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LED MAY 1%

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....

State File No. }... 4 2 3 4

Joxo.

Registrar's No........

1. PLACE OF DEATH:
Franklin
Hashington, Missouri.

II' uur.nde citly or tawn limita, write “AURAL" apd pame of t.owmh:p)

{¢) Name ?f hospital or mﬁ;‘non
rances Hospital _

(If oot ia bumul or iostitution, write street number or location)

(d) Length of stay: 4 hours_ .. ..

(a) County
(¥ City or town..

In hospital or institution.......

2. USUAL RESIDENCE OF DECEASED: J/
(o swe Migsoudi. .. . ® coumy.. Branklin -~
(0 City or town... ...... Union,. Mo. Rural 3

(ll’oul.mga city or town limits, write “RURAL") -

{d) Street No

(I rursl, give location)

(Specily whetber || {¢} Citizen of foreign country?, (Yes or No)
In this commurity.. 11 her life
yeurs, months or days) I{ yes, name country.
o) PRINT F M MEDICAL CERTIFICATION
FULL NAME.........._._Mary Frances Maune
o J s 0. DATE OF DEATH: Month..._ 90 day.. Marech
. t . L it
veteran - 3 ‘@ C‘I.B ¥ ____I_9__45,_,____________]10ur 8 » OO minute. p M
name war... Nao.
21. 1 hereby certify that I attended the deceased from 4

6. {a) Single, widowed, married,
/d:vnn:ed M&I‘I‘ied

6. (¢} Age of husband or wife if

5. Color or
4. sex...Female. /rcnce.Wh.ltle

6. () Name of husband omawiden,

IQyJIO A
that 1 [ast saw h_allge. alive on....... 3 o ,?G) Y 3

and that death occurred on the date and hour stated above

Duration

..................... mdwin H.. alive..... 19 ...years || Tmmediate cauge of death
7. Birth date of deceased..._.....lmart‘l.; ;.l‘ﬂ\! 210 1869 |-~
. aath) {Day) {Yeur} 5 - '/5%
8. ACE: Years Months Days If less than cne day Due to
&3 I I I 8 hr. min i
Due to i

Krakow., Mo,

(City, town, or county)

9. Rirthplace........
{State ur fureign country)

£
4

AR

77
i

i i Other conditions,
10. Usual MC“WU““—------------H-Q-u-g-e Vi fe (Tnclude pregnincy within 3 months of death}
11, Industry or business Rivio o PHYSICIAN
= . ajor findings:
2 { 12. Name____._ Charles Cierpiot Of operations...... Undert
: | - ' siete
2 13 Birthplace...o....... GETMANDY. . T ; rhich death
: ¥ . ) tate or foreign country Of autopsy should be

2 [ 14. Maiden name........ &L Y. t’Lse rman . charged sta-
2] tistically.
§ 15. Biﬂhp]ace'""""'fEﬁ;%?,?w% (TP e Syt 22. Ii death was due to external causes, fill in the following: :
16. {a) Informant. EGiwin H «..Maune (@) Accident, sticide, or homicide (specify) *

®) Address......Union,. Mo. (®) Date of occurrence.
17. (s} (¥) Date thereof. () Where did injury occur? “{City or wwa) {County) &a ;

* . N " M ¥ of o
. (Busisl, cremation, o '°’=l“"'°') (Doy} (Year) {&) Did injury occur in or about home, on farm, in industrial place in public ptace?
(¢) Place: burial or cremation._
Specify t f placa)}

18. (a) Signature of funeral director. While at work?.... . ( pecty ("” 'i,':.;f,; of injury.. e

® AdW Union,. L LD,

23. Signature fR4. N KIICL N LA (M. D7 or otherd, £

19, (a) / ¢35 ®

Date rocea,&l local registrar} "(Registror'a ;ig.nnum-)

[ Address_ Qltrnpron. .. f7u0. .

- Date signed. 3".;/ ‘f(

J151

(Licensed Embhalmer's Stotement on Reverse Side)

¥




STATEMENT BY LICENSED EMBALMER DT

- -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By..oooooooomooceeoteceecess o

.. Registered Apprentice No....

working under my personal supervision.

Signed..........
h - P.O. Address .............................. PRI ‘oot TR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER lu his OWN HANDWRITING. (Fniiure to comply witl
° the above constitutes grouuds for revocation of license.) :

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



.5, No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

S, Bwnay o i Crnevs . STANDARD CERTIFICATE OF DEATH sute rite vo./ .. 23 Y.

I Xza28m
Registration District No._.._/_../.._ém Primary Registration District No.........%.....o....a.....i. Registrar's 1\3"9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(g} County........
(2} City or town

(a) State (b} County.

(It outside ity or wvn limitas, write * UB.AL and name ol' (¢} City or town

{¢) Name of hosmmUsmuuon . (If outaide city or town limita, write “NURAL™)
'7-.»——-.4....44, '7¢"‘—% (@ Street No

(1f oot in houpital or institution, write street number or tion) (1f rural, give location)

{df) Length of stay: In hospital or instieution L AR
(Specify whether || {&) Citizen of foreign country? (Yes or No)

In this community.
yoars, rsontbs or days) If yes, name country.

3. (a) PRINT “ MEDICAL CERTIFICATION
FULL NAME..... & ¢ty ._271.«..4.“4.4_ (“

3. (¥ If veteran, v 3. (<) Soclal Security 20. DATE OF DEATH'rgﬁ“‘h"""‘““"'“"""""'

S —
name war. No. — f L

. I hereby certify that

5. Color or 6. (a) Slngle, widowed, married,
race.__ . ] divorced Tt

6. () me of husbandsor wife.. . 6. (£) Age of husband or wife if .
7 Duration
alive..... »..;. s

(Day) -~ (%% :‘ )> «r .

L4 h
lesst te 3) Due to,
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Due to
- 9. Birthplace...........
h (Stats ar foreizn country)
Other conditiona.
10. Unual occ (Incinde ps within 3 b of desth)
11, Industry o PHYSICIAN
1 12. N Maj&r ﬁnding's:
. ame. tions ——
E{ N aperd hUndeﬂl.ne
- § 13, Birthplace the canse to
- i ; hwhich death
{City, town, or county) {Stats or foreign country)
'é 14. Malden name Of autopsy. shounld n\::
tistically.
£} 1s. Birthplace
= (City, town, or county) (Staze o foreign country) 22. If denth was due to external causes, fill in the following:
16, (a) Informant {a) Accldent, suicide, or homicide (specify)
{5) Address. (4} Date of occurrence
. 17. {a} [5) Date thereof. & ~d=/ f_tj () Where did injury occur? o
- ¥ or town) (Coanty)} (State)
- {Burial, cramation, or removel) ( (Boatk) (D") (Year)™s] {d) Did Injury occur in or about home, c:u Iarm:'!nn industrial pfuge. in public place?
{¢) Place: burial or crematicen
-
4| 18. (o) Signature of funeral d-nctorw'-'_-g"ﬂ&__/ém./__‘ While at work?—___ _(ffi_fr iy ﬁ::-nc;)of e
~ (&) Address....... Beareretmns ¥a A
4 23. Signature (M. D, orother)....... "
19. (o) (&

(Date received local registrar) {Rexiatrac’s signature) Address Date signed_...............
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