alth,
Velfare
iblie
srvice

300
-56
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c diseases in Port | must be-casually related. Coroner cannot certify to a death due to natural causes.

WAJS WULIEL, RETWIs,
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-110a. USUAL OCCUPATION {Gize kind of work done

"IV3. FATHER'S NAME

THE DIVISIUN UF REAL 0 UF MiaaUUKI

FILED JUL 2
| 1957 5%

Registration District No. .= 70 L

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé..’zg_g.\ .......

e N

J A
FH_ESNUMBE

Registrar's Na. .. .;.....__.._.,...... 5

7
52,0

Whire

wioowep [ pivorcep [

Female

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If inatitution; Resldeﬂj- bafore
)
. COUNTY a. STATE b. COUNTY edmission
° Vexynon Missouvv; Yexro-,
b. CITY (If outside corporate Jimits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR villa OR .
TOWN Yesll Nop* TOWN f4 mj " ‘l ! c QY%ﬁ‘ Neo -
. sgls.PLl{ﬂ:&‘ggF (M NOTin hosplt;!u 2;\:10:(}?:\) Length of s?ay-in 1b 4. STREET {lf outside, give location} Reside en Farm
INSTITUTION / M1, N 2. T yes —| " aooREss[ne Mo L, Mi ), Yoo g Moo
3. NAME OF Flrat Middle Laxt A, DATE Monih Day Year
DECEASED OF j
(Twpe or pring) B/ﬂ,,b . Franks i june /S /P57
5. SEX ; 7 . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
6. COLOR OR RACE Marrigb B Never marmizo [ l st birthday)

Il Ju=~e /8¢S

M onthe l Days

Hours ] Min.

7R

: 106. KIND OF BUSINESS OR INDUSTRY
during mont of working life, coen if retired)

Wy e

11, BIRTHPLACE (City and ntate or country)

Ve"'lg‘r ﬂa M.

12. CITIZEN OF WHAT COUNTRY?

.5

D

ﬁlgu:cw/f e

Vib vTe

14, MOTHER'S MAIDEN NAME

Rk Aomna,

!
:?t ch A doro—

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,
{Yex, no. or unkngon! 1 {If yra, give war or dates of aervice)

No X .. x| GG - Y- sy

17. INFORMANT

-Chnv.’es Fvam s .

Addrexs

Moo mdville, Mg,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

16. CAUSE OF OEATH [Entler only one cause per line for (a), (0}, and {c).]"
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

- Acute Coronary Infarction_

INTERVAL BETWEEN
ONSET AND DEATH

15 minutes

Canditions, if any,

oue o ) __Hypertensive heart disease & Arteriosclerosigs

which gare rise fo
above ' cauge (0),
sating the under- .
= lying cause fast, DUE TO (¢}
=] 'PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN N PART i{a} - 19 :2"\*5”_3'1‘1;2;‘-;\\’9_
= { ‘
o .
5| left Hemophagia and was sent to the hospital. o 26 ves[3 no X
E 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part I or Part 1l of item 18)
§ O O £
;‘l 20c. TIME OF  Hour  Month, Day, Year . -
I INJURY g, m. - .
=1 pom. N
ud
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ¢houd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ¢ic.)
WORK AT WORK

Death occurred at

1c
{2 o

2. J attended the daceaud from _Mar_._lQ_,_lQRB_ s to .. :May_wnnd Iast lawher alive on "Ma;z.zl_,_]_‘}?_ﬁl

- (Degree or title)

23¢. NAME OF CEMETE

Mb_zur )

23a. BUAIAL, CREMATION, | 2%. DATE
EMOVAL {Specify}

i{ T4 Vo @

OR CREMATORY

:?B-rn

P ,m on the date stated above; and to the beat of my know]ed‘e. from the causes stated.
- 22b. ADDRESS < et

fnore Rl -

Wavads

.- 22c. DATE SIGNED

Mo, 6-1k-1957

. LOCATION (City, torn. or county)

(State)

24. FUNERAL DIRECTOR

ganTeh_ 7‘;'-10*4/ ”omo

ADDRESS

25. DATE RECD. BY LOCAL REG.

Mev ada Mall 27-57 oo

26, REGISTR ?GNATURE
1

el

(Licensed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .o e e easnesaeesasseererierbbanaaaanntm s . Student Embalmer No.,.......

working under.my personal supervision..

Student ... ..o iiieerererasaasaanaan, .. Signed@
Signature of Student Embalmer -

) ) : _ Licensed Embalmer No’?‘g §
oo ' o . ' . . o ’ P, 0. Address_.M_ ..

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of hcense) N ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bodv is not embalmed, fact should be so stated above’




