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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 179

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. __{%/ f

State File No. 2}?8’?3
Registrar’s No.3 /

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Frankl in 36
(¢) County RSB @ saeMissourl - o comty_Franklin . L
(b) City or town U yan, y
(If outside city or town limits, write * *RURAL" and nams of township) (¢} City or town S ul 1 ‘1v an ’ -
(¢} Name of hospital or lnst.ituuon. t h / (Lf amtsida city or Lown limite, write SHURALY)  &f
T - one ; (d) Street No
114 nnl.mhupnwlori‘.nsummn. write street number or location) {If raral, give location)
(&) Length of stay: In hospital or institution bl . NO
{Specliy whather (¢) Citlzen of foreign country? (Yes or No}
In this community All his 1ife
yoars, months or days) If yes, name cointry,
PRINT ! ’ ' MEDICAL TIFICATION
FULL NAME. = frdl m&zmj‘éud:
T o Sy 20. DATE OF DEATH: Month (L4 day._ ok
. veteran, . (e cia urity
No year.. L 7 ¢ el hour... ... ,[: 8@ minute....... M
nAme Wat. No. .
21. I hereby certify that I attended the deceased from
5,»Color or 6, {a),Single, widowed, nmmcd 19 io 10
s sex Male | Unce ... / diverced. M &Pried that I last saw h alive on o .
6. (8} Name of husband ot wife.. T 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, i Duration
W

..Lucy. Immekus.. . . ANV years || Immediate cause of death
7. Birth date of deceased J Ulv. 22 » 1877
(Montb) (Day) (Yean) /’)
ard
B. AGE: Years Mentha Days If less than one day Due toL__ o o WY
67 LR ’I o] hr. min
0 Due to
9. Birthplace... ... U1l lven,. MO -
- . - (City, town, or co {State gr foreign country) . M
i Other conditions,
10, Usual occupation C a‘m'_ente'x':' {Ioclede prl:]sn::cy within 3 menths of death) \
11, Industry or business ‘ VAP ) PHYSICIAN
fard ajor hndings: —_—
2 ( 12, Name.......M. .gmin Immekus Of operations....... Cadent
E_‘ N ' W " a - . . .- . wh ne
& | 1. Birthplace '‘Missouri d the cause to
(Cn.y. town, or counw) (S1ats or furcign country) Of autopay :'hou]ddeag'];
E 14. Maiden name ... ziewest. . .|} T :L:_ha.ggeﬂ sta-
istically.
£ .
g 15, Birthplace. i mrfo?'fui? urd it mm{)) 22. If death was due to exteraal causes, fill in the following: °
. , , . 1
16. (@) Tnformant Luc y Imm ekus - {a) Accident, sulcide, or homicide (specify) ez o
(&) Address Sull 1van. MO . () Date of occurrence. T
7. @ - purisl (#) Date thereof. 8= 2; &:,1,9,54.,4..... () Where did injury occur? e T T e
(Burial, cremation, or removal) (Manth) {Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
. " (&) Place: burial-of cremation S ul jvan- Mo. .
18. {a) Signature of funera} dir% 2 - ’L L.. ‘ A w 53
. - e . -
(®) Address. ... ... .
19. (@ g"ﬂ‘{'ﬁff @ -

- (Henﬂ.rnr [] umm.ru)

(Date received local registrar)
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(Licensed Embalmer’s Statement on Reverse Side)
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" District Health officer NoO- ¢
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STATEMENT BY LICENSED EMBALMER ~

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

: Reg1stered Apprentice No
working under my personal superviﬁion. :
\‘H\‘“:.'.' gt ’
L, .. /
“ . - i

Licensed Embalmer No.._:. 427

P.O. Address ............... Sulliv.aﬂ- Mo,

Note. The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in hla OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. If thls_body is not embalmed, fact should be so stated above,




