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) diseoses in Part | must be casually related. Coroner cannat cortify to o death due fo natura! causes.
USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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% Doctor, coroner, etc, mu;f use only standard nomenclature in item 18. Mo symptoms will be listed. All
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Registration Distriet No. ...

THE DIVISION OF HEAL TH OF MISSUOURI
STANDARD CERTIFICATE OF DEATH 44392

STATE FILE NUMBER

.- Primary Registration District No. é.a.7ﬁ>1‘._ Registrar's Ne. _Z‘...Q.....G‘--——-l
—

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: R.:iden;a _bci_nrc)
a. - . a mlS;lOﬂ
o COUNTY st. Francois STATE Missouri ™ “°“M&t,Francois
b. CITY (Il outside corporate liriits, give TOWNSHIP only)]| Inside Limits e CITY O? wo tnside Limits
OR OR
TOWN Desloge Yestr Noll Town Desloge Yes (K NoO
c. Egls.'!‘.l_?:&lglgF {1 NOT inhospital, give location)|Length of stay in 1b 4 STREET (I outside, give focation) Reside on Form
wstitution 409 Chestnut 15 ¥rs. aooress 409 Chestnut ) Yesn NeE
1. NAME OF Firet Middle Last 4. DATE Month Day Year
DECTASED ) e oF bk
(Type or print) . Frank Dean Calfng veaTH fAmind] 15 1957
5. 6. . 8. DATE OF BIRTH 9. AGE (I 7y | IF UNDER | YEAR hF UNDER 24 HRS.
SEX 0 |6 cotor or nACt-: 7. marrieo B never marrig [ Ag b(ir?hyd::’).. Mmt[ Yen m:‘ x ‘u =
Male: White wipoweo [J oivorcee [ Ot 2'-1 1()10 Y Q| l
10a. USUAL OCCUPATION (Gice kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) TZ. CITHEN OF WHAT COUNTRY?
during most of working life, even if retived)
Schoolteaching Publiec School | Scranton, Kansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o] Wanita Isaacs
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? T6. SOCIAL SECURITY NO.|17. INFORMANT Address

{¥es. no, or unknown}

Yes

I (I} yex. give war or dales of servics)

- 11 - e e

Mrs. Dorothy Caring, Desloge, Mo

1B. CAUSE OF DEATH [Enler only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

B , {#), and (¢). 7 INTERVAL BETWEEN
e e O AL B
L3
f .

— - '
M«a~/’u€,ﬂ«l—/‘c—0¢/—q

Conditions, if any, T

which pave rise to DUE TO (b)

Shaing e e

stating (he under.

lying cquee lost, DUE TO (¢)

PART 1). OTHER SIGRIFICANT CONCHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERKINAL DISEASE CONDITION GIVEN IN PART I(n) 13, WAS AUTOPSY

PERFORMED?
;2'6 ‘ ves (] no ¥ &~

z

=4

3

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part for Part 1 of item 18.) B

§ O o 0

= [ c. TIME OF _ Hour  Month, Dar Year

by} INJURY o m. S A -

o p. m. .k . .

S .

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chou! home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, streel, office bldc ete.)
WORK AT WORK

Death occurred at

21. ] attended the decoased from 4"——0 ,-.3 / . to UI‘_‘/ ) ‘-j‘(/ and last umve on 9"‘\[ ) "‘":5’;:

-_OQ A m on the Jar- atated above; and to the beat of my knowledge, from the causes stated.

22e. ﬂmﬁz‘ @ s ! . Z(Dcaruw /a-)- O

22b. ADDRE‘QV 7 z ) Z ’:T/ifl\iﬁs%_

Z3a. BURIAL, cn;nnpn‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) (State) 7
EMOVAL (Specify . . o .
Burial 4/19/1957 Scranton Cemetery | Seranton, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

C.Z.Boyer & Son Desloge, Mo

Ghrd 1$0 14577
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T . STATEMENT -BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb;
‘by. me, or by

T [
13 . . .
sworking under, my personal supervision..

Student

................................................ Signe
Signatuzre of Student Embalmer
YT Wl ) - N P. o. Addres .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

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

v L




