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Registration Distriet No_PZ_.Zd_._ Primary Registration Distrlzct NOM _ f_«__;_;ma No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. Fr&nklin .
(b) City or town n 1 on (a) Stat Mi =k ou r (b) County. Fr an 1 -
(If outside city or town timits, weits “ARURAL® and nama of township)}
(¢) Nama ol huﬂﬂtul or institution: _j (& Clty ort Uni(gnw ::Ji Swa (:’EIE E_ﬂ. S
- ontalds city or town , writa

(If not 1o bospital or [nstitntion, writs street nomber or locatbon)}

. Btreet No,
(dy Length of stay: In hospltalor institution P @ (If rural, give location)

In this community.,
years, months or days) {a) II forelgn born, how long In U, 8. A.7 years.

MEDICAL CERTIFICATION

" GFWT. _John Frank Tersehluseldd o8
20. DATE OF DEATH: Month  MBY ey

8. () Il veteran, 8. {¢) Soeclal Securl
8 eeunity year...............,._I 9 40.___..._._hour.____._,_z....... ....,_....minnta___éi_A.a.M.
name war No. F

- 21. T hereby certify that I attended the d d from.

) & Color or 6. (a) Single, widowed, married,[{ __ J # 194D to 19 ¥0
4. Sex_._Mﬂl_e nm divnrcod....Mg.r.,L;_e_ thatT last sa;h . aliveon.___- 7~ a i / e 19.465
6. () Name of husband or wifo.... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour sthtod ab‘ve Duration

resa Agusta A8 oare || Tramodinta cauze of death . s

. o of decease Y | p— _WL_@W—L———
7. Birth date of d L_.M & o ;7/1774‘0

— e T e
8. AGE: Years Months | Days If less than ane day Due ?%@ é‘:&&/«o

69 1 6 R 2l et wm
ue (0.
9. Birthplace. ClQVQl" Bottom Mo. (1, Wi } ,1/ /2
{City, tawn, or mlx‘ (S1ate or forelgn conotry) V Gt 7 7 7
: h {o

10. Usual ocenpatien . LADOT 02153.”35.,.“,"" within 3 months of desth) ———
11, Industry or business 1 { PHYSICIAN

<] ? . Major findings: ——
E 12. Neme...HEND CA— Of operations £ lkvl Underline
£ q v the cause to
& L1a. Binnplace____GGermany AL it which death
A TRETI Bo1 18R 0 || oteutens AT
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18. Birthplace {City, m;. forelgn countsa 22, If d eath was due to external causes, fill in the following:

| (o) Accident, sulcide, or homicide (specily)

—

168. {a) Informant's own lixnatw v/

@ Address...Union, Missour i .

Wo(a) purial () Dste theres
(Burial, cremytion, o removal)

{¢) Place: burlal or eremation
18. (a) Sigpature of funera! director.

T (2) Date of cccurrance.
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(d) Did injury cccur In or about home. t:l:l farm, In Ind‘méa.l pl;l:a in public p?au?

er

er——
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- Bpecily [ place, —
While at work‘l_.____.._..._...f_.... (?)v omns g! injury.

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 importafif]

19. (@)
(Dala received local reghstras)
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STATEMENT BY LICENSED EMBALMER -

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

Registered Apprentice No

Signed.......; M—#&L
* Licensed Embalmer Ne. Aﬁ/ 7!5_

P..0. Address..._<k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN H.ANDWRITIN G. (Failure to comply wit|
the above constitutes grounds for revoeation of llcenae.)

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

working under my personal supervision.
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