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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District No..§_qL6.__.__

Stats File No,

Reglstrar's No

1. PLACE OF DEATH: '
{a) County. Franklin
(» City or tuwn...wd'ShlugI'_Qn :_MJ..S.S.QML

(If cutalds eity or town Hmits, writs “RURAL” and nams of township)
(¢) Name of hospital or inatitution: .

t. Francis
(If oot in boupital or Eostltutlon, writdstreet omber or fucation)

{d) Length of stay: In hospital or mmnuon.._g_.days_.___
{Bpecity whether

Fé)

-

In this community.
wears, monthbs or days)

2. USUAL RESIDENCE OF DECEASED:

03¢

o seJiigsouri .. @ conmtyErgnklin .l &

¢} Clty or towm_ﬂa&hinm__._ﬂm__wz
{IF oatside city or town Limit- writs "RURAL")

{d) Street No E«Re 2

(If raral, give location)

{¢) If forelgn born, how long In U. 5. A.?

3. (o) PRINT . : N

MEDICAL CERTIFICATION

. “ Date theregt B’l/
{Barinl, mnauun.ol nmvnl) )- 3 {Mon h)%g-l—)
" {e) Place: bu.r!al of crematlo = Y “, - AP R ._+...
18. (o) Signature of funeral director_z L2

(b) Addresa
19, {a) !/Z "/9‘1’/ (5] Mﬂ%
(Daterecefved localregizbrar} Q 7 :l (eghatrar's sigoatare) 7

FULL NAME_. O //
i 20. DATE OF DEATH: Mont
8. (&) If veteran, 3. (¢) Soclal Securlty 4 )
= year... nut M,
e e 5 7%
21. I bere fy I attended the d d from_ . J . £ £
,o 5. Color or 8. () Single, widowed, married, 4! S 1w LS e,
PRESSN | A race | divorced MALLIOA|| 110t 1 1rrtaw b ,41 rveon. sy .
6. (b) Name of husband or wife.. . B. (<) Age of bxbmnd or wife If || and that death occurred on
—Dena Bernep .. aifve yearn ] Immediate caute of death ol
7. Bleth date of decensed_OCLober %3 37 1877 e
{Manth) {Day) {Yeur) ;f:s "
8. AGE: Years Months Days If leas than ona day Due to ;? i
i
6 3 16 8 hr. : min ,"‘\
U Dus o ¥
9. Blrtbpla-:&...._._K-rﬂk-O-w Moe - - ‘}{J
{City. tawD, or ceunty) (Stase or forelsa eountry) j
Oth ditiom
10. Usnual occupaﬁon__Em_.g (,,2,',2‘3 nmn,,, within § mooths of death)
11, Industry or business ; PHYBICIAN
-] Major findinge: ——
E { 12 Name_d Ohn r.gﬂnrwemgr 7 Of opemtions Underfing
= 13 Bu-ﬂ'mhrp MoLe the canse to
[ - hich death
' (ﬁh.’-h‘n. {Suate or forelgn nountry) ot
£ 1hould b
& 14, Maiden name W, _ﬁrﬁm@var Of autopsy. thiould be
=) s
Un .i~ - tistically.
5 ) 15. Birthplace ... (m‘%‘ “Ereve o= Ealen sounter 22. I death was due to external causes, £l in the followlng: -
Accdent, suidde, or homiclde {specify)
16 (a) Informant - - /= (ol PN ars B (&) <n g
b) Dute of occurrence.
® Ad e M,Z.s.-, () Duteo
. e {¢) Where did Injury occur?.
17. (a) {Clty or town) {Connty) (State)

() Did Infury ocenr o or about home, on farm, in induatrial place, in public place?

{Specify type of place)

. While at work? {e) Means of injury

m (M. D. or other)lZ/=
il e e signed!r "_77./..‘.{!..

23 Signature.,.
Address.

Cd

{Liconsed Embalmer's Stntamseat on Roverse 3ide)
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STATEMENT BY LEICENSED: EMBALMER : Pt

i

. . P o L
[ hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by.,

- “

Regtstered Apprentme No

..

working under my personal supervision.

?w ...... Cff fﬁéﬁ-@m«

. " Llcensed Emhalmer No / é £ é
] L
v iy~ PO Address__m— W .

Note: The sbove MUST BE SIGNED BY THE LICENSED E\IBAL\’IER in hns OWN HANDWRITING. (Failore to comply with
the above constitutes grounds for revocation of license.) -

e

_ - H this body is not embalmed, ahove space should be left blink, - LT *




