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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOED

ridl FRG 19

MISSOURI STATE BOARD OF

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret Nn._._‘.‘j -'#.A:._.d__,._

DEPARTMENT OF COMMERCE
Burgav or t’E CiNsus

Reginstration District No._QZe__ZD_Z-._

e Wl 2307

e

Siats Pile No

Registrar's No.

1. PLACE OF DEATH,
{g) County.

Franklin

() Name of hoapkal or institution:

(K pot in hosplt=] or Ingtitation, writs yirest number or location)
{d) Length of stay: In hospital or inetitutlon

{Specily whother

@ Clty or town

.:z,.

2. USUAL RESIDENCE OF DECEASED: T

@ sate._Missonrl o comyEFranklin.
Rural- Berger, Mo,

{1 ontaide city or town limitr write “RURAL")

Mo

({13 raral, give locatinz)

(d) Street No._Bargar,

) years
In this commnnity.
yoars, months or days) /// ) (e} If forelgn botn, how long i U. S, A.?, yeart,
l(: "-;3 I;‘RFH{IE o ‘MEDICAL CERTIFICATION
. - J 20. PATE OF DEATH: Month... HOD o . aay.TEhzzary

8. (&) If veteran, 3. (¢) Soclal Security

year....lﬂ.&g__._.__.__hour,._.. _._ll.._______.mlnute..‘:..*ﬁCZf_M
7

21, 1 hereby certify that I attended the dm% ﬁ_ﬂ

19.{(5:
that Ilast saw h€a.. alive on ";7.\/

19 g‘?
and that death octurred on the and hoer ltated a

Duretion

hame war. ™o
b. Color or J 8. (a) Single, widowed, married,
4. Sex Female rmce divorued_w_j:.g_clwed
8. {# Name of husband or wlfe ________ 8. (¢) Age of hushand or wife if
afive_______ yeara
7. Blrth date of dm-wse
(Maonth) (Day) (Yoar)
B. AGE: Years Months I')ayi 1M less than one day
81 11 5

hr. min

(9]

9. Birthplaoe......B...e.r .
(Cisy. town, or eounty) (Stats or lrelgn country)

10, Usual secupation Houngewife =

11, Industry or business,

§ { 2. Name=C@8pOr Stoepellmann
= Lis. Birtnonace_GOTMANY
(ﬁ tn or a-nntr] {81ate or lsrolgn cowotry)
E 14, Maiden name.
8{15 Birthptace QO YMANY ey
= (Clt1 (Buagd or [orelyn sountry)

L

16, (8) Informan| 1
(5) Addréss Berger; Mo,
. @ Burial Feb 11 & Date thereat FOR L1 . 194

uri.ul.m\.m ot cemoval) Mmlh) {Poy) (Year)

(c) Plat.t bu.rlal or crem.s-lion_KOhlbuSCh Ce
Aot 13w 012172

1B, {o) Signature of Eu.ncml director.
o) Address..__ BOTZET, Mo, 2 {4

Due to.

Other conditions

(lnctade pregoancy within 3 manths of dntb) . \
rPH!mClAN
Major findings: -
(f operations
Underting
ehich death
o eat]
Of autapsy. W thould be
charged ata-
tistically.

LA
15. “’dfiﬁzglﬁm;niﬁf ®

22. 1f death was due to external causes, §ll in the following:
(@) Accident, suicdde, or homicide (spedfy)

(3 Date of occurrence.

(¢} Where did injury occur?
(City or town) {County) (S1ate)
(d) Did injury occur in or about home, un !um ig industrial place, In publc place?

] f: of placs,
(mdr(n;p- ”-2,” . /

While at work?
q"

t
(: i ,3% (_%‘ll‘ﬂl"l aignature) )

N {Licenssd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - T

[

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was' embalmed by me, or-by

—

Registered Apprentice No.
B .
working under my personal supervision. et

Signed %&I/Wu ﬁ/ZV-MX/"”

Lu:ensed Embalmer Nn ] J"Z /

. P.O.Address__- ﬁw Zo

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAI MER in his.OWN. HANDWRITIRG, ("mlure to comp!y with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.




