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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI?-\.

AR LR /6

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOQURI

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH
Primary Registration District Nol'[l/C?7

State File No

Regisirar's No,

1. PLACE OF DEATH:

(a) County...Franklin
(5) City or town._... Union

{If cutside city or town limits, write “RURAL" aad name of township)
(¢) Name of hospital or :nstu/u on:

(IT oot in hospitel or inatitution,'write atreet number or tocation)

2. USUAL RESIDENCE OF DECEASED:

@ sae.. Missouri &) County
(<} City or town Uni Qn.,

Franklin .é
(=)
&

—

(Lf cutside city or town limits, write “RURAL")

(d} Street No.

{If rural, give location)

arial, cremation, nrrnmnvnl) Mnnlh) (Duy) (Ynnr)

0 L T
18, {a) Signature of funeral director...... (AL Sored e YV R0 ..

® Address. INion, MO £
8. @ 2T ¥ o

{Date reccived local registray)

{¢) Place: burial or cremauon.......u Qn.

3} 2 2 (Registror's signaty

d

B

(d) Leugth of stay: In hospital or institution
{Spocify whather || (6) Citizen of foreign country?.. NO.» {Yes or No)
In this community... L. L. Y€ ALS .
years, manths or duys) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NaME...._.George Habermann
T g P oo 20. DATE OF DEATH: Month. L@ DINary., 10
. veteran, , , 3. (¢ ia urity
—" ...haur. 12 minute_ 45 _a M.
name war. : No s fF/
certify f(nttend thegdeceased ’
7 5, Color or 6. (ﬁingle. widowed, married, 7 10 ,f\//’ é - 197"
4. sex. Male . [ :mca‘thte divorced.....s.jr.nglg ..... )n/ I last saw b7 *?$alive on.. g 1954 '/t
6. (b} Name of husband or wife _.......ooooooeeeen. 6. (¢} Age of husband or wife i( and that death occurred on the dme and hour stated above. Duration
- ) alive .o, years || Tmmediatg ca W of dea'h/ 7£
Tt P2
7. Birth date of deceased No meber I 2 I 865 y
{Manth} (Day) (Year)
8, ACE: Years Months Days ii less than one day é!/f ‘('(l//o Sé /é < .rr_r
_ —_ /Zyoza/% d 8 /w?i./ﬂza%/%x;d oe.
77 2 2 8 S AU hr. .e..min.
Due to
9. Birthplace........... e MANY.. N
(City. town, or coumy) (Statn or forcigdcountry} || \
. QOther conditions
10. Usual occupation, Lab or & - (Tnctude pregoancy witlin 3 months of death)
11. Industry or business A.7 A.....|paysicax
= Maujor findinga: : : v ’\ —
B 12. Name .John Habermann Of operations.......... .
g E d 4 Underline
2 13 Birenplace..... (CGe rmany. . - : : ihich death
iry, town, “"“' State or forelgs couatry Of autopsy.......... should be
5 14, Maiden name.. §chue 8. te sy lcharged sta-
E GB!' a tistically.
% 15. Birthplace. {Citr. tonn E?mu?t;)y e o o e 22. If death was due to external causes, fill in the following:
- » . L]
6. (@ Informant_.. Mrs . Mary Fees {e) Accident, suicide, or homicide (specify)
() Address... Union MO " (8) Date of occtrrence
1 @ o BULIBL . ) Date thereoED. . 12 19 AR Where didiniury occur e

Did injury occur in or about home, on farm in industrial place, in public place?

Address .ol 260250 AE O

(Specif; \.ypeol'pluce)
. While at work?._...Z. Zw of injury... -~ /
T //
23. Signature / (M. D. nroth}% ........ /

Dale si lzm:d

Fre s {Licensed Embulmer’s Statement on Reverse Side)




4o
+

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

 working under my personal supervision. .
,

Signed

+

A
Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in hls OWN HANDWRITING.:

the above constitutes grounds for revocation of license. )

(Faﬂure to comply with

- - . !

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



