DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH isgs
! 4

H BUEEAU OF THB CENBUS -
[%E_] JUR 5 STANDARD CERTIFICATE OF DEATH State File No
: &
Registration DM Primary Registration District NoM Registrar's No '
) 1, PLACE OF DEATH: t Lot 2. USUAL BESIDENCE OF DECEASED:
- {a) County. Fl“anklln lAA']f‘ T oy ,/' ' Mi
3 @) Cityortown-—.. o8t Rlesburg , M MQ_,______{{____ (a) State ssouri ® county_ Franklin
g (e) Name of hmpitnlr::m::;é:;h'n timite, writs Bum wed m;'/;“mup) {0 C"y,;,}.‘ town Jeffrie sbu rg,
. / O {If ouwids city o town Amita, write “RURAL")
5 (If not in bospital or lostitution, write street nomber or location)
' : on Street No |
E (d) Length of stay: In hospital or Instituti oo (d) Etree FIT7es g :
: In this community.
} i _years, inonihe or days) («) If foreign born, how long in U. S. A.Y. yoars. |
: : MEDICAL CERTIFICATION
8. RINT
siut Mave_ Edward He rmmmmm[eﬁ.‘f)._ May &th
8. (b) If vetersn 8. (¢} Social Security 20. DATE Ol.i BEATH‘ Mozth ...~ 3 dsy
name war. No. hour minute m allbE

21, I hereby co nt I attended the d d from.

6. Color or 6. {a) Single, widowed, married, 1;.‘3 tn 19 __Zp
Male
. Sex...._.......l'................. mu..;m dlvmed!_j_'.g.gm that I (fat saw m allve o
6. (b} Name of husbandor wife____.. 6. () Age of hushand or wite if || #0d that death occurred on the da stated above.
1
altve. ... yeurs || Immediate cause of doath .  raerssrerasrmnamnrrens %
7. Birth date of aacma____sgpl._zl_,_l&ﬂ___m
(Month) (Day) (Year)

8. AGE: —Years Months Daya II texs than cne day
66 7 15 hr. Tl
9. Birthpl oJ riesburg‘(,_ﬁg,_u
(Chf‘ ocounty) Siats or forelgn conntry) - . —— -
b of . h P B et ¥
10. Usnal occapation a mi ng o%lgl:::‘ m within & months of desth) % P —
11. Industry or business. ‘ v' PHYSICIAN
g { 2. name____Henry Farwig / “‘?%WJNM_ML__ .
& \18. Bithplace Cit: Germany tate 7 {ﬁtn) P g a,-%c.- 53::':‘':;l;’“d:hlg'g
, or a0an
14 Maiden name b 8 ‘ Of sutopey 7 y |§x‘££i'fym:
15, Birthpd Beaufort,. Mo, .. /] Tell '
’ (Clty. town, or county) I odbtry) 22, I death was due to externat causes, fill in the lollowing:
16. () Taformant’s own signatur (@) Accident, suicide, or homicide (specify)
(6) Address (8} Date of cecurrenca
(c) Where did {njury oceur?.
17. (a) Burial (5) Date thereo 1 -
urial, eremation, of remeval) {Moath) (Day) (Your) (qe’emd tnjury oceur 1o of about home e fare ta industast pras Tiate, In pubie pzlﬁf
{c} Place: burial or er tion St. PeterB Chul‘Ch Ce

Specily f
18. (a) Signature of funeral director. While at work?. ¢ (t‘s)rwﬁ.:;u gl Injury.

b > . =t
19 E’)““'} L —+to o Sy 28 Sik - (M. D. ~ '
. (0, A b . . —
(Date received loca) registrar) Ad » Date signed2. /=Y 0.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terins, so that it may be properly classified. Exact statement of OCCUPATION is very impo!

(Liconsod Embalmer's Statement on Baverse Side)/




-~

STATEMENT BY LICENSED EMBALMLER

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

Registered. Apprentice No

working under my personal supervision.

— ;

Signed

) ' Licensed Embalmer No é/ 75—
| P.O. Address//é-«-ao-u/t s

3

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALT“ER in his OWN HANDWRITII\G (Failure to comply wit]
t,he above constitutes grounds for revocation of license.) Ly

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




