OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-041571

ENT OF PUDLIC HEALTH AND WEL FARE/_?Q_ 422 0 STATE FILE NUMBER
istration District No. oo __ & -.Primary Registration District No, ___E_ % _ ¥ __Registrar’s No. __ s o

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad livad. If institution: Residence before

. COUNTY . STATE 3 COUNTY admissi
a Iﬁfaye tte a M iS g Duri Carr oll mission}
b. Cl'l"z‘f {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits

o 1,
OWHaverly 1z ¥Yrs, oWN Torbokhson Yo | No DD

c. FULL NAME OF (If NQOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL CR ADDRESS

INSTHUTION. K a1 ing Clinic. Yes fg No (O Pifth Street! Yaz [0 Negf]
. ammz OF pflcussn Firs: middie Last 4. DATE Month Day Year
- Frank A, Early otAM  Nov. 21 1961

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF 8IRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

I\ﬂale Wh 1te Widowed Divorced [ 2_ 8—1 8{7(: 91 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Auri st of king life, if retired)
lVlrenf'El‘. ) wrlng ife, even if retirn Clothing RaLCountv, U.S.A.
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John B. Early. llargaret biichael Ella Franken Early(DEC
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? V7. INFORMANT Address
(Yeano, ar unknown)lifyﬂ,ﬂive war or dates of service)

Irene Franken{ Norborne Mo.)

18.” CAUSE OF DEATH (Enter only one cause per line for (2), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a) GARD10 VASCULAR RENAL DISEASE 4 YEARS +

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize to
sbove cawze (a),
stating the under-
lying cause last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If decaased was female was

di o ART L { there a pregnancy in last 90 days,
HoTTR b ERERIAL Ak thenTs, aRTERIO EROSIS GENERALIZED
BYLATERAL HERNIAS = HYPERTAOPHY OF BRsEm ! [0 ver | O ve | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUIGIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in PART | or PART 11 of item 18.}
PERFQRMED? ] [m] O
YES ] NO K

F0c. TIME OF  Houl  Monith, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21. ) attended the deceased from ”3 YEARS FLUS 111‘21/61 and last saw m.““ on 11f‘2b 81
Desth occurred at. 2145 A m on the date stated above, and to the baest of my knowledge, from the causes stated.

[ e .

as cununs  (Degreq or title) ﬁ 2. ADBFERS 22c. OATE SIGNED
¢ «é 771 . WAVERALY, MISSOURI 11/22/61
23a. BURIAL, CRE TION, 2351»\1? ’NAME OF GEAfTERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL Splcity) .
11-23-8]1 t . Mapgyfa Cemetery Carroliton ho.
24 FUNEHAL DIRECTOR ADDRESS e 25. DATE RECD. 8Y LOCAL REG. 26, GISTRAR'S SLNATURE

liarsha Home Carrollton tic, | 20t/ 42.196/ |

{Licensed Embalmer‘s Statement on Reverse Side)

MEDICAL CERTIFICATIQN

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

t
working under my personal supervision.

Student,

I ¢ ]

Signed

Signature of Student Embalmer

I [ ]

Note: The above MUST BE SIGNED BY

with the above constitutes grounds for revocation of license).

Licensed Embalmer No. -2:.5‘.2 5‘

m PN

THE LICENSED EMBALMER in his OWN HANDWRITING.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

"~

P. O. AddressMM

(Failure to comply





