MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63007835

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
’ Registration District No. __‘L_\z_.z—}'rimory Registration District Ne. '.{.?..g.._q_-____kegiunr‘l No. ___

STATE FILE NUMBER
AMENDED

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institytion: Residence befors
a. COUNTY Osage . .8 STATMiSSO.uri b. COUNTY Osage admission)

b. CITY (If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. T e s or :
TowN  Linn lownship Life ToWN Linn Yes [T Mo [E
€. FULL, NAM.E OF (L' NOT in hospital, give locstion) Inside Limite d. STREET (If outside, give location) Reside on Ferm
HOSPITAL O ADDRESS .
INSTITUTION Linn y Mo., R# 2 Yu [ No[@ R#2 Yes 2 No O

VS 300
Rev. 4/59

wTko

'DATE AMENDED

3. (_DI!AME OF IDf)CEASED - :First Middle Last - 4. DATE Month Day Yoaor
ype or prin . OF :
HENRY  HERMAN FRANK pEaT+  MARCH 11, %963
5. SEX 6. COLOR OR RACE 7. Mamieddl] Never Married [] [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [ Divorced [1 17, July1896 66 Nanhs Devs . | Hours |  Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ci.ry and stats or country} | 12, CITIZEN OF WHAT COUNTRY
during most el working 1ife, aven f retired) selfemployed Wardsville, Mo. Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Frank Helen Krummen : Elizabeth Frank.
15. WAS DECEASED EVER iIN U.5. ARMED FORCES? . | 17. INFORMANT Address

{Yes, na, ar unknown} Iﬂf yas, give war or dates o Mrs.. EliEabeth Frank, f_.inn’ Mo.

18. CAUSE OF DEATH (Enter anly one cause INTERVAL BETWEEN
PART E. DEATH WAS CAUSED BY: : 3 QMBET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, ]’
which gave rite to

hove cauie [a), ’
:tlﬁng tl:: under- A Cj_/—’/fﬁ/“
lying c<ause last. DUE TO () >,

FART-11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 1Il: If deceassd was femsle wis
dissave condition given in PART I.{a) there a pregnancy in last 90 deys.

]I:]\'asl O Ne I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of irem 18.)
D .

PERFORMED?
YESO NOO
'20c. TIME OF - Hour | Month, Day, Yoor
INJURY am. s
p.m.

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

N Taor—
21. | sttended the decessed from_CQat‘_LL‘&—. o@mwnd last saw i Blive o;%&é‘;_/iz_l‘—
5: 30 am ___m on- the dats stated sbove, and to the best of my Knowledge, from the causes stated

Death occurred a.
(Degree or title - 22 DDRESS - 22¢. DATE SIGNED
7%19 . 3-/2 43
b. DATE 23, NAME DF CEMETERY OR CR ORY . i or _(Siala) ]

ZBURTAL, CR 10N,
REMOVAL (Specify) | - - - - . - - R

i 3/1L/1963 _Me.nrge ‘ 3
Burlal l 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR’'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS

Morton Funeral Service, Inc. Linn, Mo, o3 - /3 - /943 . Mz:n/

{Licensad Embalmaer's Statement on Roverse Slde)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embatmed by me,
rd

or by Student Embalmer No.

working under my personal supervision. m
Student: Signed%
Signature of Student Embalmer
Licensed Embalmer No. 5 ; —2-)’

P. O. Address

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

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

If thls‘§ﬁdy is_not embalmed, fact should be so s!gtgd above.




