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

L
)

THE DIVISION OF HEALTH OF MISSOURI
ALED.APR 27213957 STANDARD CERTiFI_CéT_E OF DEATH

REG., DIST. NO. _11_6____ PRIMARY REG. DIST. m.}_ga_O_.. Registrar's No.uwa.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f Institution: residence before
&. COUNTY - —-a,-STATE . b, COUNTY sdinimion}.
Fran Misacury FRAMNYLIN
b. CITY (i outeide corpursts limits, write RURAL lnd‘::v:.hip) (S:TALYE'(qinGE?. p,?:;‘ . Cg:{ l . Lug:;ldeaumgou:!f&m&t:‘f
TOWN 'WA&HINQJ‘ON ] d&:_ TOWN \I\ AaHIn dr o Yo Mo O o
d. FULL NAME OF (If not in hospital or institution. give strect address or location) STREET {If rural, give location) 0?
HOSPITAL * ADDRESS 0_5
WSTITUTION ST, FRANEL Hos P T AL 304 W. F1FIH St °
3. I:l)qEChéESOEFD a. (First) ‘o b, (Middle) c. (Lﬁit) 4, DSE_'E (Month)  (Day)™ (Year)
renrm HARRY L yTHER ANGERER | oFmApmiL 17 1957
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | OF UNDER 1 M3
WIDOWED,-DYWORCED (Specif. ) 3 last birthday) .Monthn, Days { Hours | Min.
MpRRied 7 May 7, 1877 | 7 |
10 USUAL OCCUPATION (Giv 10b. KIND OF BUSIN OR _IN- | 1. BIRTHPLACE
:onldums o of mutkine 11(f., _:::‘;f:’:;:"’k) v Al ESSDUSTRY (City aad State or Foreign Cnunr.rylo !zcgbﬁ%l“;?l’ WHAT
Toros eRRGE Meers Agent (ST Crair, Mo, U.$.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND ' OR WIFE
Facoemiue AngeRsR | HAaRmier &ora. | BrANMCUE
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yoa, 0o, or unknown}

Mo

(If yow, ljivo war or daies of service)

NeorniE

NO.
Yq93-063-517¢

Mrs TPobert J{ofFin M_u_]ﬂgg_.ﬁn.

18, CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y _.

“This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

_ SO g, .

Morbid conditione, if any, giving DUE TO (B)
rise to the above cause (a} staling
the underlying cause last. .

the mode of dying, such
as kear! fallure, asthenia,
ele. It means the diz-
case, infury, or complica-
tion which coused death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the direase or condition cxusing de

[19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TICN

2o B wien

2. AUTOPSY? ~
d2e| | dBrsD

21s. ACCIDENT

(Bpweify) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, fnotory, sireet, office blds., e10) ’
HOMICIDE . )
21d, TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED } 211. HOW DID INJURY QCCUR?
WHILE AT NOUT WHILE
INJURY = | T waRrk AT WORK

2. T hereby certify that 1 aitended the deceased Jrom _%2_, . —#L,L.
alive on _éﬁé.L_ 19.4._[:1 and that death occitfred ot LB HOPm,, from the'causes and on ¢

19 b that I last saw the de%eased

¢ date slated above.

19.8L, to

2. SlW—i{o Z A % fneww@

23, AD'DW'

.

[“2e%7

%"‘Iﬁﬂaggh'!g\}-ﬂCREMA. 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (OCity, town, or county) (Stut.ei

. (Brwelty) ) )

UAIAL Apar 20°5710dd FELLows Ceml ST L g1 o.

DATE REC'D BY LCK:%L REGISTRAB'S_ SIGNATURE % FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Apr.lS.l?j“f_ 74 \M,o ]
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ooooer it ce vt
Signature of Student Embalmer

. \ 4
Note;
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" 7° this body is not embalmed, fact should be so stated above.

WOl

u:ensed Ernbalrner Noaé"a’

v o . - . P. O, Addresaw ................ A0

The above MUST BE SIGNED BY THE LICENSED- EMBALMER. in his OWN HANDWRITING. (Failure




