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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI ;

STANDARD CERTIFICATE OF DEATH
Rgﬁstmmg SE?‘:,I"S 1945 Primary Registration District No. _y'j f_(e S

State File No 21;"3’2{3

Registrar's No. rl—?

2. USUAL RESIDENCE OF DECEASED:

1. PLACE-OF . DEATH: _
o Frankl in 1 s ‘ L
{s) County ST L @ saeissour ® County..... orankl in
(b) City er.town Vall. S ul 1 1
(If outside city or town lumu. write “RURAL” ond nams of township) (¢} City or town v an Ilg /f
(c} Name of hosp:ta.l or institutions: / ' (If outside ciLy or town limits, write “RURAL") 7
- e . £l At Home (&) Street No. o
(If not in hospital or justitotion, write streat number or location) (T caral, five locatian) p
{d) Length of stay: In hospital or institution ... : _
Y AR {Specify whether (e) Citizen of foreign country?. no (Yes ar No)
Iz this community........ :?:_Q__YIZS )
years, months or days) _ If yes, name country.
MEDICAL CERTIFICATION
. PRI :
Suld BunT  Charles  A. Yard, N g
- - 20. DATE OF DEATH: Month__£2UR e day..... &
3. (8) If veteran, 3. {c) Social Security 1945
No year... .. nM.7 hour minrute M
name war No. 3
21, 1 hereby certify that I attended t.
5. Color or 6. {¢} Single, widowed, married, |[{ LA - A _7_ s 10, _sz —_— }“/} 7 I 19%5
4, Sex, 1“4 a-l e 0 ] race. diVOl‘OEd..S..ingl.e__/.'! that I last alive on
6. (b) Name of husband or wife....ccrorecmeeme. 6. (¢} Age of husband or wife i and that death occurred on the 76 and hour stated above. Duration
None Alive ... years || Tmmediate cause of death =
7. Birth date of deceased AP ril 2 27 2 1887 i by W <
(Month) (Day) . '\5 o (Year)
-
8. AGE: Years Months Days If less than one day Due to
5 8 4 1 hr. min,
Due to
9, Birthphace... RO11a, MO. . 4
- {City, town, or cornty)--_ . -- = (State or foreign country) = - ” K i
. Other conditions,
10. Usual occupation Labor T o (Inchode preguaney withia 8 monthe of deathy }
FEELEE I -e ] e .
11, Industry or business VNPT Er T £ \l{ PHYSICIAN
¥ ajor findings:
a 12, Name JOh“ W ard! ’ f operations.......... {f\ .
=] 1% ; N A - |, Undertine
£ 13. Birthplace - Te"‘ & ; ) wt;gl&:;t?t
\ate or farcign conntry Of aute hould be
E 14, Maiden name m r‘v OOK Yngs toﬂ autopsy. sho 1d he
S Ind. , tistically.
15. Birthpl L] : - - . T T
gl® ace (C“,' e ST N (Biatn o Toveinn ebuaty) 22. If death was due to external causes, £ll in the following:
16. (a) . Informant..: "J ohn Ward, : (a) Accident, suicide, or homicide {specify}
<3 [ - ~
Y b Addresm_ Sull ivan, Mo. : (¢} Date of ocourrence
i 1 - ] Wh injury occur?
17. (a) - B l"_r i-a' : (2) Date thereo. 8-31=-1945 © ere did injory (City or town} (Coonty) (State)
(Buzial, cematica, er removal) S 1. Ja.m e S (MI:‘I“S’). (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
1

{c) Place: burial or cremation_.

IB (n) Slgnar.ure of funeml d1

i1 Ly en, MO., - 4

(&) Addr
w @ _d= B30 s f-;% J%MA.«‘&
(Date received local registrar) {Registrar's signatere)

HL(

(Licensed Embalmer’s Statement on Roverse Side)
=



PY

-
-

ya

‘RECEIVED "

Dlstrlct Hea\th Oihcer No. 9.

A Dutn:t File Nurqber ........... ecamant

. 7 17 G .
Date Filed ---——-Zég ¢

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

3

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

Licensed Embalmer No 427

"p: O Address

; Registered Apprentice No

Sullivan, Mo«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING. (leure to comply with
the above constitutes grounds for revocation of license.)

"



