THE DIVISION OF HEALTH OF MISSOURI

STAI}D%RD CERTIFICATE OF DEATH

59-011930

STATE FILE NUMBER

I F"_E[l MAR 1 1 §cg|slru!mn Distriet No. ...Primary Reg.ilhuﬁ.oﬂ District No. ___ e ccecc oo Roogistrar's Nn-.............,.o._........-.. -

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Residence before

a. COURIY STATE b. COUNTY admission

g;hnmm{m s P

- CgRY {If outside corporote limits, give TOWNSHIP only} Inside Limits . C:JTRY v IngLimin
rom  IDimona Yes [ Naff) TOWN beit | vufd ne[g
c. Iflgl—ll;l NAMEOOF (I NOT in hospital, give location) | Length of stay in 1b d. STR%EES {If outside, give location) Reside on Form
SPITAL OR ADDRE .
INSTITUTION Home Route Yes HE]: No[ '

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

(Type or print}

Chenten

Framklin  Giking

oeam aneh 18 1959

5. SEX 6. COLOR OR RACE|{ 7.

hate ¢

A MARRIED EVER MARRIED] |
u}h‘l/txe" | wioowep

CIVORCED

8. DATE OF BIRTH
31903

9. AGE (Iln ywors

last birthday)

5l

R 1YEAR| IF UNDER 24 HRS.

Days Hours J Min.

108, USUAL CCCUPATION {Give kind of work dona

é; Euréng rmm“m‘hf tatirad)

10b, KIND OF BUSINESS OR

11- BIRTHPLACE (City and store ar country)

INDUSTRY @%{}O‘n GO-- m "I/L c

12. CITIZEN OF WHAT COUNTRY?

u.g.a.

13a. FATHER'S NAME

. . .

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?

”"F ne, ar unkr\qwn][(li yes, give war or dotes of service)

13k, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

1E€4held CGtkiman

16. SOCIAL SECURITY NO.

95-40-330 |

17

Ethed Gikimg Wimona, Route #|

INFORMANT

Address

18. CAUSE OF DEATHAEMM only one cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) P

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,
which gave rise to
abave c¢ause (o), }
stating the undaer-
lying cavse last.

DUE TO ()

DUE TO (b) _ﬁ- RT’ER, l. &

2’“""’5‘*’;5}3’4 L MHEMMORMNASE
SctERosts |

331 %

Seevt

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissnse condition given in PART | (a)

19. WAS AUTOPSY
PERFORMED?

Yes[] NO[] <7

200. ACCIDENT SUICIDE  HOMICIDE
O [} O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.}

MEDICAL CERTIFICATION

20c. TIKMEOQF Hour Month, Day, Year
INJURY a.m.

p.Mm.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED
WHILE ATD NOT WHILE 0
WORK AT WORK

20e. PLACE OF INJURY {e.g., inor cbouthome,
farm, .ctory, streat, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from f!% B E [A H l& ‘-ﬁa Vi !! & R [ ¥ & lg and last saw m alive on
Death oceurred at g . qn L t i

m on the date stated above; and to the best of my knowledge, from the couses stated.

MBEC& fg-fﬂf

All diseases in Part | must be causally reloted.

Bidd el Bl L)

23e. BURIAL, CREMATION, | 21k, DATE

(3;?: or fMe)

v

2wae§s
Aot

REMDV AL gs..:.l,)

23¢c. NAME OF CEMETERY OR CREMATORY

. Ziom Cemoteny

id FUNERAL DIEECTUR

ADDRESS

ma& Moﬁe i, biew Mo.

25. DATE RECD. BY LOCAL REG.

T 2 V1T

2%7;9;&

23d. LOCATION {City, town, or county)

26. REGISTRAR'S SIGNATU

(Licensed Embolmar’s Statement on Ravarss Stde}

{S10te)




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY o et e e , Student Embalmer No. ..........c...cc0s

working under my personal supervision.

T e e P e b

. .
Licensed Embajmer N %ficg
P. 0. Addres e /%

0] 4T L= 1
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 license).

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.




