DEPARTMENT OF COMMERCE

F1LED

Registration District No.. . &7 7.

THE STATE BOARD OF HEALTH OF MISSOURI

P = “’E Cgﬁf’s 3 w STANDARD CERTIFICATE OF DEATH
3 Primary Registration District No. #H o J,l 7 A Regislrar's No. 7

26273

State File No

1. PLACE OF DEATH:

{s) County.
(&) City or town

(¢} Name of hospital or institution: /

1 Mile South pof Hartshurg, Mo..

2. USUAL RESIDENCE OF DECEASED:

Boones one
Hawt q};'l‘."l-l" o Mn (a) 5‘“‘&1»530“—1—' i (9 County.......Boon ... /»Q -
(i outsida city or town limith, writs "RURAL” ond name of towpship) ) City or town Hartshure MO, -
{If outaide city OF tiwn limits, writa “RURAL’) b

sweet oL _Mile South of Hartsburg o

- (c) ‘Place: burial or cremation..... 2t

18. (=) Signature of funeral director{/ %=
@ Address.....-d. fferson.Cit, ,._Mo

1. @ _-:./_f.:__‘i'_ — & YA

{Registrar's nml.w- ;

{If ot ia bospital or inatitation, wrile street pumber or location) — || @ (I£ rural, give locatson) d
Length of stay: In hospital or institutio
@ ngth of stay phtal o ™ (Specify whether (e) Citizen of foreign country? f*;xor Ne)
In this community a6 yrs
yoars, monihs or days) If yes, name country. .
MEDICAL CE| FICATION
3. PRINT .
Full Name Williem. Fromm e % / 7
20. DATE OF TH: Month L3 N RO [V -
3. (») If veteran, 3. (¢} Social Security ?\ . ?0
......... PO 1T 11 3 S
name war. ne No. no
21. I hereby certify that I attended thzdeceascd from._, A4
6 5. Color or 6. () Single, widowed, married, ') _______
4. Sex Mgle race White divorced..jgid.g,w.ﬁhd that T last saw h=yYalive on ({}}A/a 1
6. (b} Name of husband or wife..._.____.. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and Your stated above. Duration
1k P Immediate cause of death —
........Ann.i.e..,-._._.._.._ﬁ.u gt 2 4 dygas years X
7. Birth date of deceased........... 808 prxdur ST | PR {j— S S S— oo
i o (ﬁmﬂ mepnxdarngny . Yl O Yan
8. AGE: Years Months Daya If less than one day Due to
80 11 25 he. min
l./ Due to....
9. Birthplace... EYrOMMmMEern. G ermany X :
{City, town, or county) - - {State or foreign cauntry) -|| T
\ OIS, . oisieiessiesiesrsanmesnrssssssemnmemmcmomameeeamememes smmnes femtarams <eeeens sameeroma] cArery pranpmnenan
10, Usualoecuoaion. REE1T €A Farmer. _ Opber condltons. iy
11. Indusiry ot business \ PEYSICIAN
= Major findings: —_—
E > Name....?!{.i.lliﬂm - Fromm F— - -Of.op."r.m,mm I . ‘\ 0 \’ S Underline
m
2 ss. Biace GETDERY 7 v E st
{City, ﬁn. ﬂ“mr) (3lata ar foreign cotntry) Of autopay.... . L) should be
E 14. Maiden mame n ' charged sta-
QL tistically.
i = = -
15. Birthpl. a ny CH
g irthplace... _.(:C“mw s Eiats or foveien somniiy 22, If death was due Lo external causes, fill in the following:
16, (@) 1 nfo - mr g w i l liam Brune (¢) Accident, sulcide, or homicide (specify)
& Add Harts burgJ__MQ . (4) Date of ccrurrence.
1. @ —_Burial @ Date thereot. B/ 21 (46 ..|[ ) Where dinjury oocur iy e (Gon
urial, cremation, or remeval) ) (&) Didinjury occur in or about home, on farm, in industrial plane in puhhc plau:?

- Dy (£ eansof injury. el

f LE—~
VA

{Specily type of place)
" While at warky? (& M

(M. D.
_.... Date signed.

reccived local registrar}

(Licensed Erdbalmer's Statement on Eeevern Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ..

Registered Apprentice No

working under my personal supervision. M
Signed /V"""ﬁé‘/

Lu:ensed Embalmer No.._374u1 .

P.O. Address... Jef ferson - City, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'[A.NDWR]TING. {Failure to comply

the above constitutes grounds for revecation of license.) . N -
If this body is not embalmed, fact stfould be so stated abover "5""' =

AL




.WRITE PLAINL

E

-

DEPARTMENT OF COMMERCE THE STATE BOARD OF H

Bureav oF THE CENSUS

Registration District N03.5..

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 5 j 1 7/4 '

EALTH OF MISSOURI
State File No.,...

Registrar's No

1. PLACE OF DEATH:

(a) County...orcsememe,

{b) City or town_._.
(r Lmle city or l.ow
{¢) Name of hospital or institution:

{If pot in bospital or institation, write street Rumber or location)
{d) Length of stay: In hospital or institution

{Specily whether

In this community
years, months or doys)

2, USUAL RESIDENCE OF DECEASED;

State.

(e}
m(c)

() County.

City or town

(If outsida city or town limits, write "RRURAL')

(d) Street No.

{Lf rural, give location)

{¢) Citizen of foreign country? o _(Ves or No)

<]

If yes, name country.

3 (a) PRINT

v il

3. (b If veteran, 3. (¢) Social Security

TAME War. No

6. (a) Single, widowed, marvfifl,
. divorced_._.M'iﬁ_._

6. {¢) Age of husband or pi
alive

7. Birth date of deceased...._..... W } %)._....
(Moni

5. Color

ml W

6. (b) Name of husband ot wife...ooeoceeeeee

4. Sex race.

d on the date and hoa stated above.

Duration

8. AGE: Wn
LA

o

3
Due to L\ 3 [ x e
. - M ,
9. Birthplace.. - S " N L . )
. 3 (Stat¥or foreign conntry) W . Yy N b
M Other conditions. 'Y v :
10. Usual occu f‘ﬁ U {lnclude pregoancy within 3 months of death) -
11, Industry or lti, . . PHYSICIAN
-1 Ma;ootg ﬁndu:igs:
= ey . [} rations
E{ 12. Name... ... pe - : hUnderlim:
the cause to
& \ 13. Birthplace - - which death
R - (Cily, town, or county) (Stats or [oreign country) Of autopsy.......... should be
& ( (4. Maiden name {charged sta_
=] tistically.
5 15. Birthplace TSIy veep——— Pt wcntl | EX2 If death was due to external causes, fill in the following:
= . , or coun! oreign coun!
16. () Informant {8} Accident, suicide, or homicide (specify)
- () Address...... A (8} Date of occurrence
¢) Where did injury occur?
17. (a) (5) Date thereof. © ey City or towa) {County) (Stato)

(Burial, cremation, or removal) {Mooth) (Day) (Yecar)

{c) Place: burial or cresintion

(
(). Dxd injury occur in or about home, on farm, in industrial place, in public place?

. {Specify t f place)
18. (o) Signature of funeral director ‘Whie 0 WOPk?ooo oo (e} Means of injury__
0y Ad "23. Signature (M. D. orother)ommm-
19. {a) _A L e .
{Dute roceived local registrar) {Regisirar's signatare) Address Date signed.._..._._ ...







