. 5. No. 2

IM—-8-43
v. 5-17-39

¥ 1 xar823

I

¢
7

DEPARTMENT OF COMMERCE

FILEDTEB

Registration District No.....L2.2 ...

OF THE CENSUS

19

THE STATE BOARD OF HEALTH OF MISSOURI o

STANDARD CERTIFICATE OF DEATH sue 1 vo. 3001

: . Primary Registration District Nnoze‘g? _________ Registrar's No. 22

1.

(a) County.
(b} City or town .

PLACE OF DEATH:

Fra.nklin.

Washington, T

{1f outside ¢ity or town

{¢) Name of hospital or institution:,

St, Francis Hospital

limits, writs “RURAL" and name of township)

2

Aa}

()

USUAL RESIDENCE OF DECEASED:
State Mi 88 ouri

- _— .(b) County.. ok e
City oF tOWH.ueerroree Waﬂhingtnn“ B!J.rﬂ.l" L

(If outside city or town Limits, write “RURAL" )

Street No R- #1 W- 0

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

(If pot in boapital or !mutm.m'n. write strest number or location) @ {1f rural, give Iocation)
(d} Length of stay: In hospital ot institution :
_ (¢) Cltizen of foreign country? No, (Yes or No)
In this community.._.... 5.2IIB-
yenry, months ot days) If yes, name country X
MEDICAL CERTIFICATION
3uil SRINT  Oswald Charles Vitt.
. : 20. DATE OF PEATH: Month___ F@DIVAXY day. . 2B
3. () If veteran, 3. (¢) Social Security P
! : ear..__-.-19.‘_&2..._..____hour_...._.3.u.9ﬂ.‘.u.._.......minute......g.a._P.._M.
name war. X No x s
21, 1 hereby certify that I attended the deceased from B
) D 5. Color or 6. (#) Single, widowed, married, et . & 197 to Tt 7 1047
s sex..Male 7 | nce.Mhite. divorced.... MBRTL @4 || that I ast saw puacio... alive o Lo 7 107
6. (4) Name of MERESr wile......—.oooe. 6. (¢} Age oDERJCER R wife if || and that death occurred on 2&*@‘: and hour piated above. Durati
urafion
_M_aryf}._[ltt».__“” alive_....... 33 ..yearg || Jmmmediate cause of death... ——/ AR ;vr -----------------
7. Birth date of deceased........0 c.t_oher.._....._.lat T 8ok , y -y -
{Monih) : (Year) - W
8. AGE: Years Months Days If less than one day Due to ‘.
52 u . 6 hr. min
) Due to
S. Birthplace..... Campbelltan. e e Misgourd e
(City, town, or county) . . {State or foteun counu:r) i} B
- Other conditions. - - =
10, Usual occupation.. .. Fma-ng- - {Includs pregoancy within 3 months of death) Ol/
x e Tt A . [P
11. Industry or buosiness X PHYSICIAN
Major findings: ¥ —_
- Juliue Vitt, | S o . e\
- X SR v | \ o , . 7.;}:._ v e e hUnderline
=\ . Bmhmm Caunpbalktnn. . ____Missouri, ' : whichdeath
{City, town, or county) ({State or forcign mnuy) Of autopsy.. ) - - should be
E 14, maén name“.__..m.lda,..ﬂimburg' . T Yo S L d:arg:ldl sta-
£ tistically.
= S =
g 15. Bmhplaw& (&E‘aﬂﬁ-‘p—b—%}n-%)j:qp' ------ mmun 22. 1f death was due to external causes, fill i in the following? -1 -+ =¥ oz
16. (a) Informant VTN 2/ (a) Accident, suicide, or homicide (specify)
) AddmmWashinghon._,lﬂ R4l H...__“_..; ______ (&) Date of oocurrence
17. =(d) '__gmﬂl_..._.._..__-._ (¢4] Dﬂte thereof Eeb -_10 ,_.194; .(G) "th did injary 2 {City or town) {County) (State)
(Burial, cromation, or removel) {bonth} (D“) (Yew) (&) Did Injury occur in or about home, on farm, in industrial place, in pubhc place?
_ (o) Place: burial or cremation_{ LA BBNIngton /Mo, 4 . .
18. (¢} Signature of funeral director_ . _k{: Aﬁj%& & ¥ typs of place) v/

@

o @ 2L s @
{Data Joce] rexistrur)

Address.._ Washing

While at wotk? . < (¢) Means of inj ¥y ——

orot_hu)

;evrmmed :-/7'; 7

G’ q‘\"y (Licensed Embalmer’s Statement on Reveru Side) 7
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STATEMENT BY LICENSED EMBALMER

. ¢
I hereby certify that t ¥ whose name is recorgled on the reverse side of this certificate was embalmed by me, or by

\ .
» Registered Apprentice No%ﬂ .......... Lo,

o -

.
3 .

worl under my personal supervision.

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) ) ’

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




