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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

Registration District No. _3_/ A

STATE BOARD OF HEALTH OF MISSOUR!

=1 ig’g c“‘"‘[ 1190,6 STANDARD CERTIFICATE OF DEATH

. .‘i_
State Fil;};tz&j—

Registrar't No, :3 o /

1. PLACE OF DEATH: " ¢
St. Francois

Primary Registration District No. ...Q .._?_..}.___.

2. USUAL RESIDENCE OF DECLEASED:
Gasconade ? ;

" (a) County Migsouri
(a} State.X (b} Count
) City or town. 2 Armington HORAL &t Francois. ... = Bland ° RéRAL
@ Natze of hm;]l:;u;l?;;:&;g;:nhﬂu wrlts “RURAL" and same of townshlp) (¢} Clty or town : an
2 s i ‘ I oztside city or towa limits, writa "RURAL™) é
Missouri State Hospital No. 4 2 & Street No. Route #1
(17 Bot tn bospital or institution, weile street numbet or logalion) {1f rural, glve location} O
(d) Length of stay: In hospital or Institution. L0 ¥ T'S. 3 mosg, li{das. No
{Specily whether || (r} Citizen of foreign country?. (Ves or No)
In this community .. R
yeoars, months or deya): If yer, natne country.
MEDICAL CERTIFICATION
3. (a) in’r I CKER
FULL NaMm DA BAE Septemb or 13
P = : 20. DATE OF DEATH: Mouth =S day.
3. (B} U vereran, None P @ Sbﬁﬂoggtul’il! year 194-6 )mur’ A minitte, 00 P. M
name war. No
24, I hereby certify that I attended they
e/ 5. Color or 6. (o) Single, widovied, mardied, || ADTil 19, 1946 4 17, Sept . 13, 1946 o .
4. &z.,....EE@_a..l...,_ m.:L_Wh_Lte_ divurc:d..n.ami_e.d.J that I last saw b ET_ slive on Se'Pt 13 » 1946 19
6. () Name of busbandorwife....__..___ 6. (¢} Age of husband ar wile if and that death occurred on the date and houor utated above. D 3
i
Frank . B, Baecker stive. AZE. UK seare || Immediate cause of death Dbl
7. Birth date of deceased..__MATCH 26 1882
(Moath) (Day) (Yaur) 7V] A LR an,bJ " (M
8. AGE, Years Montha Days - If leas than one day Due to /}(
A 5 17 Aandnsirtleanat
hr. min.
R Due to.
9. Birthpla Chamois Missouri. ..
- (Cltyﬁegn. or mni“-'f)‘ (31ate or forelgn country) . T — = N e o
o Oth diti
10, Usgal acenpation usey e (:u:l’;dc::u;;::l within 3 monthy of death)
11. Industry or business sisrR ' P PIYSICIAN
ajor findings: —_—
g ( (2. Neme FTitz Begemann Jr 1o a’pemfon. I A W o y
F= ; L ; D RN : / . ; C. . . X mUnderi!ue
=l nanhm_LI(?P_e___@Lml.;l_m.- _ggﬁmanx.__._T. R the cause to
Clty, town, ey, tats or foreign eountry] Of ant: howl
£ ( 14. Melden name boré%ﬁ‘ Eikermann...... m-—a: { et :pa‘:l':ulc‘l: 'g‘e
= - tistically.
5 i3. Birthplace Li? é’t ,e WPSEI:E‘&;? -gfﬂgﬁm;;’— 22, If death was due 1o external causes, fill in the following:
16. (a) IﬂmnnRBCOrds State HOﬂpiI_.al_HD._. b (a) Accident, sulcide, or homiclde (sapecify)
(&) Address Farmingston, Missouri () Date of occurrence
17. {a) Burial (® Date thereot... 3= 21 =46 (e} Where did Injury oorur? e T Ty P
(Burial, crematlon, or removal) (Month} (Dey) (Year) (d) Did Injury occur in or about home, on farm, In industrial place, in pubuc place?
(¢} Place: burial or ucmdoanwﬁmgL_y_jﬁ_ﬁm_. A
18. (o} Signature of funcral dtrmrgmt EQQ@%EMQL% J(M, '(’ r)u 3 place) of [,,jun,__ v

@ Addrew. Owengville, Miss:

15. (@ ﬁ_s;%_l. ;é;) ® m@‘ﬂiéﬁ/

M—’QM ........... M. D. o otten 224,

Date sign JJA_J_E.;}{’

(Pegistrar's slenatare)
=5

(Licensed Embalmer's Statemont an Reverse Slde)/ . /



RECEIVED

T sicict Health Officer 10 Fuennaans -
nisirict File tumber.. L0 46267

Pate Filed lp--m‘-nzls"

STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Licensed Iémbalmer No 4// pZ 7

P. 0. Address.. ,&A{Zﬂdd 2 Wér/%

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

If this body is not embnlmed,' fact should be so stated above.

working under my personal supervision.




