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whilh rlLANNLY——=U>Sk Ule‘ADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.
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Registration District No Primary Registration Dixtrict NOM Registrar's No

MISSOURI1 STATE BOARD OF HEALTH

ST 4 100 STANDARD CERTIFICATE OF DEATH ~ swruuno 6060

1. PLACE OF DEATH:
{a) County. Franklin
{b) City or town Union

(If cumside city or town limits, write “RAURAL" and name of township)
{e) Name of homml or institution: V

(If oot in hospital or institutlon, write street number or location)
{d} Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

(a) State____Mi_ﬂ.a.ani____ [¢)] Cmty,__ifnan.kl.in_._u..

"(¢} Clty or town Union
& (Tf ovteide city o town limits, write "RURAL™)

{d) Street No

(11 rural, give location}

{Specify whather
In this community. .
yoars, months or days) = | {¢) If foreign born, howlong in U. 8. A7 yonrs.
== S
MEDICAL CERTIFICATION
" @, Anna_Adeline Holzric ichter
| 20. DATE OF DEATH: Month. @D, . dsy _9,'_1
8. (%) H veteran, 8. (c) Soclal Security ! 1940 :
HAme War, No. year our a—’Z'A

B, Color or h . is. (a) Single, widowed, married,
1

21. I kereby certify that I nttendei;?"’ d frnm

dto -2 7( 19%’

4, Sex Fe ﬁal e Face divorcedm.o.l.e..d. that I lastaaw b é/t alive on ~ -? & : 19 ﬂ:
8. {b) Nameof hushandor wife___________ 6. {c) Age of husband or wife it || and that death occurred on tho date and hour ntated above.
Duralion
allve ... ___years rmggrm eaue of denth L L-/J? P
7. Birth date of decessed —__ARCAl 1 1880 | .. eles (Cooma ,j
{Month} (Day) (Year) L, ; y
8. AGE: Years Months Days If less than one day Due to —ﬂ 14 &f Ze_,r /' "-\
e e .
5 9 1 O 2 7 kr. min " 1
Dug to. Cp
o puhaiace = Hestphalia, Mo. .. O | T
ty, town, ar connty) . (State or foreign country)
an . . Other conditions
10. Usaal patl Sewing project (Exclude Lragunmny wihin 3 monthe of deeth) e —
11, Ind ¥ or busines PHYSICIAN
[} . . :
E 12. Name. JOhn H&ke 7 '7 Mng{ aonpg!r%!n“ - Underlina
2\ 15, Birthptaco. Marys Home, Mo{/ the causa to
o {Ciyy, towm unty, {State or loreign country) Of ant shou!d be
E{lt Maiden nam 6 i ) T . gﬂarzmeﬁ‘l;ta-
I Wesyphalia, Mo - . X
= 18. Birtbplace (City, ”'njif P 2 > <o o7 forelgn 3 |f 22- If d eath was due to external causes, fill in the following:
§ i . (a) Accident, suicide or homicide (specily).

16. (a) Informant's own sigpatur =, .

® Addres___Unjon, Missouri ===

1@ _Burial & Date thueuLEﬂuﬁa._l
{Burial, crezmation, or removal) {Month) {(Day) sar}

p +

.

(c). Place: burial or cremation

18. (a) smﬁm%
(5) Addrem ,
18, (a} 2.9 Ay APEL

{Date mwiv-d loca] registrar)

(& Dateof c
'Where did {njury oceur?.

m City or town} s ty) le

{d) Did injury occur in or about home. on farm, in in place, In puhlle cal

?p’Whﬂe at 'GTW ea.ns nl imury L
28. mturn (M D. orot.her;/j

Dutc lizn

(Licensed Embalmer’s Statement on Reverso Side)




¥

STATEMENT BY LICENSED EM.BALMER ;

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

.- 1
- vow b

| . ! Reglstered Apprentlce No

working under my personal supervision.

a ~ Signed C C’%
Llcensed ‘Embalmer No. 3 / 7 5-‘ :

Note: The.nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lelu-e to oumply with
the above constitutes grounds for revocation of license.}

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

« 5
. . P. 0. Address..




