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DEPARTMENT OF COMMERCE
BUREAL oF THE CENSUS

FILED JAN 10 };l}i

Registration District No........2.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE QOF DEATH

Primary Registration District No_jo..‘.?a

rF

Stale File No...

Registrer’s No,

1. PLACE OF DEATH:
Franklin
Washington.

(If outside city or town limits. write “RURAL" and name of lolnnhlp)
(¢) Name of hospital or {natitution:

St.. Francis Hospital.

(Ef not in hoapital or institution, writs street number ot locatien)
{d) Length of stay: In hospital or institution... X

(2) County........
(&) City or town

AP

: I

2. USUAL RESIDENCE OF DECEASED:

Franklin'ié
4

(s) State.... Missouri .. .

Union
{If outside city or town limits, write “RURAL")

1000 N. Oak St.

(It rural, give location)

{?) County.......

(c) City or town

(5]
é) Streat No,

(Specify whetber || (¢} Citizen of foreign country?, No . {Yes or No}
In this community. X .
years, months or days) If yes, name country.._.y
3. (&) PRINT MEDICAL CERTIFICATION .
FULL NAME Mary Frieck,
PTRT : o e 20. DATE OF DEATH: Month. December day 1ste .. ...
. teran, . (e 2 it
Feeran - N v year. 1943 hour. 1 :00 minute 15 A M.
name war. o X
- 21. 1 hereby certify that I attended the deceased frum/ﬂ"/"x
/Color or 6. (g) Single, widowed. married, 19, , :0/2—--/ 3 . 19

s sex. Female...[ /e Wnite | (J avorced_Single || s 1o awh@ep.aliveon... L2l 2¥X

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

6. () Name of husband or wife...... X orccmeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour s Duration
alive. . X......years|| Immediate cause of death.......... A7 L4, o . S S
7. Birth date of deceased.....December _ lst 1943, S LA .
{Month) (ﬂny) (Year) 7%%
8. AGE: Years Months Days if leas than gne day Due to.
0 0 0 1.0 w L&
0 Due to.
9. Birthplace.. Waghingto .. Miggourils
(Cisy, tmru w counﬁ) (State or forelgn country) "N
. Cther conditions. p ) tn A
10, Usual occupation X. {Inclede pregnancy within 3 montha of death) ( ¥ l /Fr ] -
lI. lndmtry or hn:m-n b9 M e 4 9 f -...| PHYSICEAN
ajor findinga: R —
& ( 12. ‘Name. Henry. Joseph FPrick, Of operations ! Undettive
E-
13.. Birthplace. RODeRtaville, . Mis.taox:i.z:i../7 : pa 5 e e te
. [(City, town, or county, (Buu or foreign country) Of autopsy - should be
14. Maiden name Evglyn- Josephine Berdesy- - N . N charged sta-

n:

= ﬂ‘
5 5. Bisthplac... Mashineton,. . ..:_. .;._.:Mi.ssouzi.
- ;{5?%? :: I 0 tlzounuy)-
16. (g} Informant..

ﬂ(clty town, or gnty) N 7’
N (0 Address 1T nton,'i %iasonri :

17. {a) _._Eurial e () Date tercol JDec.lat,1943

Burin!, cremetion, (Month} (Day) (Ym)

dde,. gl (G 1dehay

—

val,

‘(c) Place: burial or crematiouVi.
18. (a) Signature of funeral director...

22. If death was duc to external causes, fillin the following:
(a)
&
(e}

Sd)

23. Signature.. ot
Address 71,,,14-:‘./

Accident, sulcide, or homicide (specify)

Date of occurrence.

Where did. injury occur?....

{City or town) {County) tote)
Did injury occur in or about home, on farm, in industrial place, In pub[ic place?

(Smrj type of place)

While at work?..... ¢) Means of {njtry.. CI

‘&) Address.. Haahingc
19, (a) /" I /—9‘3 b WM-
{Dfite rocefvod local registrar) {Registzar's aignatore)

/%7

(Licensed Embalmer’s Statement on Reverse Side)




.z
g

T e « P.O. Address:
Note: The'above MUST DE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWR]TING.
the abuve constitutes grounds for rcvocntmn of license.) < -

if this bedy is not embalmed, fact_ should be so stated above.




