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WRITE PLAINLY--USE UNFADING 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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DEPARTMENT OF cOMMERCE 2RI 2 ?gimgzﬁounl STATE BOARD OF HEALTH 18 5 46

BuRBLD oy TEa Gmn STANDARD CERTIFICATE OF DEATH Btats File No
Rezi:trltlon District No. ...__..Ji_ Primary Registration Distriet No_____?;’_// Registrar’s No._lé,mmm
1 PLACE OF DEI.AITH 2. USUAL RESIDENCE OF DECEASED: )
. anry -
EBJ) g;;n:wwn ¥ilnc sor (a) sma..._m.ﬁ.ﬁ?_‘-ll_'l___ (b) County. Henry

I outaide city or Llawnlimits, write “RURAL" and name of townaship)

( .
(¢) Nume of hospital or institution: ,7 _|| @ city or towm Windsor

(It outside clty ot town limits, write “RURAL")

(If not in hospital or fnstitatdon, write atreet number or location) * / /
(d) Length of stay: In kospital or {nstitution (d) Street No 507 W. Colt Stroet
(Specily whether (11 raral, give location)
In this community. 25 years
yoars, mooths or days) . (£) X! forefgn born, howlong in 1. 8, AT . years.

MEDICAL’ CERTIFICATION

3. {a) PRINT . n in
rins nave_Charies B. Frankl [Af 2 20. DATE OF DEATH: Month MY . day.. 16

8. (b) H veteran, 8. (c) Soelal Becurlty year. 1940 hour. 2 530 & TM,iiore M
pame war 21. 1 hereby certily that I attended tho decoased from... V0= (o
6. Color or $6' (a} Single, widowed, marrled, 1948 to o A “ 19-:-\:-{9
4, Sex_}!ia.l.e.___.. race............e...ﬂ divoreed.—._ VI, 1.&0 ik Qhat 1 last paw h.lLtq., alive on. M 4 19--@

6. {b) Name of husband or wife.__ 6. {¢) Age of husband or wife if [| and that death occurred on the date and hour stated nbova

Ida Brooks Frank Tln alive_ cars nﬂa’“ e:?o, death m Duration

7. Birth date of d d August 8 1865 2 . [\t At szrret. | /OO

{Menth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to -
74 9 8 LY
] hr. min \\ ¥
1/- Due to }
5. amhpl.ce___c-_rg%p.Me , Mlssb?.gr ; N r
Ly, town, or eount; oountry, . j_

10. Usua! oocupation... Farm 11'15 (Re tired ‘} . O‘g::é ::::d.iti ,gﬂ‘m" n' SM'#"M o::uluy? A W
111 Indultry or buxiness PHYSICIAN
g { 12 NemeSilas Frenklin , __ T s , —
2 L 18, Birthplace.____URKNOWN ) gn kr}own:{ , ;l::{ catse to
a 14. Majden Sigbel zABB' TR “PEWell tate o= mm“/ Of antapey E‘Eﬁsﬁlddy&
§ { 16. Birthplace %&kﬂsggn unkno w7 22, If death was' due to external causes, fll In the followlng: ]

Mrs. M.abel Ri lHar'a’s:um Accident, sulcide, or homicide (specify)

16. (a) In.furmnnt"l‘ own signature

{b) Address Se dal 1& N Mo - (5 Dats of occurrence
1 @ _Burial (t) Date thereot MOY 18=40 |f () Whero did injury oecur? T —
(Rurlal, cremation, or remoral) (Month} (Day} (Year) || (d) Did injury oceur In or about home, on farm, In {ndustrisl place, In public place?
" (e) Place: burlal 6¢ cromation Viindsor, Mo
18. {(a) Signaturs of funers director, ton- nslr ! ;/7 While ¢ p-cifv(lm ogphsuo) lnillﬂ'
(&) Addsem nd s ' uri . 2- | - PSR : {
19. {a) - - (3} 23‘_31““ : W M. D.or gaktyam,
(Dt received 1 U {Rgkistras’s signatare) Addresa M ¢t m” _-u“. o vy

(Liconsod Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or 3 ORI

, Registered Apprentice No

working under my personal supervision.

Signed......{.

Licensed Embal No.....

P. O. Address., s

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




