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

|

DEPARTMENT OF COMMERCE

et

PHED MAY 10 1849

MISSOQURI STATE BOARD OF HEALTH

Bumeay oF s Consus STANDARD CERTIFICATE OF DEATH State File Nnﬁ ; 3

gt
Registration District No...ig__ﬁ!___ Primary Registration District No‘j,_tz< _._._.V Registrar's No 2’ g
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED»
Fr'ankl in %L(/ﬁ v u P 5 R
() County. - issouri Franklin 3 &
(8) ~Ctty-or-town Sullivan, . Rural (a) tateﬁ..Mmg,_s......gr__.-__._. (%) County.__=
(If cutaide city or town limits, writs “RURAL" and name of township)
(&) Name of hospital or institution: / (& Citsor town Sull i van, Rural 43
; (1f putaide city of town [imits, writs "RURAL™)
(If not in hogpital or institution, write street number or location) O
: o 1 {(d} Street No
(d) Length of stay: In hospital or Institution T {d) Stree (iFroral, sive looation .
In this community. 3 l Ye ars,. 37 O
years, monthe or days) (e} If {orelgn born, how long in U. 5. A.? : f . YCATE.
' ' MEDICAL CERTIFICATION
b e _John August Hittd o 13th
20. DATE OF DEATH: Month_ APTil  any L
3. (b) If veteran, 8. (¢) Social Security 1941 N &: , P
pame war. Nene No. None year... our. : wq -
21, I herebyTcertify that I attended the deceased from
6. Color 6. {a) Single, widowed, married, . ,q%ﬂ m :Z 15‘4_'/_
Made: fnite T AT '
4. Sex D race, divorced.é..M%.r;i_.e ithat 1last saw h.d......, alive on = L2 19g:é;
6. (%) Natme of husband or wife. . 6. (¢} Ageof huabaéd or wife if |[[ and that death occurred on the date and hOlﬂ' stated above. Duration
L ouise Hi ttl Vo= ¥ Immedige cause of death. -
7. Birth date of decensed. MY 27 1868 — o
(Month) (Day} {Year)
8. AGE: Years Months Days If less than one day Due to N
72 | 10 | 16 ) |
r, min
Due to
9. Birthplace...... ) 8’}({1111 gary ) i . ‘ »
{City, town, or county ‘State or foreign country, PR ﬁ‘“ "7‘??‘
10. Usual occupation Farming : 0(:*_:5{“;:""'“““‘ ' M
11. Industry or business__ E@rming ¢ ' AYSICIAN
E 12, Name. Ignatis Hittl, Mamfr rerota V. : ’ - Underitn
3\ s, Birenpiace Hungary <SF At B Jbecumers
) {Clty, town, (State or foreign conntry) . v W, ea
& ( 14. Malden name : WHIOWD - - Of autopay. : \ 3 - uht;:elglg:
?‘ g _ tistically.
E 15. Birthplace Hungary If d d ernal fill in the fold : =
=1 - {City, town, or coanty) = g it ot Taraign vountry) 22. eath was doe to ext ! catises, n the following:
L 0 fatormani MPS . Louise Hittl' (a) Accident, sucide, or homicide (specit)
o adaress____Sn1livan Missouri. || @ Dateof occurrence
17. {6} Bur‘ i a‘l (h) Date thgp-nl Apr hd l 5 1 Ml Where did fnfury oceur? (City or town} (County) {State)
T (Bu.rin.'l, cremation. or removal) - (Month) {(Day) (Yeer) (d) Did 1nju.ry occur in or about home, on fa.rm, in industrial place, in pub!.lc place?
@ Place: burial o erematton,_SU1 11 V2 MO,
18, (g} Signature of funersl di : — Wh;?e at work! - (s;-:i!v t,)-m“:r -y gf injm
(b} Address Sulllvan' e % Mb&é M. ij
23. Signature,
19. L tY¥—%/ oy O . /L it
@ {Datsrecalved Iocalregiatrar) @ {Registrar's algnaturs) - Address,._é )&_ Date ngncdﬁ..—..l /

{Licensed Embalmer's Statement on Reorerse Side)




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 by

7 , Registered Apprentice No
working under my personal supervision. o

Sign!

Licensed Embalmc;.r No.

. v P.O. Address gsullivan, Mo.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALI\iER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure 10 comply wi

L *

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



