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

FLED MAY 111945

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nng._?td%

14244

Registrar's No_‘?f-

1. PLACE OF DEATH:
Franklin,

2. USUAL RESIDENCE OF DECEASED: jg
'

(¢) County.. Migsouri Franklin
- ’ Stat ) Count Fa
®) City or town,.. Weshington, Rural.St,John's Twnpf) oo @) County T |
{1 outsida city or towo Limits, write “RURAL" a0d oame of towcahip) (&) Clty or town.... Ru.ral - Waahi n.gton . 77
(¢} Name of hosplital or institution: (IF outaide city ar town limits, write "RURAL")
R, #1 W, @ Screet No R. .
(If not in hospital or institution, write street number or locatlon) e {If rural, glve location)
(d) Length of stay: In hospital or institutlon........ QNG .
(¢} Citizen of foreign country?....... 0., (Yes or, No)
In this community........, QZO Mﬂ/ d
years, months or days) II yes, name country X
MEDICAL CERTIFICATION
3. () PRINT Dietrich Wilken.
PR E R R o—— 20. DATE OF DEATH: Month... 4Dr11 day_. T4h.
. vet N . t
gtermn N o Security year. 1943 hour.......... 7{00 ........... minute......... A‘...M.
name war, X No. X
21, I hereby certify that I attended the d d from
5. Color or 6. (2} Single, widowed, married, Mar.258 1043 . Apr._'?,
4. Sex. . race.. ¥hi te. nzﬂivurccd._.ﬂidgm.d..... that I last saw lim _aliveon ADI‘ N 8

. () N;;L—e of FUEREFDET wife.......oocoveeereeenenne
Mnrie Elise Wilken

o

6. () Age of MOFHEMKNDr wife if
alive.. d.e.geaﬂeﬁars

and that death occurred on the dat: and hour stated abave

Cerebral Hemorrhage ”

Immediate cause of death...

First Attack (#-25-43)

7. Birth date of deceased........JaCémber . Eth 1848..
(Moaek) (Do) e "\l Second,.."...... (4=7=43. ). Immedi
8. AGE: Years Months Days If less than one day Dueto...Senili ty |
94 4 2 hr. r;1ir|
Due to....
9. ﬁhplm_Oldm(lherg ; ( . il | 72
ity to'n Qr county, Htate or fureign countey, R
i F&rmin}? QOther conditions. rlone /\ Jaﬂl

10. Usual secupation . {Ioelude pregnaney within 3 months of death) A 0’

11. Industry or busi " : R PHYSICIAN
= ajor findings: - . -
2w Name..... JARDOWD.. Unknown... Of operations... Underline
= € 13. Binthplace Unknown, Unknown. 3‘&3'&'&{3
o (City, town, or county} (State or forelgn coudtry) of nutupsy........Ho should be
g 14. Maiden name own, : y f&?'rgg;ta-
g Un | .
g 15. Birthplace tE N‘I'CIIOWH. P NS S 22, If death was due to external causes, fill in the following:

16. {a) Informant.. 92%4_ % (8) Accident, guicide, or homicide (specify)

\(6) Address... Washington,Mo. R.E.D. #1 W . ©®) Date of occusrence
17. (o) ....Burdal, (8) Date thereoprrn 20,194%,|| (© Where did injury occur? A R PN FER)
(Burial, cremation, or removal) (Month) (Day) (Year) {d) Did Injury occur in or about home, on fnrm. in {ndustrial place in public place?

' (¢) Place: burial or cremation.....
18, (o) Signature of funeral director....

sh ngtn.n..gﬂ

@ Ad ashing__org(b___ v
/ resinires)

Dats r-:dv

(Spl:'ﬂ': Lype of place}

¢} Means of l@y
M..D.a._ é’-ﬂ ﬂf&ﬁﬂ.._.“._._

L While at work?. e

23. Slznature

’deuwaShinR’t on, . Bo.\V Date signed.........ooucer

19. (ﬂ) P (Registror's signatare}
I sy

(Liconsed Embalmer’s Statoment on Reverse Side)




Lory

-

STATEMENT BY LICENSED EMBALMER -~ ° ' 3

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

........... . . . Reglstered Apprentlce No..,,_...

- ' P 0, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m lus OWN HANDWRITING
I.he uhove constltutea grounds for revocation of license.) " r

if lhlEI body is not embalmed, fact should be so stated above.




