61)

- No. 2 DEPARTMENT OF COMMERCE THE STATE BOAHD OF HEALTH OF MISSOURI ')
-12-45 QE, ENSU; S A
iin | FIED'BEC™) 1946 STANDARD CERTIFICATE OF DEAJHq  swwrus 3203
1 X47070 . ' S
Registration District Now oo @ Primary Registration District No. Registrar's No....... _}Lﬁ .‘a ,9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g
e {a) Count . U
= a) County {s) State MO- () County
) ) City or town..._ 9D te ouls Mo. :
] (If outside city or town Limits, write “RURAL” and nnme of u:wm.ln?) (c) City or town...§t . Lcuis }JO //
= {¢) Name of hospital or institution: F W {If outside city or towa Limits, wmu “HURALS |
S S e Nl 0PI Uy Strcet Xo. Coronado Hotel — J ,Z.,M(
= (154 not in hospital or institution, write streat nmnher o (1f rural, give hcnliﬁ)
E (d) Length of stay; In hospital or institution -
Z N (Specify whether || (¢) Citizen of foreign country? (Yes or No) 0
- In this community._
2 yenrs, muaths or days) If yes, name country.
=1 MEDICAL CEBTIFICATION
£ | Fuig Aoy Issadore Frank i 9 2 £
= PRI TR T 20. DATE OF DEATH: Month.. IV U day
X veteran, . e al urity S
E name war none No. none year._._q..[m.tgé hont. , 2 minute ?.S_PL{,
= 21, [ hereby certify that I attended the deceased fgopt
= J| 5. Color or 6 (o) Singl, vidomy marricd, || font5fDro WOV 26 10.4&
male N
MI 4. Sex : divoreed... . o f-)-/‘ that' I 1ast saw H - alive on (77 c’l N 19__%
E 6. () Name of husband or wife .o 6. (c) Ageof husband or wife if || 2nd that death occdrred on the date and hour stated above. .
innie L ' L2 L ] Duration
i * alive........ ..5......,.._...years p
¢ 7. Birth date of deceased_.... DG TOROT B 186
5 (Manth) . (Day) (¥ear)
i 1
8. ACGE: Years Months 3 If less than one day
7z
. = yi/ 81 1 % hr. min
s> 9. bintbpiace= . Warrensburg Mo. .
% {City, town, or county) (Sate or foreign countey)
= 10. Usual oceupation Retired
[7 4]
|l 1t Industry or business. Realostate operator —— A3
jor findings: L 7. B3 _
’ >|1 5 12. Name _Emamiel Franlk Of operations {"}? &y Undetti
A & . ndetline
Z [ 13, Birthplace Germany # F e o
{City, Lo ar foreign covatry) Of autopsy should be
é é 14. Maiden name mgt ta.Ste ﬁt © N [ chargecl:} sta-
= = tistically.
B : Chlo
E % 15' Birthplace i Cliif'01mn:uizi Sintaor l‘oreum w‘mé) 22, If death was due to external causes, fill in the fellowing:
E 16. (a)\Info t + .- U b O {c) Accident, suicide, or homicide {spedfy)
-3 ) AddrP“ L Coron Hotel (b} Date of occurrence.
17. (@) _.__Bsaxial_m___.. (4) Pate thereol. 11/ 29/ 46 (€) Where did injury b (City ﬂrAtcwn) {County) {State)
S| €, (Berialboema t{emmm;-n} +. Si U-imh) (Dy) (Yea) || (&) Did injury oceur in or about home, on farm, in industrial place, [ public place?
(c) Place: burial ar eremation ¥ 0 na
I3 . g - - -
18. {a} Signature of funeral director..._...3 - £ S, While at work?. A ﬁm’ 'f”;” ‘1‘\’ ) DUy e <3
®) Address.__ 3356 .Iinde Bl £+ N A - C
_1 (b) 13. Signat o M ittt S (M D, anethan).
19. BV A o A oo, SN
@ m wed%ulm 's mignatare) Address g m_ﬂ e nmennmmenree DALE Signed. . /i’/y 5

J {Liccnsed 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 oo

, Registered Apprentice No........
warking.under my personal supervision. ‘ "": o /' -
"y ? 7 '
Signed.___./_;%,: _____ v(,zf_f.::.’.g ANkl
\-7 Licensed Embalmer
P. 0. Address.=2%r % 2

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

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



