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Reglstmtion District ch//6 ............

THE STATE BOARD OF HEALTH OF MISSOURI *

L B E5JAN 5 1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. .11#.3 3 -

State File No.. _4113 5_ ......

Registra

1. PLACE OF DEATH:

Frankiin,

2. USUAL RESIDENCE OF DECEASED,
sate.. Migsourt . ) couny. Eranklin

36

(a)
® Cityor town._g‘illla-ﬁiﬂge "Rural® Union Twnep. " 0
If antaide city or townlumu. wnt.a RURAI. ond name of towaship} (¢} City or towt......... Yillﬂ Ridge &xral g
{c) Name of hoap:tal or inatituthon # - / (1f outsida city or town limits, write “RURAL") g
0. Fla : (d) Street No B.. %A,
(Il pat in hospilal or institation, write street ber ar location) (If rural, give location) o]
{d) Length of stay: In hospital or institution ODB. N
(Specify whether || () Citizen of foreign country? O . (Yes or No)
In this community.........,.._.éﬂ.. = -
years, months or dnys} If yes, name country.......! ‘
[~
MEDICAL CERTIFICATION
3. {a} PRINT J hn S h S
FULL NAME o paunhorst, S5, .
— o S 20. DATE OF DEATH: Momn.DOCEMbEr  ay 17ths
3. veteran, . e 12 urity
@ ear._ 1945 hour. . BRO0__ minute. 45, P M.
name war. X No X o
21. I hereby certify that I attended the deceased from,_ Q/zgﬂ ......
5. Color or 6. {c) Single, widowed, married, N O to s nai 10, é/g“
- bd
4. Sex.M.Ble.__é_ race. i te d:voreed....,.‘iidﬁ.\l_fﬂd_, that 1 last saw b4, alive on %.C, ) oz-. p ? 9} ﬂ, ------ ;
6. (%) Name of RIOMIBKWILE. . oromercrreeenee 6. () Age of XDEINIE wife if (| and that death occurred on wae Duration
-
eeeBllzabeth Spaunhorst alived@ COABE Qyears || Immediate cause of death
7. Birth date of deceased._...._._* J une__”__BGth.___lﬁﬁOJ_ - W
(Montb) (Day} (Year) / . _‘g e I .
8. AGE: Years Months Daya If less than one day Due tom W
8 5 5 21 hr. min : *
Due to
9. Birthptace __ KrakoMe . ... ..Misgourl, 0} .
{City, town, or county) {State ar farcign country)
s Other conditions.
10. Usual occ“mlion---—--—----Ea?M1 !"-g - {Loclude pr:gnannf within 3 months of death)

11, Industry or business X M T : PHYSICIAN
Y , ‘Major findinga: s . i -
5 12. Name.___O€rbardt Spaunhorst.. .. ' | Ofeperations......L.rt ’2,/ : N Underline

> .
i | 13. Birthplace Unknown s Germany. lfL 7 . 3;3333;?;
ot {Civy, Itfn'm county) {3tate or foreign countey) Of autopsy ﬂ r. should be
g 14, Maiden name.............. W, b’ }'7 fhat.rge{:} sta-
U ] o ] istically.
8] 1s. Binhplace..__,._.._l].:n.}mm;.____ --------- - Wi, 22. If death was due to externad causes, fill in the following:
2 ty} Ago Coo, l.!,')l
. . - T .

16. (@) Info . / A y A {a) Accident, suicide, or homicide (spegify,

(1?) Address__._..j.t_..la Ri dp-e .. Mo . . #1 . (5) Date of occurrence.

i W 2. -

17. (a) . _Bu,r . {t) Date thereof. ])3(:I 21,.1948[ (@ Where didinjury occur Cityor towm) . (Comnty) G
.l (Burial, cremation, or pemoval) (Myoth) ‘D“ (‘ “‘" (@) Did injory occur in or about home, on farm, in industrial place, in public platx?

(<} Place: burial or cremation. Y411 A _ Ridg Mo

. - t I place)

18. (a) Signature of funeral director. /f% While at work?......_ -t .. —(S—wjf_! (’e])”l Meapa of Injary....— ....._.., S

(b) Address._. Haahington.__Mo o 1}/ ,;Z)

23. Signm.ure_ (M. D.or other]..

1. @ Dec. lo. b royy ® BJTC"ON‘R E-£. C. :

@ gistrar's signatare) Address.. % A _%_‘f__. Date si:med../ _./

(Dhate received locsl reristrar)

/¢y Y

(hccmcd Embalmicr's Statcment on Reverso Side) /
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STATEMENT BY LICENSED EMBALMER - %oy . Co

I herebf certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me,-or by.... %( :

. ' : -
1 ‘ . t ey - - . ey

N “ ST . eeeieZercenneny Registered Apprentice No..

o’a

working under my personal supervision.

_the ahove constitutes grounds for revocauon of hcense.)

H

¥ If this body is not embalmed, fact should be so stated above. : o . ' T ”:




