5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 1.2()83

e BumEAY OF TR Gia0s STANDARD CERTIFICATE OF DEATH Stoe File No
o [ 37823 iEggL 'ﬁg P No R2 2 1946 Primary Registration District No. 200G ) Registrar's No.... 8 7

1. PLACE OF DEATH: Ad 1 2. USUAL RESIDENCE OF DECEASED:
) a r . ) .. -
E ((:; E‘i’:m"w Greentan @ sate. MIBSOUYL . . & Comnty pdalr /
W
8 . ¥ or (If outsids city ox town limits, writs “HURAL" ond nams of township) (&) City or town &I‘ eenton 4]
= (c) Name of hospital or institution: (If cataide city or town limits, write “RURAL")
= R.r.D..# 2, Greenton, Mo, [/ @ SteeetNo...... Be s Do # 2 o
(If not in hospital or institntion, write street number or location) - ree ("m;“' Zive location)
(d) Length of stay: In hospital or institution None Citizen of ford , No )
ify whathe: 2
1o this community........ 50 vears Gpectbym i @ ¢ o countey (Yex or No)
E yesrs, months or days) If yes, name country.
[~ MEDICAL CERTIFICATION
& Full FaMe. Sarah Ellen Lonberger ¥
< T Tveiems T Socit Secity 20. DATE OF DEATH: Month MCH e .. day..... @
E name W' No None WJ.Q ZL6‘.... hour. 73130 minute. .. _A HER A
! 21, T hereby cert.gx that I attended the deceased from
EI omale 5. Color ?a‘hi +e] 6. {a} Single, w‘ivt_i;-w%dr):nggd 194_6 0. ceruee .m.ﬁ TC. A L- ey 192 ‘t‘
M 4. &XE.,......,_..__._._ - e 2 dlvor‘xd" _______________ ‘}‘hat lla,st Baw h_&L auve Oa.._._.m,d rc A l . 19_16.
\I E 6. () Name of husbind or wife....o. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
v || Franklin Lonberger BLEVE. o er o] years || 1mmediate cause of death
19 7. Birth date of deceased.. Marc h 12 1865 |- T o. nc.]u d. l L Fnﬁm WMOoONnsd |
v E {Maonth) {Day) {Yonr)
=]
o[ 8 AI(;EL Years Months | ~ Days If less than one day Due tol,nflu.c.nml
E‘. 80 11 "20 hr. min
-l Due to
B || 9 Birthpiace Unknown Canada 4
D - ) {City, town, or county) - - +. (State or fureign countr¥y} - T M ' [
%; 10. Usual cocupation Hou 3 8W1 "F =] : r— — \O(ther M:dl-ﬂn‘nq' e e
=] 11. Indusiry or business Home ST ' PHYSIGIAN
i dings: . P
J g wame_.JOND_Beganko s . bz
2 : g | T e s T B Q\}.}' . Underline
Z |[21 13 Bionotace UnknOWR England % 25 the cause to
(I {Stata or [ country)
5 é{ ' Maiden e B T7ARELh._BLSROD. Of putopsy 7 Sharged sta:
i , Unknown England tistically.
E § Birthplace Cirimi e oo (Sufw P m‘mf_’{ 22, If death waa due to external causes, fill in the following: ‘
Z |16 @ mmformene _RODert Longerger (e) Accident, suicide, or homicide (specify)
B o) Address. Birksville, Mo, ’ (5) Date of cccurrence
17. @ .Burial : (® Date werest. 3/ 4 /28 6 () Where did Injury occar? Sy oty
(Borial, crematios, of removel) M 1ber (M"“G"h’ (Day) ‘Y;') (&) Did Injury oecur in or about home, on farm, in industrial plaoe in pubhc plac:?
(¢) Place: burial or cremation ... 2" ul AR S .._B'_L'-":_._e.:?;r....__
18. (a) Signature of funeral director. / Bpm_‘_" I(we ‘i?h‘?of ini T
() Address Kirksvilla, Miasdurt ‘D o-..{,
19. (2) 3 b~ ¢ 6 ®) _\Sdtﬁ_._g NIQM_ A - or Othen). i ¥,
(Dats received local rexd (Reristrar's sigrature) 3 hre o e ... Date semd3.:.'[3: ‘

/ {Licensod Embalmer's Statement on Reverso Side)




o ' RECEIVED
' District Heaith Officer No. 10
District Filo Numbor-"./.-%__-g./_é:
' Date Filed ...APR_1.9 1948

STATEMENT BY LICENSED EMBALMER

" 1 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 )

‘ Signed 1.3 ’Z&/M
- ‘ . Licensed Embalmer No. /7/ / /}/ /
P. O. Address W LC//

working under my personal supervision.

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

If this body is net embalmed, fact should be so stated above.




