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

DEPARTMENT OF COMMERCE

Lgegtrw astric .\w

MISSOUR| STATE BOARD OF HEALTH

Punen on e GRS . STANDARD CERTIFICATE OF DEATH stote Fie w0 B4 B EE ..
Primary Reglstration District No., \3 d -20 Regisirar's No .f ’7

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEDN:

>
(a) County Franicdin, @ State Missouri b ¢ Franklin _"_ﬁ
(b) City or town.. ,,,,","Hﬁshinptono & ¢ ount; ------------------------------------------------
(If outside city or town limits, writs “RURAL” and nome of township) (&) City or town New Hﬁ?ﬁn . hlral n ]
(&) Name of hoapital or lostitution: e P e W
St F 1 H ltal /) {IT autaide city of town limits, write "RURAL")
o ATANCLS HOS ’
& ')’ (T ot in hospitalor lnltll.uuon.grhe street number or location) {d) Sireet No R. #2 '(" rural, give location)
{d) Length of stay: In hospital or institution. days.
20 vrs {Specify whether || (¢} Citizen of foreign country? No. {(Yes ar No)
In tha community. JIe.
years, imonths or dnyn) If yes, name country. X
2 MEDICAL CERTIFICATION
3. PRINT
FULTiNAME Caroline Althen.
5 o 20, DATE OF DEATH: Month..... UMY day 18th, .
"weteran, . (€ urity
rme var x Mo - mmlﬁ?‘i«;’i hour. 7: 00 i 45 PM
A h
- - - 21. 1 hereby certily that I attended the deceaspd from.... S, /.
5. Color or 6. (o) Single, widowed, married,
"4, 8% Female /cdinize. .. Aitrarced Wi QIR chat T1ast saw h£3<). alive on...
6. (b) ?Name of husband gtfg--.- cevmnnne 6. (€) Age of husband NEGRGGF |{ and that death occurred on tc { Duration
-Charles J. Althen. alive 08C8 8880 ears
7. Birth date of deceased MB.}’ 12th, 18?4 / ? 09‘70
Y {Maoth) {Day) (Year)
8. AGE: Years Months Days If less than one day
69 2 6 hr. min
Due to
9, Birthplace Unk'nﬂl-ln, l"e m‘._y
(City, town, or county) (Sulu or forelgn country) é
. - Other conditions.._: 0% £ € MM% ,—9
10. Usual oocupauo:L..._._..IE{.QE.S_@_.._HQ!.ICO s (lm:lnda pregnancy wilthin 3 months of death) \
11, Industry or business X i i \ PHYSICIAN
o ajor findings:
& { 42, Name Jacob Unger. Of operations.. .._’.-.Z’C:O ..... .
2 ' T e
= | 13. Birthplace ninonm., ! ANY e. é’ A : cans
: ﬁCit . town, or county) (Sl.an or !omi:n euunln) ©Of nutopay R GL—L—‘W-_’.? \:}Tﬂ lt:lica]:l;
& { 14. Maiden name.... oumn, : o cgw.rgeﬂ sta-
= . AticA y.
§ 15. Birthplace.....\M\OENOH p.vooeeoeeeeene. e MO TIAN Y . L. 22 If death was due to external causes, fill in the 73 g:

) Address.. NGV, ﬁavan. Hae

(C:Iy town, pr col (State or forgign oannu-y)
16. (a) Informant.. _6 M _Z_zmw._.._..* eeaeemseeme e

17. @ Buriel, *. (5) Date thereor.. 01y 21,1943

(Buria), cremation, or remoaval)
{¢) Place: burial or cremation......

Place: buri 0 Haven.. Mo,
18. (8) Simmre of funeral director.. /. 4 jﬂ&

Washington, Mo,

{Mooth) {Dsy) (Year)

@ / adnd 20 > 43 (b)]f'ezw‘%

L

{8} Accident, sulcide, or homicide (specify}
L—

(3) Date of occurrence.

| () Where did Injury occur? ol
(City or town) {Cotniy) (State)
{d) Did injury occur in or about home, on farm, in Industrial plaoe. in publie p!ace?
(Specify t { place)
While at work?. ..o oo ,( {wﬁepameo:‘ injury. ,\._;__.._

istrar’s signatare

- (M. Didamesti?) ...

ZQ'Q._ D;\te suzned?"ff 5’\.?

p— ﬁ zﬁ

Add
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{Licensed Emhnlmer'(Smtement. on Reverne Side) CMJC/U




AUG 111943

LV
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* STATEMENT BY LICENSED EMBALMéR
M

/ - .
llis certificate was embalmed by me, e-byr

...... Reglstered Apprentlce No "

Lo 7 e

Licensed Embalmer No... jé' ...........................

" . ' P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.}

ailure to comply wit

",

If this body is not embalmed, fact should l)e s0 stnted nbme




