EILED FEB 11 18

DEPA%TMENT oF CO\I MERCE

Registration District No .___.l 2 ........ .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No...

3993
/7

Siate File No.

5737

Regisirar's No.

1. PLACE OF DF.A'I']]:
Pulaski

Rural _Union "JAJM‘_)

lf our.nda city or town limits, writs “NURAL"™ ead num of township)
(¢} Name of hospital or institution: /

{If pot In hospital or Institntion, write street number or location}
(d) Length of stay:

(a) County.

(&) City or town..

in hospital or ipstiturion

{Specify whethar

In this community...._.
years, munths or days}

2. USUAL RESIDENCE OF DECEASED:

(0} State.... Missouri County, Pulagki Pn

Rural
(If cutaide city or sown limits, write “RURAL™) U

(¢} Clty or town

(d} Street No.

{If rurnl, give loention)

{e) Citizen of foreign country? {Yes or No)

If yer, name country,

3. (@) PRINT
FulL Name____Frantz Angerman

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLAC-.K INK—MAKE A PERMANENT RECORD

o o T e g

{Date roceived tocal registrar) {Registrar's signature)

- Address 2

; — 20. DATE OF DEATH: Month 2 day 1
3. If vet N 3. Soclal urit
&) 1 veteran :) ¥ m!_l.9$4 hour, 8 minute 30 Pam
name war. °
21, T hereby certify that I attended the deceased from
dColor ot 6. (o) Single, widowed, married, 19, ¢
. s Male | Une White | Zotivorced WAIAOWOA || (par 1 1aet saw b 40 alive o _ ,9_52
6. () Name of hushand oF Wife..oowwwrm. 6. (c) Age of husband or wife if || 20d that death occurred on the £3fe and hour stated above, Duration
AKVE . e eeracrasesesransecns years || Tmmediate cause of death v
7. Birth date of deceased g 12 1858
(MooLk) (Day} {Year)
B, AGE: Years Months Days If lesa than one day Dueto. oo }
87 4 1 9 hr. min n'm-...u...mmu“"ﬁ;u-- A" '{
‘f_/ Due to -
9. Birthplace Germany T ~ ¢
. . {City, tawa, or county) - (State or tarelgn country) i !
Other conditions
10. Usual occupation.. Ratired Fjﬂrmer .{lecloda munuc) wh.bln 3 months of death) {) w
11. Industry or business o PHYSIGIAN
- ] Major findings: f] —_—
2 ( {2, Name Unknowm Of aperations
= ; : s 9 A . AZI ' Undetline
=1 13. Birthplace ___Unknown _ % fthe cause to
- -(Cll)'ﬁ . o mmy) (State or forelgn corntry) Of autopsy shonld be
e { 14, Maiden pame. 7‘.‘ ’ charg 1t pas
F: . . : : - tistically.
% 15. Birthplace. (clwulilna:'o;ﬁ,) ETr—— m“mr,) 22, If death waa duoe to external causes, fill in the following:
'16:" (e) 1Hformant --- Mr, Alv_a warnol (a) Accdent, suicide, or homicide (specify) et =
(4) Address Dixon, Missouri {5) Date of occurrence
17. (0) Burial (#) Date thereof. 2/ 5/ 1944 (@ Where did Injury oceur? (City or town) {County) (State)
(Barial, cremation, or removal (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?
() Place: burial or cremat!on...__._P_iﬁERh —
18. {a)} Signature of funeral director Fr Bd H. Gilbert “(3pecify trpe °Imof injury,

'CG%D orothgtyao
i.. Date eigned. 2/, ZUV

While at . .(z) M
23. Signat _Km

.. a8 "

11 0

(Licensed Embalmer’s Statement on Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

' M ol \“:—“ oo £...\Registered Apprcntice No :
working under my personal supervision. {7 /_)/
- | b I MM

Slgnprl

Licensed Embalmer No.........

P.O. Address....Dixon, Missouri _ . |

Note: The nbovc MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITII\G (Failure to comply

‘the above constitutes grounds for revocation of license.) - H
If this body is not embalmed, fact should be so stated above.

-




