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

[

Ur Anderson

DEPARTMENT OF COMMERCE
UREAU

Registradon District No

MISSOURI STATE BOARD OF HEALTH

T7ﬂ5 1%@ STANDARD CERTIFICATE OF DEATH

Prlmﬂ.ry Registration District No._ /_é...g..._-v_

22326

State File No

Registrar’s No

1. PLACE OF DEA

2. USUAL RESIDENCE OF DECEASED:

(a) County. o ntgom ery .
() City or towe._MONLZOMETY (@ suteMisgonuri..... ®) County.... mer
{If outelde city ot town limits, write “RURAL” and came of townlhib)..
(c) Name of hospital or institution: (&) City or town MYantion nery.
(Il outalde city or town limity, writs “RURAL")
(1t not [n boapital or write street ber o kocation)
: (d} Street No
{d) Leungth of stay: In hospital or institution Ty o (If rural, give locaticn)
In this community, 4 _years
yeara, wooths or daye) | (&) If forelgn born, how longin U. 8. A.2.... Years.
MEDICAL CERTIFICATION
8 ) FRINTe_John A, Frank S %
RN T e s 20, DATE OF DEATH: Month 8 day_June
N vet N N t
eteran ¢ urty year“_l_g 40 hour. 4 minnte P
name Svar. No, 7 /Z " ! g .
21, I herebylperiify that I attended the decensed from.. . K. .CoBEr
6. Calor or 6. {a) Single, widowed, married, /C 1995 0. Tee e 1¥2;
4. Sex Male rce White awored Married that I laat saw h.4«c42r nlive on...... _—ﬁ___.._... 19¥.4;
€. () Name of husband of wife....coooern. 6. (¢} Age of husband or wife if |[ end that death occurred on’the date afyd hour !.tated above, Duration
zo I'-a Fr alive........ . vears || Immediate cause of death S A £ 7
7. Birth date of decensed_NOY_25_th IFXX 1857 N 2% g = 4 Lo
(Month) {Day) (Year) . ~. |
8. AGE: Years Months Days If less thad pne day Due to AKP /.l/LA _OAiL_IA s
8 2 6 I 4 hr. min
f\ Due to. Z;&/LA_« _Q,AKQAJJMMA [,
9. Birtptace... JLEYTREBN Missour]i )
{City, town, or county) i {State or foreigm couniry)
F rm ' Other conditiona e 1 |
10, Usual occupation a er {U (ln:”'m i Yo of deet) , d"\i
11. Iaduostry or business PHYSICIAN
] - M; findi —
B {12, Name_CeOrEe Frank || el oo .
g [ R . - Underline ~
: 13. RBirthplace. Germany th&ggﬁeg
Cit anty {Stats or foreign country) wh =
E{H Ma:den name___M__m Of autopsy m:g-&
Germany tstically. -
15 Bnthn!m P
= T {City, town, or county) {tato or forsian eomatry) 22, If death was doe to external causes, fill in the I'olloiinf;
16, () Tnformant C, C, Frank -~ - . (a) Accdent, suiclde, or homicide (specify) 23
(b) Date of occurrence = e . ‘
r—'—-—-_-—-—-—_-

b (56) Address Montgomg;:y : Qi |‘! Mo
1. (o) _ Buri ®) Date thumf_ﬁizzo__‘ix
. (Msnth) (Uuy) (Year)

(Bunul.mnhu.u
(¢) Place: burial or cremation. }' on tgom ery C, Cem

18, (8) Signature of funeml director. v
o address. HiONItgomery City Mo

19. (o) . 2390 o &

ate roceived lrngill.rar)

{Rexiptrar’s signutyre)

(c) Where did Injury occtur?.
(City or tawn) {County} (State)
(d} Did injury occur {n or abont heme, on farm, in industrial place, in public place?
fLpll Ly L

5—While at work?.....

23, Signatu
Add

(Sl-dfy typo of place)
{¢) Means of injury.

(Licensed Embalmer’s Statement on Reverss Sida)
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LA U R

STATEMENT BY LICENSED EMBALMER .

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

day of June 1940 , Registered "Apprentice No

working under my personal supervision. -

S S Licensed Embalmer No.. 14_8'7

. P.O.Address Montgomery City Missq
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[R[TING. (leure to comply wil

the above constitutes grounds for revocation of license.) .
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If this body is not embalmed, above space should be left blank, .




