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THE STATE BEOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.s3 928

Stgte F.ze't;?ndig
£

Registrar's No.

1. PLACE OF DEATH:
(a) County

2 USUAL RESIDENCE OF DECEASED:

(%) Coumty...... Franklin..._._—:a__é

E rgakliay. @ State__._Missourd
(b) City or town,,.. % as in}_?_' Ona W hi t j
{1f outsids city or town limits, write "RURAL" oad name of township) {¢) City or town 88 ng on [
{c) Name of hospital or institution: / (LT ontsida city or town Eimits, write * BUBA.I.") =
. 101 Hancock St, @ Street N,, 101 Hancock St - 27
(If pot in hospital or institution, writs street number or location) - N (Ifrural, give location)
Length of stay: In hoespital or institution.... Mo e ) .
@ Length of stay: In hosp ° B ity wiiar || (9 Cltizen'of forgn country?._ DO (Yes ox Noy
In this community... ... /Jm ¥ 3
years, hs or days) If yes, name country._o.
- B . MEDICAL CERTIFICATION
3, (s) PRINT ;7 P y- . .
FULL NAME V. P4 A2t A [P P . ’Z{ )
: £ i e || 7> PATROF DEATH onth_ oL S day 7}4—43:/
. 3. t ‘
3. (b) If veteran, y / (¢ ?!Nswu" ¥ year, / ¢ C/ hour s . /6 PR
name wat No. ONEe { v
21, [ hereby certify that I attended the deceased from
5, Color or 6. (g} Single, widowed, married, T 19._. to -
. e
4. Sex. Male( ) race. Whi te divnrcchaI_.I_.i_e_dj that {last saw h alive on . :
6. (b) Name of BEEKMIE Wil e.......ooo.oorre 6. {6) Age of husband or wife if |} and that death occurred on the date and hour stated above. ]
— . Duration
Alma Tegtme ler alive._s2 years || Immediate cause of de :
7. Birth date of deceased._._Qchober .l?t.h... /4" f’"f’f W/ﬁ 2
{Month) Al=n) _z/é‘f..(&*? ,4..—::.—;0/ . t’l}{ e T W
B, AGE: Years Months Days If leas than one day Dd %
69 ? 9 hr. min .
Due to. g
o. Birthplace.. .CAneinnati, ... ___Ohlo. /. W S
. (City, town, or county) ; (3tate or foreign country) P I S
ditio -
10. Usual mumﬁom._.._EMing ». ?}m;&:, e T oF MT) UF
11, Industry or busi x : B—— \ -2 PHYSICIAN
or findinga:
ﬁ 12. Name ¥illiam Tegtmeier. -~ Of operations. \] Undert
T ' . ' - . nderline
E - . ' . [} v ‘ -
3 mtaeCOENOND iovn. 7 p— BT
typdown, o tate or farcign ““"" Of autopsy should be
& ¢ 14, Maiden nAmE e Giﬂ.rlﬂ.tte Kaitle::... __________ — charged sta-
2 - Unkmn Unknown. &/ dstlcally
g | 15. Birthplace own. O. . 22, If death was due to external causes, fill in tke following: ' .
- (Clr-v. cuu-nt:) tate or foreign country)
B j . icide, mici i)
'16. (a).1 nformant /. A, (AL 2. B {c} Accident, suicide, or homicide (specify)
% (B) Address_- 1-_01 Hancnnk_& ._U shingt an, H.o. ..... {#) Date of occurrence
Where did i 3 . :
= > Burdal . ..___ () Date thereof. MGQ 31,1947 || () Where didinjary occur TP e T pereee
e {Boial, cremidtiod, o removal) Month) (Day) (Yeer) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
o .(c)‘ Place: burial or cremation., o)
- ' ; f place)
18. (o) Signature of funeral directarf_{. While at w.,,,,k? (Specily t(“)”o . of in}ury' e ]
) Address. ', W, ' f‘) * & a5
W 2 g i o 23, Siznature...;@f.’ ~.L.. ...—.:.—:ra:_..‘(l‘:i.n.um:hct)_....m -
19.
> (Date received loca] reristrar) ¢ - oflprMepr's signature) O3 3 rees ... =0 sz ‘*"7—,7‘1’() Date signed v/z W:’-

(Eeenned Embnl-nw{"l Statement on Revorse Side)
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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, owdiy—""""

, Registered Apprentice No

working under my personal supervision.
L4 .

s

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stnted,'nbove.
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