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1. PLACE OF DEATH Kj z 1 d
Comty S ts Francois Registration District No. 1313 Flle Na
Township.. St Francois Primary Reglstratlon District No... G QL0 A .. Reglitered No 2
Nearg, Fermington, Mo. - (No b LA bttt 8 A AR RSt oot e By ersrinnesssrsssine Ward)
2. FULL NAME Lorene Elfrank
(8) Resid No Oran, Mo, st., Ward, e,
(Usual piace of abode) (I nonresident, give city or tuwn and State)
Length of rezidence In ¢liy or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR CR RACE [35. IS)|II¢(°:LE. Mizltloltrl“ﬂ;.t\g-lbgrrgl;.on 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 1_3_ 19 36
Female | White Merried 2 | HEREBY CERTIFY, That T sttended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED - -3
HUSBAND oF John Elfrank =5 N 1935 to 1-3 , 1936
(oR) WIFE oF o] Hastsaw . T alivoon. L =0=00 19....... Death ia said
6. DATE OF BIRTH (MONTH, DAY, Np vear) NOV. 8,1908 to hava occurred on the date stated sbove, at. 9.5 S04,
7. AGE YEARS MONTHS DaAYS If LESS than 1 || The prineipal cause of death and related causes of importance were as follown:
day, ... hra. Dete of onset
27 1 %5 OF iiciiriansa] min.
e Tr;:i:a p;nfmskio;, or pnrh;::lu
4 i ) 4 one, as 5pi s
Z Knd o qork Jone, 2asploner,  Housewife
E | 9 Industry or businems in which
a work was done, os ailk mill,
3 saw nill, bank, ete
8 | 10. Date deceased last worked at T1. Total time (years)
8 this occupation (month and spent in this
Fear) . occupation...........cieeeee...
12 BIRTHPLACE (ciry orTown._ N @W_Hemburg
(STATE OR COUNTRY) MO,
E [ 12. name Jecob Urhen
I:I-: Name of operation £ OROSROURIR ) " -1 S
<« | 14. BIRTHPLACE (CITY OR TOWN) . What test confirmed diagnosis?.............ocoerevmreennnee. ‘Waa there an autopay?..... No
b { STATE OR COUNTRY) L5 s PN
23. It death was due to externzl causes (vlolence), fill in also the following:
r
u |15 maEn Nave  Mary Hehn Accident, suicide, ar homicide? Data of 3Jury..coreroon. ,19....
E ‘Where did injury occur?
g 16. BIRTHPLACE (cITY OR TOWN) Mo Specily city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public ptace.
1. inFormant... Hospital Records =~ N
(aooress) | FETHINEVON, MG Manoer of Infury
18. BURIAL, CREMATION, OR REMOVAL e, = Nature of injury.
PLA ATL,&M‘—;@_:__.“.M 24 W .
Ll Knrrrihad 7gmid | 1o,
il
19, UNDERTAKER... < Sl b Z €_{l 1t 50, speci
ooRess)  Ehrp il — CVED g (Signed) NN
= [}
. d. w16 . E L
{ T~ Registrar.







