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DEPARTMENT
Bureau oF

D MAR 11

113 (b) City or town

) MAR 11 1943/ 2,

OF COMMERCE
1HE CENsUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...../...

6268

State File No

Wi §d.

Registrer's No

1. PLACE OF DEATH:

Franklin

(a) County

cerald, Missouri

(If catside city or towa limits, write ‘(RUE\AL and meame of tow nahip)
(c) Name of hospital or msun?u

(I oot in bospital or §
(d) Length of stay:

In this community.......
years, monihs or dayl)

ion, writs stroet ber or location)

In hoapital or institufion

WHis . entire life

{Spocify whether

2

{(a)
(e}

(d)

(e}

J7Z
Franklin 35
77

USUAL RESIDENCE OF DECEASED:
Miszouri

State. {#) County

gerald, Missouri

(I cutslde city or town limits, write “BUHAL™}

{Yes or ;o)

City or town.......

Street No......o..

(If rurnl, give location)

Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

%. Birthplace

owensville, Misscuri  ¢7

10. , Usual occupation

{City. town, ar county) {%tute ur lureign country) -

Doctor

11. Industry or bu

Pulg FRINT wredrick william Merk .
ULL NAME. - wr f1 ek
R T 20. DATE OF DEATH: Momb FEDTUATY day 2
. 1 y 3. i it
® veteran __ @ Yl secunty vear. 194 5 hour. 8 H 30 minute. P. M.
name war, No il
21. I hereby certify that I attended the deceased from
5. Color'&:r 6. (o} Single, widowed, married, 1941‘2 to M P |9V£.3
. s Male White wvorcea. Midowed F2 7
. x. L. divorced..... XU || that 1 last saw hq s Alive on 19 H
6. (b) Name of husband oF Wilg .. oooreereeen 6. (¢} Age of husband or wife if and that death occurred on the date and hour ted nb‘“"" Duration
— alive. s years IR S R
7. Birth date of deceased .. QC LODEY .8 18689.. || AR g . [ BT RN Colat.... 4
(Month) {Day) (Year}
8. AGE: Years Months Daya I tess than one day Due to
2 ot 924t e
73 el 24 hr. min.

Othe.r conditiona. J
(Iucluda pregouancy '!l:hin 3 maonths of desth) yr

{
P

13. Birthplace

12. Name... ...
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(b) ‘Address....
17 (o)

14. Maiden name

15.” Birthplace........
- ( ity, town, m?nly

16. (a) Informantls

BUI' al

ine —— PHYSICEAN
< . — M findi
PHtin.  NMeRK. g . _

4 EL . PO Tt . Underline
owensville, Missouri ./ P o he cause to
tv‘ l.n'n tu) ar inkm(aurtie ur fareign country) of autopsy.....-... :R;;:e!gg::

tistically.

fissouri. .

‘Stato or foreirn country)

QWEBSVlllE,

(5) Date theieof FED e Dy 43

(5) Address
19. (a)

{Burial, cremation, or removal)
{c) ‘Place: burial or cremation_....

.18. {s) - Signature of fu

(Month) {Day) (Year)

1 director..
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e
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(Dn!a rocewed local regiatrar) " - -

{ Registrar's signatore)

22.

(a) Accident, suicide. or homicide (specify)

1]
()

1f death was due to externat causes, il in the fallowing:

Date of oceurrence

Where did injury oceur?

{City or town) Siute)

{Coonty) (:
{d} Did injury occur in or about home, on farm o industrial place. in public place?
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{Licensced Embulmer®s Statement on Reverso Side)
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working under my personal supervision.

Note:
the above constitutes grounds for revocation of license.}

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

- STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.+ Registered Apprentice No

Gerald

_P.0. Address

Bl

Agissouri

The above MUST BE SIGNED BY THE LICENSED FI\IBAL]\’[ER in his OWN HANDWRIT[NG.

(Failure to comply with




