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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂ:@.lfmm

State File No 4_0:‘[4.’.;}‘?
Registrar’s No, / 33-

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

Registration District No...._.., ... AR
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é,
@ County...Yranklin, s Migsourd Franklin J
Washi i g al" I {a) State () County.
) City or town ngton wr St ohn's N o
(If cutside cit¥ or town limits, writs “RURAL” and nams of township) (€&} City or toWheeeer oo -HH ton. "Ih.u:al" .
() Name of hospital or institution: (if cutaide city or tawn limits, write “RURAL")
z M " ~ (&) Street No, " Y
(I not in hospital ar institution, writs strest number or location) (It rural, give location) l.)
(&) Length of stay: In hospltal or institution.... NONE€e .
(Specify whather || (¢} Citizen of foreign country? Oe (Vea or No)
In this community. 65 Yro,
years, months or days) If yes, name country.... X
MEDICAL CERTIFICATION
3ty FRINT Henry Jchn Scheb
NAME p ebaunm,
A" 20. DATE OF DEATH: Mone, DeCember ... 6th,
. , . Socia t R
3. (b) If veteran, (5 3 urity year. 1.9}4'6 hour. u- 00 minute. “’0 AO M.
name war. X No.
21, T hereby certify that.l attended the deceased from
4- 5. Color or 6. () Single, widowed, married, s /Q___M_ W_‘é to.'Q%...é/..._. 194 4
4 &x"““‘““!“‘!‘g"']"g """" moe""h'm't’e‘ divorued_____s.ing]_a_ that Ilast mww alive on_, wm AS—— 19#‘
6. (b) Name of hushand ar wife.......®rrmrce. 6. (¢) Age of hushand or wife if || 2@nd that death occurred on the date and hour stated above. ]
Duration
alive____.. %X ____yeam||! se of death. 2.7 ﬂ
7. Birth date of deceascd...&lgug__t_. éé.th_‘ 18.8.l .......... -—- ‘_%, Q_W-
(Manth) Day) {Year)
8. AGE: Yeara Months Days If lesa than one day Due to .
65 3 1 0 hr. min .
- Due to
0. Birthoace. Washington, B, #2, Missouri,
A {City, town, or county) {State or foreign conntry) h
. 3 Oth dit
10. Usual wcumtmn———“"‘E-arml HL&;- (lntﬁf:gg;altn:::y within 3 montbs of death) ¥ 'lj
", - A
11. Industry or b .. PHYSICIAN
Major findings: U i —_—
a 12, Name. G€OTgE Schep_g,um. A Of operations........ Underline
£ . RV :
21 13. Birthplace Jeffriesburg, Mi‘SSOl_u‘i. the cause to
Ly, Lowd, gf county) {3tatn or foreign country) Of autopay = should be
B { 14. Maiden same. _“Kuna kInésner, 7 [charzed sta.
J istically.
S 15. Birthplace effri esburg, M1 5801'11‘1 2, 22, If death was due to external causes, fill in the following: .
= {City, tow; mnt:)
. - i)
16, (a) Info A (a) Accident, sulcide, or homicide (specify|
®) Address Washington, Mo, R, %2, () Date of occurrence
Wh i ocrur?
17. () o B}lria]: () Date thereot..D€Cy 9 1946, || (9 Where didinjury PP o P
(Borial, cramation, or remaval) {Moath) (Dxy) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(c) Pla.ec burial or cremation._w 2
St LY
18. (s} Slgnature 'of funersl director. 7. pa of injury_..... e eeeiran
dress ington
@& ad J! ,uas rat Al (M.D.arot Ao
19. (2) ‘s () 2 ™ .
(Dntqrmmllocnlnrutnr) _____ Date signtfil == '#‘

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me_grihv‘
. . . -

, Registered Apprentice No...... - oY

working under my personal supervision, . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN HANDWRITING.
the above constitutes grounds for revoeation of license.)

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




