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STANDARD CERTIFICATE OF DEATH

FILED MAR 4 1957
128

Registration District No. ... 0.0

4398

STATE FILE NUMBER

Primary Registration Distriet No. oo oe e ceeeanienens Ragistrar”s No. /b/fp..

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whaere deceased lived. If institution: Residence belore

Ly

(Yes, no, or unknown) (If ye3, pive war or dates of sarvice}
no

$,99-22-7709

s. couNTY GREENE a. sTATEMISSOURI b. cOunTY DUNKLIN™ /e
b. C(l)';‘l’ (If outside corporote limits, give TOWNSHIP only) | Inside Limits . CCI)'EY o 3 g/ lnside Limits
TOWN SPRINGFIELD Yesil NoD TOWN Malden o Yas? NoQO
<. Egls_':l‘.l_i::\MEOF (1f NOT inhaspital, givelocotion)|Length of stay in 1b . STREET (H ousside, give location)’ Reside on Farm
istituTion DOA St., John's 2 mo, ADDRESS == YesO  NoDO
3. mame or Ttat Middre Last 4. DATE Month  Day  Year
- OF
(Type or print) FRANK — XAVIER oeath  February 12 R 1957
5. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR J1IF UNDER 24 HRS.
M R marsico [ never marrizo (3 | Tast birthday) [aonths | Dawe | Hours | Afin.
ale White ¢ wipowep [} ™ DIVORCED March 28, 1877 —_— — —
] 10a. USUAL OCCUPATION (Gice kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) §2. CITIZEN OF WHAT COUNTRY?
dur:‘g t of working life, even if retired) . K .
alesman Merchandise Dexter, Missouri ¢ USA
13. FATHER'S NA . 14. MOTHER'S MAIDEN NAME
Yrank favier
Anna Halter
15. WAS DECEASED EVER IN G, 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|17. INFORMANTY Address

Mrs, J. L. Bostic, Springfield, Missouri

TS RN Ry =m TR
USE ONLY BLACK INK OR RIBBON=TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (¢).)

PART I. DEATH WAS CAUSED BY: . -
MMEDIATE cause (o) - Arteriosclerosis

INTERVAL BETWEEN
ONSETIND DEATH
0 years

?

WHILE AT farm, fectory, streel, office bldy., cic.)

WORK

NOT WHILE
AT WORK

Conditians, if ant, 1 pUE To (8) Coronary Occlusion
which gave ris, o - . - - -
. atbowe c;tue ; B
atafing the under- .
- lying cause last. DUE TO (¢)
=] PART 1I, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) . . ;?!SF 8:;23?7
-
3 “7/% f ves [ woJ
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Pari Il of item 18.) &
& O a O .
g . b
=11 20c. TIME OF HMour Month, Day, Year 2
] INJURY  a.m. - - ..
8 p. m. - '
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. J attended the deceased from Dec 1 195< . to

Death cccurred at 1 2 2 05 _P

Uec 10’ 1956 and last saw ;l::,' alive o -DE-c—lO-,—lQ56—

m on the date stated above; and to the heat of my knowledge, from the causes stated.

U
M.D.

Z2a. SIGNATMRE

Xt

22c. DATE SIGNED

12/14/57

. ADDRESS

Malcien Y Mn.-asouri :

{iseases in Part | must be cosuolly related. Coroner cannot certify to a death due to natural couses.

WA AT T AAIIEE, Wi

23a. BURIAL. CREMATION, . DATE

REMOVAL {Specifn 2 /15 /57

23;. MAME OF CEMETERY OR CREMATORY

Park Cemetery

23d. LOCATION (City, tosen, or county) (Sta‘e)

Malden, Missouri

24. FUNERAL DIRECTOR ADDRESS

Day Funeral Home, Malden, Missouri | _>_—

{Licensed Embalmer"s Statement on Revarse Side

25. DATE RECD. BY LOCAL REG.

26, R:GISTRAR'S SIGNATURE .




. STATEMENT BY LICENSED EMBALMER

[ . - * .‘ *
R .

I l;ereby certify that the body whose name is recorded on the reverse side of this certificate was e

.by me, ‘or bg}

working under my personal supervision.. -

Student..... e deiieiaiamaeaaan- Signed WWG ........... caeenann S ..

Signature of Student Embalmer
L:censed Embalrner N027‘

.

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ‘
If thts body is not ernbalzned fact should be so stated above. '

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDW]




