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RD CERTIFICATE OF DEATH

State File No

418300

| BIRTH NO. REG. DIST. m.z_%_ PRIMARY REG. DIST. NO. o Regisirar's No....... .Z___.... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d lived. i before
a. COUNTY a. STATE b. COUNTY / adinisslont
Rav _Migsouri v
b. CITY (11 outolde corporate Umits, writs RURAL and give & AL;(ENGTH OF || e cnng Setve within Lt of "
wwmbip) (En this placs} ‘a 2] mm-ponm w-m
TS0 Bural Orpick Z_Mon,tha. TOWN __ Orrick E B _
d. FULL NAME OF (If oot in howpital or L ion, give street add . STREET rusal, tocation}
HOSPITAL OR " * e * *'ADDRESS (i et g foston 9 q 0
INSTITUTION None Bu rel Orrick
3. NAME OF a. (Fimst) - b. (Middie) c. (Last) 4. DATE (Month)  (Dey) (Year)
{ Type or Frint} Frank DEATH Mgy 27 1957
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| o thoem 1 TEAR | IF UiDER 1 M.
WIDOWED, DIVORCED (8pecis, Laat birthday) Mon'l-hl Days | Hours | Min,
Femgle White | B1 ... l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y | 2.
dona during most of woeking iife, aven Hf retired) | DUSTRY : (Gity and State or Forsign Countey) () 1 c&'ﬂ%ﬁ'{r?"““”
Housewife None Rura]l Misgoyri City TaS.A.

¥ Stephen Douglas Ystes

13a. FATHER"S NAME

13b, MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea. no.or uaknows} | (If e, xhve war or dates of service)

14, NAME OF HUSBAND'OR ¥IFE

: Geosgé l%:éﬁhﬂé:ﬂuﬂd&iﬂ_il;ﬂi?_
AL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ne Nons imett Franlc Orrick Mo,
18. CAUSE OF DEATH ’ L CERTI Tl INTERVAL BETWEEN
. Enter only cnscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (&), and {c) DIRECTLY LEADING TO DEATH‘(u)
e D W e
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b) . -
o8 heart failuse, asthenda, | Tite to the abose coute (o) stating 7 S
e. It means the dn- | ¢ underiping couac lost.
care, infury, or compli DUE TO (¢)
tion which caused deafh, Il._OTHER SIGNIFICANT CONDITIONS
. Conditions confribading to the death but nof '
related to the disease or condition causing death.
19a. DATE OF OP_'rEII'}JAﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
: | S72XK| w0 wl
2ta. ACCIDENT {Bpecily) 216, PLACE OF INJURY (eg.. tnorabout | 21G, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) |
SUICIDE bome, {arm, fastory, sirest. offics bldg..eve.)
HOMICIDE B -
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | MaeE T[] N e
2. I hereby certify tha! I atlended the deceased from .mﬂ jé - 957,10 My.i’ 7~ , 198 7, that I last saio the deceased
alwe on Py 1931, and that death occurred al“;_i m., from !hs causes and on the dale slaled above.
___._( or Litﬁ_ RE'SS Z3c.\DATE SIGNED
0. o §>29-47)
AL, CR.EMA- 24b. DATE 24::. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) {Btate) v
T[ON R OVAL (Bpeelfy)
—Burial —-—| vy - oot Migsouri City -
REC-D BY ; (2. FUNERAL DIBECTOR' S 1 GNATURE
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STATEMENT BY LICENSED EMBALMER .
- . _
: Yt e T

I hereby certify that the body whose name is recorded on the reverse side of th1.s certificate was embal
by me, OF BY ..uuiuiiiiiiir it ittt erarrssr e s et acraeseaaacaeaiaceanaans Ceeaeaen hedenan Student Embalmer NOweeenaennnn.t

e L:censed Embalmer No.-.f/g.

working under my personal supervision..

Student........ ne gt e etaesieaarensessieatenernnen
: - ‘Signature of Student Embalmer

Note: The above MUSTYBE SIGNED BY THE LICENSED. EMBALMER. in lns OWN HANDWRITING. (FaL
‘to comply ‘with the above constitutes ‘grounds’ for revocation of license).’ ° :
If embalmed by a STUDENT, he also shall s1gn in his OWN handwntlng. -
71" 1€ this body is hot embalmed fact should bé 50 stated above. ' - U v Rt o

ot - - [




