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61739 STANDARD CERTIFICATE OF DEATH State Fite No
.--l X35697 m mc‘i.!n D!::dg No. E%_ Primary Registration District No_.é,.a__.z.\j.: Regisirgr's No. é 1/

? 1. PLACE OSI-‘ DEATH: 2. USUAL RESIDENCE OF DECEASED: )
t. Francois ] . 4
~ ) ::; f::;n;: rown. FETHIDEEON RUGAT St F TARCOLS (@) State...Migsouri ... @& County Gasoonade
y/ N (If outside city of town limita, writs “AUNAL" and name of uvn-blp) (¢} City or town Hermann .
() hmﬁg hoa';él;.:nlaoé inst[ﬁm;n t- 1N 4 9' {1f outaido ity or town limits, writs "HURAL™) Lo
e Ho pl a O.
{1{ aut in bospital or institutlon, write street nomber or losatlon) T () Street No T (If roral, ghve locstion)
(d} Length of stay: In hospital or institution 2.2 ¥.I'S.. 2Mos.29 dab. No / \
(Specify whether [} {¢) Clitizen of foreign country? < _(Yesor No)

- In this commuunity....

yoars, months or days) If yes, name country.
_ MEDICA
3. () PRINT ANNA PLATTNER EDICAL CERTIFICATION
- FULK, NAMER June 13
@ 1t T Seondd 20. DATE OF DEATH: Month day.
. 3. s N 3. Socd t
veteran, No i None ¥ YeAr. 1945 honr. 2 mintite 15 A. M.
TAME BB e oeeres saeoneearcreeamemscaanse srosese seeas — No.

1. I heteby certify that I attended the deceased from.
6. () Single, widgwed, marrieq, || April 1, 1925 0 June 13, 1945,
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N[ : 4. O A LT — C ) divorced _.Z._ g____ || that 1183t saw b SL_ aliveon 'T une 13, 1945 e 19
A 6. (b)) Nameof husband or wife_......_._..___.._... 6™{c) Age of busband or wife if and that death occurred on the date and hour stated above. Duwatisn
; alive...o oo _years l 1 cause of death, = - =
o 7. Birth date of d d AbO'I.lt 18?2 el e 3 = M s
:i ‘ € (Month) {Day) (Yoar) 4 P 7
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v 8. AGE: Years Months Days If less than one day Due to
Z About 73 ; hr win
= - Due to
= 9. Birtbplace Osage County Missouri A Ay { :
Z, . Y. ... _{Clty town, et county) . (State or forelam eoupsry)” || 777 o 4
3 10. Usual sccupation. None — — (?‘Ehe‘l;gondm -1 aﬁmlz/& 0”‘“: M
W . i ) S | i
11, Industry or business ; PHYSICIAN
= -Major findings: 7
l E 12, Name Unkncvm 4 operations 6 ) Urdertine
: E; 13. Birthplace. - N . sv;it Ze[‘land . = -t - i ] J[ - tml&i:ﬁ
E ’ {City. m-n{m (S1ats or foraiga country) Id Of autopsy... :vh ) dﬁb
j & ( 14. Maiden pame : g : ,' aute . . ds::?ﬁ i
] y.
B ; V! g T
: % 15. Birthplace. (T Pe—— (Siﬁj';ti Zeri;?' 22. If death was due to external caases, fill io the following: "
E: 16. (a) m.,mmReCOPdS State Hospital {a) Accident, suicide, or homicide (specify)
g ) Address.... tarmington, Missouri : (&) Date of occurrence . .
1. @ _Burial () Date thereot_6=15-45 @ Where did [n} ’ iy town) " Commiy) (S
(Borlal, cremation, or removal) (Ramb) {Daz) (Yeer) {d) Did injury, in ar about home, on farm in industria} place. in public place?
~ (0 Piace: burial or cremation Hospt. Cean.,Farmington ,Mp.
- "7. 18. (e) Slmm.re of fuperal director... C. H. Comean {Bpectty '(m"'::;)o; Infury>_ .
T @ Add Farmington, Missouri A 2o i v
9. @ 6 /42 ._ﬁé.f_.." ® - (w2 X o - Bros “zi:?*“_“"“
{ recoiv reglatrar) (Hegistrar’s alroators) Address o7 Date signed._. Lo /-

‘3 ? 7 {Licensed Emblh:rer‘n Siatement on Reverse Side} ’ TR ’)"J—




TCEIVED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosé 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 %@Z/ﬂ-———’——/
MW Licensed Emb%r No §/d f /
' P. 0. Address m@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafufe to comply with

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated nbove,




