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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County F‘r’ anklinp : . (@ Sate.. MLISSOUTI 4 coumy.. Franklin™
® City or town......asnineton, Migeonuri . .
(I7 outside city or town fimita, writa "RUPAL” and name of township) &) dty or town G 2rd 1 d y M'l ssour i .v’ s
(&) Name of bospital or Institution: 0 (If outafds clty of town Nmits, writs “RURAL") i
ot Trancis Unsnibal (d) Street No.
(1f oot in bospital or {natitution, write street number or location) {Lf rural, give location}
(d) Length of stay: In hospital or institution___ ADOUTL. 2. weeks )
(Specify whether [ (¢) Citlzen of foreign country? (Yes or No)
In this community (0
yoars, mouths or days) If yes, name country. .
. . . MEDICAL CERTIFICATION
fufg FRINT wmarie Katherine cchott
— 20. DATE OF DEATH; Month...JMNE gy S8
3 () I vetersa, @ ¥ year. 1 944- hour. 4 : 50 minute A M
name war. No
21, reby certify that I attended the deceased from,
5. Color 6, (a} Single, widowed, married, [l
'F emale Bhite TR owed _..&&l_..___ ........ TS ¢ PO e 198E G
Sex. race divorced "2 2 | that T last saw h@Re alive on

__:";if

6. (b} Nameof husband or wife... . _....... ‘6. (¢) Age of husband or wife if || 2nd that death occurred on the date fhd hour stated above. Durass
wralfon
- : QlTE.....ruererrmerreranrer Y EATE
7. Birth date of d g JBly 9 1862 XA . .
' » {Month} {Day) (Year) < h ¢ E d b " 4
8. AGE: Years Months Pays l If lesa than one day Due to. ¢
81 1 1 l 9 hr. min,
Due to.
9. Birthplace CEermany Lf"
(City, town, or county) (State or foreign c:muntry)
) Other conditions.
10. Usual occupsation Hous (—3\71 f e (Loclude pregnancy within 3 months of desth)
11. Industry or business - e | PHYSICIAN
<3 . Lo Major findings:
= 12, Name Hennry F‘lozcmann ;.2 Of operations _— —
E . L},» : . Underline
13. Biﬂ.hplaﬂ O 9?"7!"2“"}' I’ : s,lfig-l;l:i?a:g
(City. town, ar conpiy) - (State or foreizn conatry) Of autopay ehould be
14, Maliden name Inknown = : charged sta-
Unknown 9 tistically.

15. Birthplace.

(b) Address ’ ___t
7. @ . Rurial () Date thereof._ .ILm_e__S
{Buarial, cremation, o removal) Dl!‘) (Yl.")
B tery

{City, town, ty) (Stata or foreign cotintry)
onan taats

(&' Plaee: burial or cremation = DaUl
18. (8) Signature of funeral director. At

MiSSOUrL
P‘;ZZ&

® Addrl:s e (zeral
19, (2 é/30/4¥

{D)atf racoived local reclstrer}

A

22. 1M death was due to external causes, £1] in the following:
{8} Accident, suldde, or homicide (apecify)
{#) Date of occurrence.
OHI@® Where did injury occur?

Ity » tawn} (Conniy) (State)
(d) Did injury occur in or about home, on farm, in industeial place, in pnhllc place?

1e at WU?
2}' Signature.....
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(Licensed Embalmer‘s Statement va Beveﬂ“ide)




g

~ REGEIVED
: . District Heaith Officer No. 9,

District l;-ile Number e ae e ceemnee
Date Filod. 8-5-4d et

STATEMENT BY LICENSED EMBALMER‘

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

working under my personal supervision.

: Licensed Embalmer No...._ 4054

: P. O. Address Gerald, Misscuri
. ) -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revecation of license.) . ’ : .

If this body is not embalmed, fact should be so stated al;i:we. . -
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