or instisution, give strect address or loeatian) . STRE (If rurl, give location) U
HOSPIT. ADDRESS
STITOTION ST FrAangs H oS P It} Ensr Sixrn ST
3. NAME OF a. (First) b. (Middie} c. {Last)
DECEASED . 4, Dg]l_;E {Month)  (Day) _(Yea.r)
(veorpio b | 1 Z ABETR HELE N RUETHER peatd_Jan. 22,1951
5. SEX 6. COLOR QR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iuv years| IF vroew 1 mu F UNDER X HES.
WIDOWED, DIVORCED (8pucity] g1 q lass birthday) Mnnl.!u Hours | Mz,
F \n/ MARRIED Nov. 30. | 79.. |22
10a. USUAL OCCUPATION (GiveMind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . 12_ CITIZEN OF WHAT
andmmumf'uH“u“‘.::nu :mr:d) L DUSTRY (City and State or Foreiga (‘nultﬂ') COUNTRY?
WIEE ' Own Home KRrRorow . MissecuRri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14, NAME OF HUSBAND'OR WIFE
L OULS LHI\‘\KL Eviz w JED LIMBNN | th SR.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, oz unknown} | (If yes, glve war or dates of service} NO. -
N6 N o e MONE Ah\rum Bue [t
MEDWAL CERJJFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 'y - OHSET AND DEATIL
. Enter only one cansc per 1, DISEASE OR CONDITION .
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a)
*This does not mean | ANTECEDENT CAUSES - ~ Prag-
the moce of dying, such | Morbid conditions, if anp, gising DUE TO (b}
a8 heart folltire, asthenio, | Tite to the abore musfa (a) stating ¢
de. It means the dis- the underlying cause Iast. .
eate, injury, o complica- DUE TO (o)
tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS - N z
Conditions contributing to the death but ot 7? -y’
related to ihe disease or condition caueing death.
19a. DATE OF OP_FI%\H 18h, MAJOR FINDINGS OF OPERATION v 20. AUTOPSY? 5
// 222 [0 w
2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, Iarm, factory, atreet, sMos bldg., eta.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hous 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF | wHILEAT T NOT WHILE
INJURY m. WORK AT WQRK

, and that death occurred at

3
) mJ_sl to, , 19#—. , that I last saw the deceased
<M, gm the causes and on the date slaled aboue

(Degree Og title

.Y

J»NZ& 1957

RIAL, -
B REMOVAL Egpe
e

24c. NAME OF CEMETERY OR CREMATORY

a1 Franus Coammoue Cem | Inf

24d. LOCATION (Olty, town, or countyf P (smm

Wastinverenw  Musseqrt

REGISTRAR'S SIGNATURE

J

DATE REC'D BY LOCAL

1/24/57

FUMERAL DIRECTOR' S SIGNATURE - ADDSESS

). O \Jj sk Roan

(Ficensed Embslmet’s

tatemetit on Reverse Side)




gc ey 9t

S'I:ATEMENT BY LICENSED EMBALMER

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

by me, or by \/\/\\/V\A ..................................................... PR , Student Embalmer NO.M

- working under my personal supervision..

g NN sy, . Ot

Signature of Student Embalmer

icensed Embalmer No.. 3’ .......

Note: The above MUST BE SIGNED BY THE l:iCENSED-EMBALMERin his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




