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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FILEDOST 308,

FEDERAL SECURITY AGENCY MISSOURI DIVIS

Registration District No..

STANDARD CERTIFICATE OF DEATH

Primary Registration District No, »%.... 25 .M. 70

ION OF HEALTH

.State File N a.n..-asim...;

Reaintrar’s N s issssssssssacasnnen

CW A

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED

(b, Cxty ar town
(1f gutslde clty or town lmits, write "RURAL" and name of towtahip)

Z

{if not In hospital or institution, write atreet number or logation)
{d) Length of stay: In haspital or institution

Life Hime

() Name of hospital or institation:

(Bpecify whether

In this commUDity ..
years, montha or adays}

() State...... Missouri..... & County.....0rRZOR.
(¢} City or town.... Couch . . 0
(It outside ciry or town limiws, write “BURAL')
(d) Street No 2
(If rural, give looatign)
(¢) Citizen of foreign country? {Yes or No) 0 |

If yes, name country

3. (a) PRINT
FULL NAMB

Ben Frankl

3. (¢) Social Security No.

MEDICAL CERTIFICATION

20. DATE OF DEATH: - Monthey...AUSs..
yezr....l&.&z._.........._hour 2

21. I hereby certify that I attended the dec

\ 19:{1

-‘{hat 1 last saw h.\AR

e alive 0D,
and that death occurred on the date and hour

Lmmedigte cause pf dqath......G . v
S k"‘- ...................... WNirtrrilh.

3. (b) If veteran, l
name war —— | o -
5. Calor ot 6. {a) Single, widowed, marricd,.
4. SexMﬂlﬂ@ race...Whi ke, divorced....mm‘.ﬁd..‘i*
6. (b) Name of husband or Wife.........ccecerercens 6. {c) Age of husband or wife if
sarah G’I'GBI' - alive. i years
7. Birth date of deceased Cct, 13 LBE0
{Month) {Day} {Year)
8. AGE: Years Motiths Days If Iess than one day
86 10 7 .
IO, | e 1t
9. Birthplace ... bl N Migsouri.. 2.
B {City. town, or county) , (State or forelgan country)
10, Usual ocetnpation Retired F_armer ebmesmmammessieisksesstismsamesseessessniais
11, Industry of Dusiness.....co oo sttb s s sari re e e bt s et
% 12. Name.....SOME.5. HONID €..GROET. ..ol )
< (13, Birthpl Tennassae....,[
Fa ﬁﬁ,‘ iztown or tounty) {State or forelim country)
£ | 14. Maiden name. abethDenny
15. Bmhphm- ...... Temessee £
& \" (Clty, town, of county} (State oF forelgn counkry) Ya
16, {a)} Informant.. YO e .
(6) Address Alton, Mo.
17, BLIZ' iﬂl ............. (b) Date thereof .8 2 47

anrhl er.e;:l'nuun or removal) Month

(Year)

(¢} Place: burial or cremation.,....
18. (a) Signature of funeral di ,
(B} AQAIess..omreniriminimsrserrssrsasaicnens

19. (o) L0~ &7

QOther conditions.

{Dats received local registrar) chner;;‘u sirnatore b of Ia

(Include pregnancy within 3 months of desth)
Gipi i PHYSICIAN
ajor tindings: ©oRry —_—
Of afrerationsu il '
A Underline
........................................... - the cansge of
i which death
O GULOPBY tevrerarmerressrerernsssnnts vest tvrvares smms sanecsesseasaresssansrs sesesrmans should be
X . charged sta-
. areeecms 1o o tistically,
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or bomicide (SPECIFF) v e rrrerrnrrrres
(D) Dot Of Dot oI st i cite et s esimtm bbbt b st b emb e s ar e b dtEamse ek st bt atnsms aates
(c} Where did injury occur? o sarsrenas - .
{Clty or town) {County) (5tate)
(d)y Did injury oceur in or about home, on farm, in industrial place, in public
PIBCE P aurerrseerarnsmssons sesses sone essmssesesensn enssees oy
. i (Specity type of place)
While at w4
23, Signatturdy...oeer .
Address......”

Ieflerson City Printing Co. {Licensed Embalmei’s

Statement ou Reverss Side)




b RECEIVED '
£ District Huzith Officer No. 5,
District Fi. \%u i, 24 751b
6}!0 Filed /0 ’17 - :#77

-

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.......... ey Registered Apprentice No...
working under my personal supervision.

Signed

Licensed Embalmer No,

" P. 0. 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.)

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




