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

AR

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

FILED FEB 13 1342

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..... %/f%

State File No 2 l 4 8
Registrar's No_ic?

Registration District No..

1. PLACE OF DEATH:
Frankli
gerald

(!fonuida eity or town limits, write “RURAL" apd pame cf towsaship}
(¢) Name of hospital or institution:

(a) County
(8) City or town

(tf nat in boapital or lnstitution, write street number or location)}

(d} Length of stay: In hospital or institufion

about 70 yrs.

{Specify whether

In this community
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Je

@ sate. Missouri & County...rranklin oF
(@ City or town..... BRTAL
{If cutside city or town limits, write "RURAL") )
@ Street No....Gerald, Missouri. R
{1 rural, give Iocation)
(e) Citizen of foreign country? {Yes or No)

1f yes, name country.

. (s) PRINT ) |
FuLt name_ Ludwig Heindrick August. Drofte
3. (b) If veteran, 3. (¢) Social Security
name war. No.
5, Color or 6. (@) Single, widowed, married,
4. Sex. M'ale (2&:9 “hite divorc:d...saiﬂg.le._..
6. (b} Name of husband ot wife.......cccceeerceceeee. 6. {c} Age of busband or wife if
alive....... ... ¥EQrs
7. Birth date of deceased... Yy 18 186 )
Jﬂ H&a {Day) {Yeer)

MEDICAL CERTIFICATION

DM» 2

minute.

20. DATE OF DEATH: Montht

ar 943

21. I hereby certify that I attended the deceaeed from...

that I last saw h.aesse.. alive on

and that death occurred on the date aui hour stated above.

Duration

o

AGE: Years Montha Days

™ 11| 14 )

If less thian one day

o Binmuce. ashington, Missouri a

{City, tuwn, or county) {Stule ur Foreigh coublry)

10, Usual occupation.E.a.rmi.ng

sbyterian

emetar

;i

N\ M. Plaoe 'bu.rial or.cremali;%_‘.f'

11. Industry or busi FHYSICIAN
o Major findings: W —_
5 { 12. Name. H enry.. A,- Nrocste . 0f operations .......... a - - Undesline
g - E - ot ; RO
2\ 1. Binplace..... GETMADY vl thecauee Lo
2ty tuw unt Stata or foreign counlry) Of AULOPEY..o....... hould b
] 14. Maiden name. Dhi i sermarn 2 . autopsy :hl:r:ed stae—
g N 5" tistically.
@ | 15. Birthplace Lgrmany . 22. II death was due to external causes, fill in the {ollowing:
= {City, town or munty) (Staie or foreign conntry}
16.8(a) rlnformnnt..‘“ﬁt.ugus L nroste .8 r\\\ (6) Accident. suicide, or homicide (apecify)
() Adress, ol era.ld Ciissourd T A () Date of occurrence

17, (a).a-Hl.H‘iﬁl b A .- () Date thercof.cl an. 4, LodFe Wheeddinumy ocus? Ty oy o) Gt

! (Barial, ‘“m“‘m or femaval, (Month) (D"s (Year) |l (53 Did injury occur in or about home, on faren, fn industrial place. in public place?

Aaumfjé?

Slmture of funeral dxrector

N () g

(Doto roctived localzeghitrar) . . A o= {(Reghtrarssignoatore)

23. Signature..
Address_......./~

NN

(Licensed Embanlmer’s Statement on Reverse Side)
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STATEMENT BY LICEENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse s{de of this certificate was émbalmed by me, or by

T

...... .+ Registered- Apprentlce No

- working under my personal supervision,

P 0. Address... .
Note: The above MUST BE SIGNED BY THE LICENSED- luT\IBALMER in his OWN IIANDWRITING (Faillire to comply with

t,hc above constituies grounds for re\ocullon of license.)

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




