. No. 2

—4-13-40
5-17-39
T K29

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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MM%&_@M#

e
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.:g_%l_d._—

10614

State File No

Sl

1, PLACE OF DEATH;:

(a) County.
RURAL BOONL 32

(d)_City or town
{If ontside city or town limits, writa "RURAL" and Dame of township)
(¢) Name of hospital or insr.ilution /

(IT a0t in hospital or institotion, writs street number or location)

(d) Length of stay: In hospital or institotion
FE (Specify whether

FRAIHGLIN

In this community.

2. USUAL RESIDENCE OF DECEASED:

{a) s:im.?,;;_}sm___' 3301 () County FRANKTTHN
RURAL BOONE TP

(It outelde city or town Himits, writs “RUBRAL™}

GERALD R.F.D. # 2

(If rural, give location)

(¢) City or town

Registrar's No, (
7
A
(74

(d) Street No

MO«
- B ) (City, %? (State or foreign country}
16. (o) Informant Ruao}-lﬁl ritner

Gerald, Mo., R. 2
Burisl 3-31-41
N {Borial, cremation, or removal) {Month) (Day) (Year}
@) Place: turisl of crematon - B o P gre o8- 0 ome b e Py
18. (a) Signature of funeral director. 2 : ] -
)

A drm_.._._.b.y....
19. (o) i_ﬁ_l;_;ﬁ._
{Datareceived local }

(&) Address
{a)

(5}. Date thereof.

17.

yeors, montha or dnys) {e) If foreign born, how long In U. S. A.?2. Yyears.
3. (o) PRIN MEDICAL CERTIFICATION
" FULL NAME__ fV: B L L TN .
-Unna:s o 20. DATE OF DEATH: Month -
3. (b) if veteran, 3. () Sodal Security n.Iar ah PU
name war. 3 No. minute 8 . UUD M
' 2. 1 hereby %EE &%1 attended the deceased fro
4 5. Color or 6. () Single, widowed, married, WEYCR 30
4 Sex.___IE race B divoreed. oo e || that I1ast saw ns alive on -ﬂlar Gh 50
6. (b) Name of hushand or wife_.... .. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- 3 ]
alive vears || Immediate cause of death
7. Birth date of decea.sed___.marﬂh__a.o _1941..___...__...____ Lrama ttLT' g Bir th
* {Month) (Dey} (¥enr)
8. AGE: Years Months Days If less than one day Due to. : {A
hr. I 5 mln i
Due to. \] {‘ \
o sk —Gagelg ioaBaop A
_%M. of county)
. Other conditions.
10. Usual oceurpation {Include pr ‘within 3 mosika of death)
11. Indnstry or business PHYSIGIAN
2( 1 Rudolph Fortner Major findings: —
. Name, ; g L Of operationa,
E ' leslle, kKo, (™ Underline
g 13. Birthplace the cause to
{City, town, or cousty) (Stute or loreign conntry) wtl’ﬂchlddeabth
g 14. Malden mmmm - Ot autopsy. Should be
’ tistically.
5 1s. Birtkpl (o) | y
= 22. If death was due to external causes, fill in the following:

(o) Acddent, suicdde, or homicide (specify)
(b} Date of oocurrence
(¢} Where did Injury occur?

o’

(City oz town) & (Srate)
[C)] Didln;x)ry occur in or about MW in indust. Plane. in Dubl!c place?

{Licensed Embnlmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

e M'écn . .-n- -

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

~

Reglstered Apprentlce No.......

. . ‘puet ) " Thw ’ ot
working under my personal supervision. - ; i & .t LR
. e Lrree
ioned u :_:-"T-'-". 3ooUe s
S]gnp T N
T LT Licensed EmbalmerNo:
r P. O Addr&ss

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. {F: allure to comply with
.the ahove constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above,




