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

DEPARTMENT OF COMMERCE ﬂuﬂ]

ATE BOARD OF HEALTH
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PN T STANDARD ERTIFICATE OF DEATH State File No
Registration District No.__ 22 ‘Z,Z___ Primary Registration District No.,...."z...e’../....é...... ___ Registror's No g3.
1. PLACE OF DEATH: || 2. USUAL RESIDENCE OF DECEASED: 03 é .
(o) County Frezklin @ swme. MEBBOUTY ) County...BTankMn 2

(3) City or town...... M_. ton

(l!ontﬁide city or town limits, wtita "RURAL" and name of townahip)
{¢) Name of hospital or institution:

___________ ....Ste EFrancie Hospital

{If not in bospital ar institution, write street number or foestion} 1

(d) Length of stay: In hospital or insﬂtuﬂon.,,__s._m&_____.._._m

{Specify whether
In this oommnn!ty_.__.__ll_ma 4.

years, months or dayy)

3 (o) PRINT  George William Finder

{¢)

G

20. DATE OF DEATH: Month

City or town Waahi. ngton

oZ_

(If outside city or town limite, write “RURAL™)

(@ Street No.... 014 Roberts Street

(1 rural, give location)

If foreizn borm, how longin U, 8. A.%.........

4

years.

MEDICAIﬁ'I"’IFICATION o

day,.ca

*

s
cl/_ a1 !é/gb

3. (8) 1 veteran, n @ . 3 ;2‘ Sodal“SacgﬂW year vour... 4. _A__.,Lo_minu M
bl 21. 1 hereby certify that I attended the deceassd from.. [...ii‘.'.l_... ’
.. =¥ O 5. Color of 6. (2) Single, widowed, married, 9. to. L gy
4_." ?el_.ug_.l_e, . Tace m te ’ divorced...... ggr-ig_ that I last saw h&‘n; alive o 19
6. () Name of husband of Wif€.......erer. | 6. () Age of husband or wifeif j| and that death occurred on the date our giated above. Duration
Anns Finder v p.].......years|| Tmmediate cause of deat A
7. Birth date of‘dmm.lﬂbmru&!&..ﬁm..m."._....,...__].-.5.'.7__‘_1._.._....... -------
(Month) (D= (Your} ___ﬂ' #ﬂﬂ%
8. AGE: Years Monthe Days If less than one day Duye to. /
67 6 16 hr, min. P L
Due to.
o. Blrthomee__ MOBElle : ~_Missouri /) N & !./ N
ToT-T =TT (City, town, orcsunty) - {State or foreign country)
A . Oth nditions
10. Usnal mmﬁon_rg—-g‘i‘g“d farmar - (l::lﬁgs w:'nnn:y within $ months of desth) d
11, Industry or bminess.._._m y PHYSICIAN
E 12, Name._John Wilhelm Finder- - = || Mejorfodngs: —
E rmany L Underline
=l Bhthplace._mxa%.?...gr ' - ;ég;};é;
g { 14, Meatden MWMM Of ‘autopey. ot e
- . . tistically.
lg 18. Birt.h (City. Bfw county) (suuu 22. If death was due to external causes, fill in *he followlng:
16. (@) Informasi W g‘ - !_4 : : ; {8} Accdent, suicide, or homicide (srpecify)
. (b) Addr—:- ngton. Hoe. () Date of occurrence
17. (o) .t .. ' Date thereot AUSZe 26, 194J () Where did injury cccur? Gty or towr) ,_,L, e )
(B“ﬂ" eremation, or "°"‘2" (Mooth} (Day) (Yoar) (&) Did injury occur in or about home, on farm, in indus place, in public place?
(&) Place: burial or cremation wq.shington Mo. :
Specify f pl
18. (a) Slmture of funeral director¥ > LA/VH ! Qm'_._..._ While at work?. \ (")"ﬁﬁm f injury. .
® A Washington, _ . ] f’ ) -
10 @3_/?4/ @ ST )ﬁ(.a—q 23, Slgmatare . (M. D, orother)
b Dnaébedvod looal registrar) #y _hra o (Reghtrar's gignature) Add % - Date ﬂmtﬁ@

; U (Licenised Embalmer's Statement on Heverss Side)
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STATEMENT BY LICENSED EMBALMER - i
. I hereby certify that the dy whose name is recorded on the reverse alde of this certificate was embalmed by me. =
. 0 g . L gere :
M e ety Reglstered Apprentlce No W
) AR LT A g .

wc_)rking under my personal sl:lpervision.

. -P.O. Adams-- LAA 2 . o7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FailMre to comply witl

the above constitutes grounds for revocation of license.) M T e

If this body is not eﬁlbalmed, fact should be so stated above. .. . - -
- .




