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WRITE PLAINLY—USE UNFADING BLACK INK—MAKFE A PERMANENT RFECORD

!DEPARTMENT OF COMMERCE
Burzau or THE CENSUS

SALER NP ©!

STATE BOARDgOf‘; HEALTH OF MISSOUR!

8 mSTANDARD_ CERTIFICATE OF DEATH
Primary Registration DIIH’id No._é_%r_z_si:—

State File No

34503

1777

Registrar's No

1. PLACE OF DEATIL: 2, USUAL RESIVENCE OF BECEASED:
t. Freonesin - i , i
(8} County . St . i, . . Misgouri f'ranklin 9 7
®) City or town._baerrrmicn  RURAL St Francois Jaita) S« , @) County :
(17 oulaids rity or town limils, write "RURAL"™ and name of township) {c) Clty or town Union £
{¢) Name of hospital orﬁmsmulicn: . (If cutside civy or town limits, writs “DNURAL™) -~
Mo, State Hespital No. 4 2. 0 Strect ‘
(11 not 1n hoapitnl or jnstitution, write street nomber o foea Lion) ¢ treet No. {1f rural, give location) ﬁ
(d) Lergth of stay: In hospital or lasutation. days., No
(Specifly whether || (¢} Citizen of foreign country?, (Yes or No)
In this community
yuate, munths or deys)  _ Tf yes, name rountry.
! MEDICAL CERTIFICATION
3- (g} PRINT 1 k7 I
FULL NAME hUGO V. B. .({LEI\I\.E ——— SeDt ll
20. DATE OF fEZ'glr Month . day
3. (3) M veteran, 3. (¢} Social Security Y 3 12 innrelid P
ame war o o Unknovwn year - Our. minut L] M.
21, T hereby certify that I attended the d d from
0 5. Color or 6. (a) Single, widowed, married, Sept. 7 3 191{.‘) 9. .. to. Sept. 11 N 191;5 19
A - H
4 sex. Male race__ 1 ° divorcea S1i151 € ¢ that 7 last saw h_ 1T _ alive on Sept. 1%, 10L5 9
6. (5) Name of husband of wife.....c..corssrm. 6. {c) Age of husband or wife if [} 2nd that death occurred on the %’:" and hour stated above. Duration
: AV e e years || | mmediate cause of death. B At s
7. Birth date of d 4 August 20, 189 ~ :
(Month) {Dsy) {Yeur)
8. AGE: Years Monthe Days If less than one day - Due to
!\;8 0 .22 hr, e,
- - " Due to
9. Birtbplace.. Clover Bottom Missouri 0
(gg. town, or county) g (a&;_ih or forelgn coantry) X N
: oe facto and o jobs. Other conditions
10. Usual occupation I"V ; ] (lmludulmnnc, within 3 monthe of death)
11. Industry or business ator ol PHYSICIAN
- ajor findings: —_
; 12, Name George Klenke Of operations !',f ._/
& " o oA ' Underline
2 | 13, Birhplace (é{tr'ikow s (;11 S sroul‘rl ) P—— -d the caue to
2 wn, oy ooanty, " . or loteiga country, =)
= { 14, Maiden name. T1I%E0eth Terdchiuge Of autopsy thovld be
= R latlcally.
B : Port Hudscon Missouri : ; -
15. Birthplace ~ : Ed ; .
32 {City. town. or sovoty) (Statoor pa 22, 1i death was due 1o external causes, fill in the following:
16. (s) Informam RECCTAS st ate HG;S‘Olt al Np .4 {¢) Accident, suleide, or homicide (apecify)
) Ad Farmington, Missouri () Date of occurrence
Burizsl -14- (&) Wkere did injury oecur?
17. (a9) (8)-Date thereof. 9 ll” A’5 (Clty or town) {County) State)
(Burlal, eramation, er ramoval) ] (Month) (Day) (Year) {£) Did iniury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation... URiON, Misseuri . - -
s [ro -
18, (o) Signature of funeral director. Uni-n S ULET E.i‘l Hewe While 88 WOk, 5o rAY Moapa of DU e 2
Unirn, Missduri : . iy - Ly
(3 Address ‘ ; e . . . p hery
- 23, Signature_ eS¢ ... . . (M. I} or other) =i
19. () L2 —=4L] @ Mﬁ Al - I : 7“?
{Dnte received loon] ferliirar) {Registrar'y signatnre) -Addreas: . r L oo Date slgned 2280

LI /L§ (/ '-/ (Licensed Embalmer's ‘ét’umu_n on Reverse Side)




REZCEIVED

- ’ . ) District Health Offlesr No._x-__---- .

District File Number_ {Ll¢ S~ )31S

—

Date Filed...._... Lz B ¥l n

Pre

.'\\‘ .

#
S

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, es-by

, Registered Apprentice Na

working under my personal supervision.

) T PIO. AddresyZ aB kBBt WD
. - F
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply with
s“‘" ‘ .the above constitutes grounds for revocation of license.) ;
“* 7 If this body is not emi;g med, fact Bhouid be 5o stated above.




