Heclth,
Welfare
Public
Service

.300\

Dector, corener, atc. must use only standord nor'imnclalum in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

“FILED DEC 9 - 1957

Registration District No.

1533

STANDARD CERTIFICATE OF DEATH

‘EJUALO

STATE FILE NUMBER

Primary Roglshonon District Ne. H:..;g..ﬁg,.,,,l uuuuuuu eglsh-nf s No. __ _O___S_________

1.

PLACE OF DEATH
. COUNT )
o COUNTY 1 owrig

»”

2. USIJAL RESIDENCE (\'c‘here deceased lived.
- STATE Missourl

b. COUNTY

stitutign: Residence before
'f,ew 13 “"""f;'l

b. chY (If autside corporate limits, give TOWNSHIP only] | Inside Limits c. CIC;I'RY . (b'” Inside Limits
oM Canton e @ v 108y Canton U ves[A ne[]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {Hf aurside, give location) Reside on Fu‘rm
WaTTUTion At home 30 yrs. ADDRESS 6171 Clark Yos [J Mo
3. F’.M:E :!:EHE')CEASED First Middle | Last 4. DSTE Month Day Yaar
: ora Alice Franks i Dec 2 1957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| If UNDER 24 HRS.
Pomaie || Wit :::’:"f:ﬁ%f“*i::?:é:ﬁ% Oct.31,1876 | Qi [Remhs [oor [Town [
10 USUAL OCCUPATION (Glve kind of work done | 10k, KIRD OF BUSINESS OR 11. BIRTHPLACE {City ond siate or country} / |12 CITIZEN OF ¥HAT COUNTRY?
RBRBEWTER M """ | 0wl home Mt Zion,Kentucky U.S.A,

130, FATHER'S NAME

William Butler

13b. MOTHER'S MAIDEN NAME

Alice Hendricks

14, NAME OF HUSBAND OR WIFE

J.G.Franks

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas,
N

6’ unknq-m)l(" yos, give war or dates of zervice)

16. SOCIAL SECURITY NOD.
None

17.. INFORMANT

J.G.Franks,

Address
Canton,. Ho.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

f {a), (b}, and (c}.)

e ve

B re L He rmr/hfe

INTERVAL BETWEEN
OpaET DEATH

Conditions, if any,
which gove riss to
above cavae (o),
stating the under-

DUE TO {b)

!

[0yr ‘

m (e b Valvuler Hee rTiDlSﬂ)f-

Iying cause last, DUE TO {¢)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal dissase condition given in PART | (c} 19. WAS AUTOPSY
h 0 PERFORMED?
SOy ves[] NO[]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF .Hour Month, Doy, Yeer
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION CUUNTY STATE

farm, factory,

\VHILE ATC] NO]' WHILE O

street, oflice bldg., etc.)

; ;j lmdlaﬂmwhmclluon I/kc 2 s 5

21..1 attended the decessed from ‘ l z l I f - to
"7 Deathf§Towrred ot : -~ on the dote st ubove, and to the best of my 'lmowlodge, from the causes stated.
22a. Sl . M Degree or 1itle ] 2 mm
N ———

23a. BURIAL, CREMATION,

. FUNE D

2b. DATE 1

De@o 5 3 1957/)

a('itcilﬂl

23c. NAME OF CEMETERY OR CREMATORY,

Forest Grove Cema,

234. LOCATION (Cizy, town, or

Canton, Lewis County, Mo.

(‘;znzslsnsb
- (Stete)

:eunn)

RESS

>3

25. DAYE RECD. BY LOCAL REG.

1.2+ "5 7

4 Embal

(i

o0 Reverse Side}

. REGISTRAR'S SIGNATURE




Gy,

STATEMENT BY L[CENSED EMBALMER

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

by me, or by ......co.o.ll, PP ORI erreetiaeneeas , Student Embalmer No. .............c.c...

working under my personal supervision,

Student ........ SUT RO ..........

Signature of Student Embalmer )
- . - . - g
- - ' . Licensed Embal o%/é

P. O. Address!|

PR L)
; .Note: The- above MUST BE SIGNED BY-THE ‘LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
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.

- ) . VoL . o

——— - - e e mm e - ao A - - . S




