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DEPARTMENT OF COMMERCE
FIED JUN1T 1948,

78

Registration District No...../ /.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No., ?[/fj

State File No

17783

Registrar's No..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Prankl in35-

rank. 1n
0 (e} County.... F 9 -! {a) SlateMissouri (& County.

{d) City or town Ad W

(If outside city of town limits, wrife “HURAL" acd aeme of tuwnship) (¢} City or town Union 0
(¢} Name of hospital or institution: (If cutside city or town limits, write “RURAL")

{1f oot in hospital or institution, write street nomber or locntion) (& Street No. .{ll'ruml. give location)
(d) Length of stay: In hospital or institution .
(¢) Citizen of foreign country? (Yes or No}

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

-

o

In thia community..

years. months or deys)

{Spgeify whether
g ;11‘4)“ !

&

1f yes. name country:.

MEDICAL CERTIFICATION

3 @ FRINT  Pred A, Fahrner
PN : o 20. DATE OF DEATH: Month... -May.......dy.... 19
N veteran, £, ia curity
A— — g AR 1 2 minute... L) .R. .M.
name war. 7 "f f&.f/é {? . vear.. 1943 hour ute.. O0P
21, I hereby certify that I attended the deceased from
5, Color Oéjh . t 6. (o) Single, widowed, married. a LA . £ - /‘(
; . 1vorcg
4. Sex Male | dnr- 114 divorced.... L DD that 1 last saw bt 2 alive on - /4

6. (&) Name of husband or wife........cooeeoreereeene. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. -~ ; Duralfon
' cause of death - 1.
d/? 7] & 5
7. Birth date of deceased.. MBI o B8, )644' Y S "' LTl
{Month)
8. ACE: Years Months Days If less than one day Due to ?
R o
73 1 1 6 hr. min, .% -
d Due to S
S. Birthplace. LQutri_ ‘- "
. (City, town, or coun (Stato or fureign country) - [. ﬁ /
. Other conditions, P
10. Usual occupation....... 3€ 1 o Insurfanc e eher Conditions.... oo & U/ A
il. Induatry or business T } PHYSICIAN
o ajor findinga: -
24 12, Name Fred G. Fghrner Of operations........ ’
B = - Underline
"1 13. Birthplace. Ge rmany } 4 lhtﬁcglése lg
which deat|
{Cirvy, town, or cpgnty) or foreign country) Of aut A ahould be
14. Maiden name.. c %‘h l"lﬂew‘a:i i& - utopsy LN clmrzelcil sto-
B: b tistically.
E= - e r‘man v
g 15. Birthplace. o low?nr e y T mugy) 22. If death was due to external causes, fill in the following:
16. (a} Informant........ Li l lian Minhl‘up . (8) Accident, suicide, or homicide (specify)
) Address. ....... Union, Mis souri_. () Date of occurrence
17. (a) Burial . @) Date thereof. 2 =4 8 -43 (¢) Where did Injury occur? st P o
. . or towp, oty &
{Burial, cremation, of removal) (Manth) i‘)s) S(‘c';“ﬁ)r ] () Did injury occur in or ahout home, on i,"arm. in industrial place, in public place?
- -

{c} Place: burial of cremation
18. {(a) Signature of funeral djrector.....\ue\
(®) Address...._.. _,/Z/_ A

3
19. (@ (.'5'2 {CZM.{.XZ.{.J) Rl

McKittrick,

e of place)

4
23. Signature < %

Address........

Means of injury._._._ .

(M D, qrother?.g .....
Date stgned(// /

P

i

(l.iccmegl'lmbnlmer'l Statement on Reverse Side)




7

=3 STATEMENT BY LICENSED EMBALMER

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

- . -

..... . et eeeeeeemesese e ststeeen s snrmgnmeeneenennecenny REGISEETEd Apprentice NOw. ey
working under my personal supervision, '

|
e

T e Ltcensed EmbalmerNo.....f_:’/ 7.8

i P 0. Address/é

Note: The above MUST Blu SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING. {Failure to comply with
the nbove constitutes grounds for revocation of license.) A .

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




