. No. 2
[—5-43
5-17-39

I X388

~ ~a~

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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF H
Bureau or tHE CENSUS

FILED JaN 20 1947,

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.:@ﬁgo 6 @

EALTH OF MISSOURI

State File %3633
437

Registrar’s No

Registration lstricl: No...
1. PLACE OF DEATH:
() County_...Ska Francois
) City or town___FParmington

(if outaide city o town limits, writs "RURAL" and nams of township)
(¢) Name of hospital or institution:

................. I0I College

{If not in hoapital or institution, wrile strest lfumher or location)
(d) Length of stay: In hospltal or Institution

In this mmmunit.y...._..___..__________8_6_.Iﬁ.m

yenrs, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

(a) State WMigsouri. . . . &) County..stn._manQQiﬂ.;i!

(&) City or town...... Farmington .

(If otside city or town limits, write "HAGRAL")

(d) Street No..101.College 4
(Ef rural, give location) 4
(¢} Citizen of foreign country? No (Yes ar ﬁ?)

If yed, name country. s

3. (@) PR.INT
AME

Henry. Giessing

3. (b If weteran, 3. (c) Social Security

name war. No.
’S. Color or . 6. (o) Single, widowed, martied,
s sex bole Ff _  White divorced_Wadowed

'MEDICAL CERTIFICATION

20. DATE OF DEATI: Month.. -R2L  day /

%.__ hout... .._._._”,7..mmut=..... «.‘9‘.&,.1\{.
VA o & AN

21. 1 fkreby certify that I dtggnded the deceased from... /..

7 M 1@?- to,.,,,f&*ﬁs_«.,[!........_.___. 19
thet Tast Taw hEAE, otive on __ IR 2r T e 104

and that death oecitrred on the date and hour stated above. -

oy ——— Y §

6. (b) Nameof husband ot wife . 6. {c} Age of husband or wife it Duration
Othelia Rothe alive..____ .. years .
7. Birth date of deceased...... . JUNE ] 1360 [F e,
{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
86 6 7 , 19385
hr. min
o, Birthpiace Iron Menntain . Missouri O
{City, lown, of county) ~ (Sml.n'cr foreign country)
10. Usual occupation. . Betired. _Mer_chan:h______f__-____;,;,_ e o T o dei {‘X
11% Industry or business___. .‘Mil‘ling * PHYSICIAN
R Major findings: /7, \V‘ K
& ( 12. Name....Cherles Glessing 7. || .Of operatlons - AW L O Urtotine
= 13. Bi G {..;\ the cause to
I . Birthplace e Y [which death
. {City, wvn.ﬁm% [ + (State or foreign eounuy) Of autopsy. should be
2 14. Maiden namv___.._ﬁﬂrﬁf.._ (911 41 § S charged sta-
S ﬂ f =|tistically.
15. Birthplace &ﬁmm___ : P—

s iCity, towa, or somnty) (State o focaium coantin) 22, If death was due to external causes, fill in the following:

Informant_MISe George Hexrbhst . - . 2

16. (a)

Accident, suicide, or homicide (specify)

Date of occurrence.

) Address_._ Farmington, Missouri .

17. @ —__Burial ... "®) Date thereot DEC o 124 19k4 “’ Where did {njury occur?. ity e towe)  (Coumin) G
(Barial, cramation, er removal) (Month) (Day) (Vear) Did injury occttr in or about home, on farm, in industrial plnce in public place?

() Place: burial or crematioddl bheran Cem.. Fannington, o .
18. (o) Signature of funeral director.l\.ii.ller E\meral..ﬂome;,..f.._._' + While AL T e i u,f ,t(?)'ln g{:::u of tojuryt el
R cayor2 ) o are zﬁ D

(Dato recer ) Registrar's signatare) 3 — Z—‘_‘&._ Date signcd_m—
(Licensed Embalmer's Statement on Reverse Side} U /b "/46"{9

> & ("'/




(T TIVED

T+ . .~'gt Hoelth Officer Noeooomaans
N etrict File Tumber...t. L2210
Dete Filed-_—onn A T

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.

Signed..?.

t
. . Licensed Embalmer No.......

, Registered Apprentice No.

working under my personal supervision.

¢ P. O. Address. 2 34

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. “%Failure to comply with
the above constitutes grounds for revocation of license.) .

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




