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

DEPARTMENT OF COMMERCE

Registration District N’o_I...Q_JT__.__..

THE STATE BOARD OF HEALTH OF MISSOURI

..“_‘?"E“"*“"““Ep 101346 STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu....az..'...i....é__

27558

70

Stale Fite No

Registrar's No.

18. {e) Signature of funeml director.

1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: ?
(a) County Jobnson T11 ined y
State 1neis
®) City or town__.. Harrensburg @ , ®) County.... @/""’ 7 L
{1f outside cily or town luniu. write “RURAL"™ and nama of towoship) () Ciity or town. Chl Carn
(¢} Name of husmt.al or institution: {1f outside city or town limits, write " RURAL") N
202 .. Gav
(Il oot in bospital ar lmtit.uuo'i:, writs streat number or location) (d) Street No (If ruzel, give location) ,1'
{d) lLength of stay: In hospital or Institition nz/
(Specily whather || {¢) Citizen of foreign country? No (Ves dr No)
In this community, 2 months L
years, months or days) If yes, name country.
3. {a) PRINT .. . MEDICAL CERTIFICATION
FULL NamE.. VA1ldam S, ¥roschen DATE OF g
- 20, OF DEATH: Month___ &rti¥ _ da
3. (8) If veteran, 3. (¢) fSocial Security . s = oy
LTt .'.'- ' y(:ﬂ.r_______l___q,_%_g hour, \.s apinute. AY M
name war. N No. 026-03-941 q/-‘-‘l& f
— %1, 1 hereby certify that I attended the deceased from
5. Cotor or e () Smgle. widowed, married, 19, to ) d— . 19__&
4. Sex._]'_{al-eﬁ.{.,: mee. Wite | dxvomed__smgle_...../.- that I last saw hded® alive on g P 19..‘4‘
6. (b) Name of husband or wife.t oo 6. (¢} Age of husband or wife if | #nd that death occurred on the date and hour stated above. -« Duration
- uralis
‘ alive...——...._..years || Immedjate cause of death
7. Birth dafapf deceased ... My 23 1902 || 820"
(Month) {Day) (Year)
8, AGE: Years Months Days If less than one day Due to
M 2 16 hr. nmin
/ Due to
9. Birthplace Smithtaon Missonri }
(City, town, or connty) (State or foreign country)
s 3 Other conditions
10. Ustal oxumumﬁlﬂt_Bu}Eer“,SearS_Rﬂehuck-&-CQ._._ (Inctude pregnancy within 3 months of death)
11, Industry or business i PHYSICIAN
. Major findinga: . l/_ \ c—
E 2. Name... fugnust F, Kroschen Of operations.......... ‘l ! < Undertine
. . ! -
& L 13, Binthplace...Morgan County. .. i ggouri ¢ UA N \ the caiee to
{Ciry, town, or county) {Stato or foraign connlry) Of autopsy \ should be
s 14. Maiden name. Bertha Honman AN , . clharged ata-
N - ... |tistically.
§ 15. Birthplace....... O.t___ﬁm.lle._ ---------- Missouri / ) 22, If death was due to external causes, fill in the following:

(City, town, or county) {State or forcign munl.ry)
16. (a) Informant-3g, 13l dred Porsons e
®) Address_. JArrensburg, issowri
17. (2) Rurial.. (8) Date thereof. 1z, 12,1946
{Burial, cremsation, or removal) ) (Month) (Day) “(Year)
(¢} Place: burial or,crc-mation_smith_tﬂﬂ.,_l.‘.l-aaﬂun.u%_...

FeLaughlin. Bros.
®)

Address.....5edalia, Tdssouri )
19, (tﬂ&a Eﬁj ‘-L‘r (b)w__ g

I rexistrar) {Hegistrar a signalure}

{s) Accident, suicide, or homicide (specify)

{#) Date of occurrence

()

{County,
(d) Did injury occur in ot about home, on farm, in industrial place in pubhc place?

Address._{AD QMJ«-M-

Where did injury occur?

{Civy or l.nI'n)

{Specify type of place)
M

While at W ................... ¢) of injury ...

/Y

{Lictnsed Embalmer’s Statement on Reverse Side)




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

, Registered Apprentice N

working under my personal supervision.

Signed.. w1

Licensed Emba No 5 / -J 3 v
P.0. Ader ________ 22220
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated above. -




