Health, N THE DIVISION OF HEALTH OF MISSOURI '“_-——_58:0_353.i§ mmmmmm

L Welfore T STANDARD (ERTIFICAT! OF DEA‘H N STATE FILE NUMBER
Public - :
Service l-ILED 0 CT 2 0 Igg—&gisrmtion_ Districs No. '/ Primary Registration District No-,&j:a__?.,._-_d,______-_ Registrar's No.__a,.z__"!________
. 1. PLACE OF DEATH 2. USUAL RESIDENCE  (Where deceased lived. If instijutipn: Residence b

300 a. COUNTY Adair a. STATE §o b COUNTY ROALT " ad I":M "
b'57 b. CITY (IF outside corporate limits, give TOWNSHIP only} Insida Limits c. CITY . . lnside Limits
/ rom Kirksville Benton T p Yes [ No [X SR Kirksville Yes[J Mo

c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in 1b STREE %mn ve location) Reside on Farm

HOSPITAL Of ami.ly home 00(0 ADDRERG 3, Ben i %
INSTITUTION 2 +-Y 2 Ep YesT1 No [
3 NTAME OF DECEASED Firss Middie Last 4. DATE Month Year
{Type or print) Mary Amelia Frante DEATFPCt' 1), 1958
5. SEX 6. (_.'.ULOR OR RACE 7'MARRIEDE NEVER MARRIED] ] B. DATE OF B[RTBHS 9. AIGEr (lln':::r; l::-ll:ﬁER ';::AR |::IJJ:“DER 2:“':35-

5 F / W wiooweo[T] 4 oivorceo[ ] Nov. 21, 1 h FiSpirthday l -
E 10a. USUFAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUS"N‘ESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
é during Haﬁ‘BWIklﬂU life, even if ratired) I'ﬁ%%‘f Maiden Creek, Penn. / U . s . A .
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. William F. Hoffman Amelia Dreis Addison S. Frantz:
5 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yas, no, N&\kmwﬂ)l {1f yas, give vx or dates of servica) None Addison S . Frantz 3 K:er Snlle, Mo -
4 18. CAUSE OF DEATH [(Enter only one cause per line for (o) (b}, ond (c}.) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: % ONSEJ AND DEATH
- IMMEDIATE CAUSE (a) F?(',//Vﬂ MATo37rS . e A0S,
D

which gave rise to
obove cavse {a),

Conditlons, If any, } DUE TO;{bi?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Stete}

R AL ““w Maple Hills Cemetery Kirksville, Mo,

tating th der-
z lylng “cause logt, ) _DUE TO (c) [172.

o = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass conditian givan in PART | () 19. WAS AUTOPSY
2 h PERFORMED? 9
< i Yes[] N%
- % | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w -

3 : O O O

5 G| 20c. TIMEOF .Hour 1Month, Day, Year

£ r INJURY  o.m.

'.:." % p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT '{ngILE farm, factory, street, office bldg., etc.)

R WORK

Tns”

E 21. | attended the deceased from - s ,to /0 —/‘f(" IX ond last Sow her alive en - -

2 Death occurred of m on the date statad gbove; ond ta the b#of my knowledge, from the couses stated.

-§ 220. SIGNATURE @ | 22b. ADDRESS sville. M 22¢. PATE SIGNED
5 Kirksvi o

2 s_T0 [0/K-5K
rd
0

. N CTDb/ 3 %Eisll M R 25. DATE RECD. BY LOCAL REG, REG[STR?R'S SIGNATURE
Al STt orsie, wo. [ o e L) Rty

{Licefised Embalmer’'s Stctement on Raverss Side}

-




e

STATEMENT BY LICENSED EMBALMER

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

by ME, OF BY iiaitiiriiieis e sr it s sr s b et , Student Embalmer No. .........cccveve.

working under my personal supervision.

Student eeeoririi s Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of Tcense).
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.:




