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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

nuga DEC ll?ﬂb

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ?EATH

Primary Registration District Noj.a...d_.

3'?32‘?
Registrar's No... 3? 2 ...............

1. PLACE OF DEATH:

@ Commty... G81Llaway
(b) City or town Fu-».t On

(I{ outaids city or town limits, write "RURAL” and eame of township)
(¢) Name of hospital or inatitution:

2. USUAL RESIDENCE OF DECEASED;
@ s M1880UTI ® comCBllaway
Pulton

© (If outside city or town limits, write “RURAL™)

(¢) City ortown

o
Callaway HoOSD. o | strect Mo 209 _Court St.,
{If not in bospital o7 institntion, write streat umﬁr or lnenlion) {7 (1t rura), give kocation)
(d) Length of stay: In hospital or institution
L :E e {3pecify whether (¢) Citlzen of foreign country? (Yes or No)
In this community. 1 '
yeord, months or doyw) If yes, name country. 4
MEDICAL CERTIFICATION
3. (1) PRINT it
isfe FRINT  Henry Frank oy 25
(b) I.f () Social Securit 20, DATE OF DEATH: Month = ] day.
3. . veteran, 3. {¢ cial urity 1944 ) .@ }
pame war N 0 No no year. - hour. minute. M
. I hereby certify that I aftended the d "
1 5, Color or 6. (g) Single, widowed, married, |1 ' ML __23_ ———
. . - =
4, Sex . a.:]._-_g .......... mcé’\rm:t_e.. vormdmarllﬁ.d.... that I last saw b . alive o A . .
6. (b) Name of husband of WHE..roorroovcooc e 6. (¢} Age of husband or wife If and that death occurred on the date and hol..r s:ated above, .
m R Duration
.Anna _Lederle Frank . AV e 1 tc couse of (leatf}. ...
. A .
7. Birth date of deceased...... JECBMDET .. 29 [/ f ég ------- W{\YW f(ﬂ.o
{Month} {Day) {Year) -
8, AGE: Yeara Months Days If less than one day Due to. /
-
e R 4
7 6 / a ; ,7 hr. min - 7, } X
. i Duc to é
9. Birthplace..._A.........E..u-.l.t.gn.__.‘.;..l,ss.ﬂ!lr.l J (lf
(City, town, or connty) (State or forsign country) = B ~ I
. i Other conditions
10. Usual occupation Brl ck ma S o1 (ln:lnd_f:mmmy within 3 months of death)
11, Industry or busincss VAT PHYSICIAN
jor findings:
5 12. Name Jacobh Frank . . Of operations..... e .
B Lt B 3 T n ¥ ' hUnderhxt:;
£\ 13. Birthphace P . 5 T whichdeath
a, ar gount or forsign country Of autops, shouid b
§ 14, Maiden name.. g!.a't'h-e I'LI]- éBaQKe L - au 4 hal‘tl-'ﬁ lt-;:
......... tigtically.
= . m&
g 15. Birthplace e csﬁewl;m“ﬂu:” 22. If death waa due to extérnal causes, fill in the following:
16. (&) Informant Martin L FPrank (¢) Accident, soicide, or homicide (apecify)
() Address 311 west 6th. gulton_ho (%) Date of occurrence

. () Date mmﬂmy_,.zﬂl.l.‘a_é_é

{Month} {Day) {(Year)

Hillcrest

17. @ Burial. ...

{Barial, cremation, or removal)

(¢) Place: burial or cremation.

18. (o} Sigmature of funeral director.. vﬂal 130_9_ Fllne rﬁ'l ﬂo_lll

(¢} Where did injury occur?.

{Ciry or I.own) {County}
Did injury occur in or about home, on farm, in industrial place, in pubhc plar:c?

{Specif: f place)
T M Eofinjtf{r? ........... _—

() Address F ult On MO \ 2.\
/ 5y A
19, (n} (b) M _..__ Lt
md local registrar (H.anqlmr [ ummre) Address.._ o
{1 \f' {Licensed Embalmer's Statement on Rrerse Side)

%ia



ot -

| : RECEIVED
o : " District Health Officer No;*9,
District Flle humber ...................

Date Fi[ed ............... f..--ﬁz__.&‘.g.

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.

,» Registered Apprentice No - ,
working under my personal supervision. '

. ’ .
Signed %},W 2L Aty
. s 74 ‘
Licensed Embalmer No.._ 2.7 2 %

P. Q. Address /Q’/a/%?-—; 2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomp]y with
the above constitutes grounds for revocation of license.) .

If this body is not embalined, fact should be so stated above.




