MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62"022:2;]9

DEPARTMENT OF PUBLIC HEALTH AND WELFARK Z _? ’2 y( 3 STATE FILE NUMBER
Regi oy Diassi 6. _-.Primary Registration District No. _h?_é____z_-kagmrnra No. el e
DO NOT WRITE AMENDED
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liyed. If institution: Residence before

a. COUNTY HA RRI SOM a. STATE MléSOUR'I b. COUNTY HRRISOA/ admission)

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OR

o [BeThaaly /8Years|| o BeThawy Yes Jo No O
<. i‘UOLéP!I\!'.‘AATEogF {If NOT in hospital, gie focation) Inside Limits d. ASBE%EETSS {IE cul:ide/giva location) Reside on Farm

INSTITUTION NO[‘ ME T’ Ye:KNo O J‘,Z 3 MR Th Q?J-'_r__ff Yes J No R

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) H’RH M F’RANKZ’” s u RNE DEO»:TH JUNE /“ , /9‘1

. SEX 4. COLOR OR RACE 7. Married B Never Married [3 [B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

MR L E W#,’-E Widowed [ Divorced ] J-JM 72 Manths | Days | Hours Min.

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

during Eisf of wnrltingéifa, e\lﬁz_rerﬁ-:!d) OWN F-ne M M ERC E‘ Couﬂry,m. u . S‘.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE

JHM&: TornE [ d LoTlhe Gaace C'l.e:o TorNER

15, WAS DECEASED EVER IN U.5. ARMED FORCES? L4 COCLAL SECTIDITY ”"‘.zI 17. FINFORMANT Address

(Yes, no, or unknown) l(lw,ogive war or detes of :gt G’RRCE TUR NER 523 M zﬂ’z &Tﬁnny m.

VS 300
Rev. 4/59

|DATE AMENDED

@ |~ || W
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18, CAUSE OF DEATH (Enfer only one cause per line e . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: OMNSET AND DEATH

IMMEDIATE CAUSE (o) /¢, INER AL A oLt

—
o

DOCUMENT

sv?\?girﬁ::\:;irfl:an:; DUE TO (b) S(/lpﬁﬂ UEWQ//C/UﬂﬂQ fﬂdﬁypﬂgﬁfﬂ 7/#”2‘
] DUE TO {c) ﬁQ?ZB/&JCLLéEOT/C, C/VQ&/OVASC,UC)GQ DJK ‘ K

sbove cayse (a),
atating the under-

PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART {It. If deceased weas female was
dissase condition given in PART | (a) there a pregnancy in last 90 days.

Iying cause last.
] £ Yes } O No I O Unknown

19.° WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? |m] o a
YESOO NO[I

20c. TIME OF Hour Month, Day, Year
1NJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, faclory, street, office bidg., etc.)
NOT WHILE AT WORK O

a e J
21, | attanded the deceased from__a%Li,_B_@, ro%ﬂd_ﬂ_%nd Tast saw Joioy alive O%ML /4'/’ /? 6
/n?f O8O mimon. “m an the date stated above, and to the best of my

Death occurred at. nowledge, from the causes stated,

v L, e Ty

Z3a. BURIAL, CRERATION, | 23b. DATE 23: NAME ol-' CEMETERY OR CREMATORY 23d. LOCATIPN (City, town, ar county) {State)

RE VAllSpccnfz JM/Z/?“ MIR:A M\ C;Mz'h'-gy Btr/.fﬂd‘;& Mo.

24, FUNRRAL DIRECTOR DRESS 25, DATE RECD. BY LOCAL REG. |26, RAR'S

.‘fﬂ.. 6"/5“'/752—

{Licensed Embalmer's Statemen! on Reverse Side)

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
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" | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

»

or by Student Embalmer No.
working under my personal supervision. ‘

Student. Signed
Signature of Student Embalmer

Licensed EmbalmerdNo. 4 _7 8,’7

y - . P. O. Address .
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 license). e
. " 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. ’ T )




