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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF gOMMERCE . MISSOURI STATE BOARD OF HEALTH v "i 0 l U (-
[EHEENTS 435 STANDARD CERTIFICATE OF DEATH V Stat Pite o )
Registration Distriet No. Primary Registration Distrlet No. 6.8 /5 A~ Resistrar's No. {20

!. PLACE OF DEATH: \3 2. USUAL RESIDENCE OF DECEASED: /
{a) County_...eo—.n S.:h! Frmois 40% tY_s.._.... .

{5 Clty or town F&rmmzton Cab A p o kg (o) state____Missgsouri ... .. & cowmy Frenklin ...

(I outside city or town limits, write “RURAL" and name of towaahip)
(¢) Name of hospital or institution:
No.

Ot e Hospitel

{1f oot in houpiial or inatisution, write street number or Incnl.!un)
{d) Length of stay: In hospitalor Institution..

(Spocify whather

ax. 24 .

(& Clty or town..____New —+Route 3, B
(lf outaide eity or town limits, write * KUML )

(d) 8treet No.

(If rural, give location)

Inthis community.
years, mobths o days) (¢} If foreign born, how long In T. 8. A.T. Seata.
. MEDICAL CERTIFICATION
8. (a) PRINT
FULL NAMLMMLQ_EMJMQQ-
8. (&) I vet 3. (c) Sotial Securit 20. PATE OF DEATH: Month...J. dey... 30
. eteran, . ()} Socl L y
yw_339___¢om_lej2_1.m « minute M.
neme war. No,
. 21. T bereby certity that I attended the d d from
. 6. Color or 6. (a) Single, widowed, married,|| 726 19.39 to_..7~30 1939 ;
tsexiFemale | nefhite | aivoreod 8INZLO || oo 7 1ast saw b OF _ ativeon T=30 . 1939
8. (b) Name of husband or wife s B, (¢} Age of husband or wite if || and that death occurred on the date and hour stated ebove. Durati
{'34 o
single alive. ... .. years ]| Im: ate cause of death
7. Birth date of d d 9 'y |l — = ..G&...&Ihﬁ) H—(NSQ?
(Moxth) (Day) {Your) L'
8. AGE: Years Months Days If less than one day Due to
27 10 26 br. min.
Batste _2.9-9?93
9. Birthpl N "
(Cicy, vown, ur county) (State or forelgn country) o’
10. Usual accupation None Other conditic \‘-’dj\' 2.3 yeaati
il (Ioclude preguancy withla 3 months of death) G —
11. Indnstry or business o PHYSICIAN
& Major findings: . —
& [ 12. Name________Frank Lenze (? or owmﬁom%-;ﬁiﬂqhﬂt‘»———" Underline
E-‘ *
= \ 18. Birthplace %ﬁu P u’;} D A : :at;:::é::usg
or al{fn coun - abhou a
o ot “WP’Y——%————%————- batved tha
E jtistically.

Missouri
{S1atoor forsign cousntry)

Dutzon

15, Birthplace
(Civy, town, o couaty)

(City, town, or county)
{ 14. Maiden name__égnhﬁ_.htﬂﬁ

16. (a) Informant’s own llzmture.aﬂﬁﬂﬂiﬂ_nf__stntﬂ_ﬂnﬂpti#h
(b) Address. Farmington, Mo,

17. (a} (b) Date thereo -
{Bariel. cremation, or removal) {Mooth) (Day] (Year)

() Place: barial or cremation..... NEW Haven . Mo.. . .
18. {a) Signature of funerat df.rector..__E_m_c.s_I.ﬂmg.____.__

(®) Addrem %ﬁn S
19. (e} .. :.K_‘.j_? ) + L ;
(Dato receiydd local registrar, [ (Registra?s sigusiare}

22, Il death was due to external causes, fill in the foliowlng:
(a) Accident, suicide, or homicide (specily)
(&) Date of ocenry
(¢} Where did Injury oceur?.

(City or 1own) Sl .
(d) Did injury oceur {n or ebout home, on farm, in ind plu:e. in pnbﬂc pla.ee'l

(Specity l!pl of place)
Means o

é , ‘Wkile at work?. i injury.,
XL OVCH O™ N A

Adwmw Date eigned————

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER i
-
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...—........ raa W a
A, - R
e Registered Apprentice No
working under my personal supervision. .
Slgned_.._._.. M_@ml_ Akl ...
R 3 PR
w 7"’ ¢ Litensed: Embalmer No..... \3 ..5:_'
¢ - - r

P 0. Address.. .M:L'_

Note: The above MUST BE SIGNED BY THE LICENSED mIBMMR h.ls OWN HANDWRITING. (Flulum to comp
the above constitutes grounda for revocation of license.) .

If this body is not embalmed, above space should be left blank. * T
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FILL IR ARSWERS TO ALL sPaces  MISSOURI STATE BOARD OF HEALTH

CHECHED IN RED PERCIL. BUREAU OF VITAL STATISTICS 0 é %/
CERTIFICATE OF DEATH é /

1. PLACE OF D N . 3 Do not use this apace.
(2) - o = AN W Registratlon District Now...ooeee. 77 ......

[0 . Gl AR Primary Registration District Naéaxé’ﬁ Registered No..v......drg B00.......

(@) Sireet No, . " [E— St.
(If death occurred in Hospital or Institution, write ita namo instead of street and number)

(e) Length of residencein clty or town where death occurred U. 8.,1f of forelgn birth? ¥re. mos. ds.

2. PRINT FULL NAMEMW ......... l el ol et L w%),ﬁd

{8) Residence, No
(Usual place of abade, if no street address, Wito county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
¢, DivorcEp Horite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7 32 ) |ﬁ
¥ rd
w 22, I HEREBY CERTIFY, That I attended deccased [rom

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

TH ¥ ARE COMPLETED AS PRESCRIBED BY LALY.

8. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS

27 | fo | 2¢

8, Trade, profession, or particular kind of
work done, nssawycr, bookkeeper, et
9. Industry or business in which work
waos done, as enw mill, bank, etc
10. Data deceased Inst worked at 1. Total time (years)

this occupation {month and spentin thia
YeAr) ....ccnnne OCCURAON ...t vierrrrereenss

If LESS than 1

OCCUPATION

=

. BIRTHPLACE (CITY CR TOWN}
(STATE OR COUNTRY)

13. NAME

L4
14. BIRTHPLACE {CITY OR TOWN) A ﬁ P

( STATE OR COUNTRY) K )} \V Name of operation .., Date of...
‘What test confirmed di ig? ‘Was there an autopsy

15. MAIDEN NAME @% 23. If death wes dug to external causes (violence), fill in alszo the following:

16, BIRTHPLACE (CITY OR Tow) ‘\\(ﬂ Accident, suieido, or homicide?........ooooovrrsrn. Date of iBJUrF.emrseree V18

STATE OR COUNTRY, L4 Where did injury occur?.. o
{ ! A ‘% \ {Specify city or town, county, and State)

W : Specify whether Injury occurred in Indastry, in home, or in pubiic place.
17. INFORMANT —
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE. DATE 19 __

MOTHER | FATHER

Manner of injury
Nature ol injury

24. Was disease or injury in any way related to occupation of deceased?..

19. FUNERAL DIRECTOR
(ADDRESS)

AEGISTRARS SHALL ROT RECEIVE A FEE FOR CERTIFICATES '

20. FILED. 19....

Local Registrar,
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