THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'HLED JAN 20 1958

Registration District No. .. 2_.51 e

2149

STATE FILE NUMBER

—..Primary Registration District No, §Q..4'8., ............. Registrar's No. “35.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaete decaosed lived.

If institution: Residence befpre
admissibn)

-I10a. o USUAL OCCUPATION (Gloe kind of wark done

. STAT .
o COUNTY  Nodaway > STATE Missourl ™ Y Nodaway
b. CITY (If outside corporate limits, givea TOWNSHIP only)] Inside Limits c. CITY Inside Limirs
OR OR
Tows  Mzryville Yosyt NoD toww  Ravenwood o TH preso wox
e Eglgé.l.llﬂ:t\ggl: (.Il NOT inhaspital, give lacation)|Length of stay in 1b 4 STREET 1 {If aurside, give location) Reside on Farm
mstitution ©t, Francis 2 days ApDRESs 23 miles north ¥edX NeD
3. NAME OF First Middle Lozt 4. DATE Month Day Year
DECEASED . oF
(Type or print) FRANK ANTEIM DEATH 1 5 58
5, 5 6. 7. B. DATE OF BIRTH 9. AGE (Fi IF UKDER 1 YEAR
EX ® 50'-‘:“ OR RACE MaRRIED [_) NEvem marriep []| & DATE IR last b‘.',';'nﬂ'af)' Months | Dam ’FHU::R z..uT.s
| Mzle White wipowed [] DIVQéEDm 5/21/86

100, KIND OF BUSINESS OR INDUSTRY

Qwn account

rmg most of working life, eoen if retived)

grmer

H. BIRTHPLACE (City and mtate or country)

S 12. CITIZEN OF WHAY COUNTRY?

US4

Sheridan, Mo.

o symptoms we

13, FATHER'S WAME

RBeasrd Antrim

14. MOTHER'S MAIDEN NAME

¥Fannie Irvin

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Fea. no, or unknown) | (S yes. pive war or dater of sereice)

16. SOCIAL SECURITY NO.

17. INFORMANT

no

Corcner cannot certify to o death dua to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-[18. CAUSE OF DEATH [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

r fine for (), (b). and (c}.]

. 1498-40-51364

Address

Mo.
_Herley Frenk intrim, St. Joseph,

124152;;4’¢ékoméj at~l Lo ° e

L INTERVAL BETWEEM

. ONSYT AND DEATH
'M—-

METHCAL CERTIFICATION

Conditions, if any, DUE T
which gave rise to o ®
above cgun a),
sating the under- .
lying cause lcst. DUE TO (e}
PART W OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ){a) 15 \t‘\'EJ'\‘SF sﬁgg‘f .
Y1 X 3 v
Za. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW [NJURY OCCURRED. ({Enter nature of infury in Part Ior Part 11 of ltem 18.) -
20c. TIME OF Hour Month, Day, Year
IURY  a. m.
pP.m.
20d, INSJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or ahoul home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, office bldy., ctc.)
WORK AT WORK / 4 r]

2). f attended the deceased from /
Death ocgurred a

. to E_n_-_s_,_maa_tmdhu saw ;;"_; alive on

m on the date stated above; and to the bear of my knowledge, {rom the causes atated.

223. 51G ( Degree or title) ‘p|22b. aporess 22¢. DATE SIGNED
¥, D, Maryville, Missouri {1/9/58
23a. BURIAL, CREMATION, [4 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town. or county) (State)

REMOVAL (S,

cify)
buris

Osk Lawn

Ravenwood, Missouri

Doctor, coroner, otc. must use only standard nomenclotura in item

diseasas in Part | must be casuglly reloted.

24. FUNERAL DIRECTOR ADDRESS

. DATE RECD. BY LOCAL REG.

Price Funerzl Home, Maryville,Mc,/-,ﬂ;LFﬁ'J>

2. REGISZAR'S SIG"AT?W

{Licensed Embalmer's Statement on Reverse Side)




s
'

"

* ~ - . * 'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever#e side of this certificate was em

DY TNE, OF DY oo ieitntiiat ot eteneernrseeseeareneenenaeeaenenanannomaanenaeeameeaaaas , Student Embalmer No........

working under my personal supervision..

Student Signed% /77. ?W

Signature of Student Embaloer
: /g‘
Licensed Embalmer No. . < F

-t : P. O. Address).%ﬁ?ﬂf%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license].

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated ahove,




