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

DEPARTMENT OF COMMERCE
BuREaU or THE CERSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Redlstration Distriet N a_fl..p____

State File No.

<4632

Registror's No,

¥ 1%

FILER. AUG.. 81988/

1. PLACE OF DEATIL

Pranklin.
Vaghington,
{11 outaids ety or town limits, writs “RURAL" and nams of township)
(¢} Name of hospital or insitution:
£

St. Francis Hospital.

(11 not In hospital or institation, wrlte street cusmber of location) {U
(d} Length of stay: I[n hospital or institution ..

In this community.....__.__% W

Yuais, mohths of dly-

(¢} County
(%) City or town_

(Svﬂl:lfr whether

2. USUAL RESIVDENCE OF DECEASED:

stte____ Migsouri .. . ¢ Counmty.._ Franklin

56

,,i

(a)
(¢} Clty oF tOWDemeceeeeeeee tan
("ou ¢ty or town limits, write “RURAL™)
(d) Street Nowm oo ceeeeeeemeae o-4th St
(I!runl glvs lncation)
(¢} Citizen of foreign country? Ho-

(Yes or No)

X

If yes, name country.

MEDMCAL CERTIFICATION

3. (&) PRINT Alb V. W
FULL NAME ert .. NOagner.
. - 20. DATE OF DEATH: Mont. July. _day_. OTd,
3. If veteran, . (€) Social Securit, .
(&) 1 ve x N % Y year_....._l.gﬂ .....hourHf.a.;.QQ.____._...mlnutc.__m._..‘;'.-...M.
pame WA 21. I hereby certify that I attended the deceased from
p 5. Color or 6. (¢) Single, widowed, married, ) o P SN Y4 4
4. Se.x......_}{.al_e_,_,..:..... moe..‘.ghi.tﬁ.,. , divon:l:d_}hr.ri.ﬁd that I last saw m alive on...... €y ﬂ. 0. _.;
6. (5) Name oftmeierader wife..: e 61 () Age of Wpybangiopuwie if || and that death occurred on the ddde and hotdsmted above, Darati
uration
L cliffie B, Ws Imymegjate catse of death.
agn.ﬁr..w alive.... ... ........ym
.
7. Birth date of deceased.. Iﬁhma.ry._.____],lth,_ /
{Mouth) (You ) .
8. AGE:  Years | Monthe | Days ‘ If lesa than one day s
78‘l‘r"‘ '4- ' 16 hr. min
9. Bisthplace St, lLouis, () Miagouri.
(City, town, ur coonty). . * (Btata or foreign country) ; . 5 N P .
10. Usual occupat!on_.__Retir-ed— mechanic'-—————- e —--—-‘-'---j--—- (lnc!ud- p:e‘nan:, "wlthin 3 montha of duﬂl): 7 -
11. Todustry or business b 4 : SR ) PHYSICIAN
o ajor findings: _—
& 12, Name__.__ Lom_ya‘gn_gp fa 0! npetauonl.f!_“.% W,)___ Undertine
= v '
2l mnnM.Ja Misgouri, e s
o (Ciiy. vowo, or oosats) (5“""'0"‘" coontry} Of autopey- ,4,«:& &"% hovtd be
o { 14, Malden name u : 1 I charged sta-
E tistically.
% 15. Bmhpla.ee........._a.;.'. s . mmr,) 22. If death was due to external causes, fll'in the [ollowing: UL
16 id) Informan M Ili(a) Accldent, suicide, or homicide (specify)..... ZakouctD
" @ rsuma.Eirkuood, @) Dase of oomrenos——5
17, (8) ___QrematiQn & Date l.heranL.lI 1944 ji (@ Wheredld injury occur? T TP T re—
{Berial, cremmition, or removal ) (D“’) (Year) I {d) Did injury occur in or about home, on farm, in Induatrial place, in Dublic place?
(¢} Place: BGRHA Xy crematic ek TSR -
5 f; f pince
18. (a) Signature of funera] director.. ,L ’bd- While at. worl:?,.._.___..__.__,_(:ad ! l“)' DM:an:) of [ninry..._"_"____.__. S
® ‘

19. ()

%
local reeistrar)

" (Reriatenr's tunltm)

- Addr

13, Simm.re_..g M& ‘e. (M.

D orother)o... ...

ZCExd.._........ Dute signed = =3 ¥ 4

¥l

(Liestised Embalmer’s Siatement oa Reverse Side
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el
*
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- RECENED

. 9
| o - District "Healthid Oihcer No. 9,
| ’. | Nymbet-----=="""" o

- ) . Disu’ic‘; F“e‘ 8"5'{&/

Date Filed ="

- . - c

certificate was‘embalmed by me, orby

A egestered-Ap-prenttce.-'No

. - j Licensed Embalmer ‘N¢g....... _
T oL P. 0 Address.. 2 <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.} . g *
If this body is not embalmed, fact should be so stated above. : .




