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

DEPARTMENT OF COMMERCE
BurravU oF THE CENSUS

ol dLED OCT 1501947

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

st e o 3ALG2. .

@ Place: burial or cremation..... 3 Wa.ahin,tnm_ e
18. (a) Sixnature of funeral director JL4 €4 ' 11&—

() Address........_) Washingtop oo
19. Q0T ...4-1947 _ ® '
(@ smreoewadloalre:mr\ J

Primary Registration District No..z_g.;..q_.._._ Registrar's No. ,/ 2 ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
" (@) County...Eranklin ; M Jé
4) State..... issouri.. . (3 County.....Franklin
(B City or town, _i_yashinpt%&. rita "RURAL" and f townshin) O
(If cutaida city or town ts, writa * and name of Cit: [P T
{¢) Name of hospital or institution: 0 @ Cityor town (H'ontddn dﬂﬁ town umiu. write ﬁﬂh@‘i‘""‘““'
2t Frapels Hospital. (@ Street No R. #1 E. J
(If not in hospital or institution, write street number or location) . (I rurml, give localion)
(d) Length of stay: In hospital qr institution 1 day. 0
{Specify whether (¢) Citizen of foreign oountry?._._._Nﬂ: {Yes or No}
In this community. l ﬁa{?o
years, months or dayw) If yes, name country, X
%‘U& gﬂ}fg‘ Tere sa Weber. MEDICAL CERTIFICATION
TS Y wr— 20, DATE OF DEATH: Month ___O0Ctober a,  3rd,
. veteran, . (e a) urity
;'ear._.l.gg? hour. .. Ll-.. 0.0 _..__..30.__.&'1\’[.
name War. X No x }—
- 23. I hereby certify that I attended the d frorkb? &A cod ""f“,7
5, Color or 6. (a} Single, widowed, married, ||, 19 ¢ 19 )
. Female/j White & Sipgle ( ¢ m =3 “36547 e 1 i
4. Sex l ce vorced. . SLBELB - 4l'that 1 last saw hk+4_alive on 544 19,3
6. {¥ Nameof husbandorwife. X 6, {£) Age of husband or wife if and that death occurred on ¢ abgve.
alive..., X e YRATS jte cause of degph.. . Ges P Y L ) WK N B IRk ... |
7. Birth date of decensed ._0_¢_t'°he:....___2nd.q._ _._19_1:!’.?..._.._
{Moath) {Duy} (Year)
8. AGE: Years Months Days If lesa than one day
: 0 o 1 hr. min
9. Binughce. HBBhinzton, Missouri.l3
. _ {City, town, or counly}. . (Btate or foreign conntry) |7 R
. Other conditions. -
10. Usual oceupation x - || tactuds pregnancy within 3 moatha of death)
I & - St T,
11. Industry or business... X SrEe £ PHYSICIAN
JOT INdIngs: —_—
%" 12. Name Edmund A, Veber, £|] Of operations g._)(ﬂ\\ Under |
¥ - i ‘ o B nderline
2 L 13. Birthplace.._ Brakow, Missouri, \ ~jthecauseto
» {City, town, or county) (Stals or foreign country) Of autopay should be '
g { 14 Maiden mame.......Erances A, ) IR ‘ : charged ata-
tistically.
=] R Miss ! > == -
% 15. Binhplace I_Ait',lt}i wwid%e 2 wm’;fﬁgfx&; 22. Ii death was due to external causes, fill In-the following: < " " |
16, (e)* Informant.. z,gf/m,mm.z ‘r... %’ (e) Accident, suldde, or homiclde (specify) f
-— e careaeeran |
® Admﬂ.;,..ﬂé_ﬂli_ggﬁ%;_ﬁg.._.3.. #1 (#) Date of occurrence
17. (@) e (8) Date thereof.. Octe & 1&.,9}}70 (c} Where didinjary occur? (City oo town) (Couaty) Grave)
{Burial, crematlon, or removal) (BMonth) (Day) (Yesr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Spenifv type ol vhﬂa)
( ) M,
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STATEMENT BY LICENSED EMBALMER

I hereby certify thatcthe-lsody whyme is recorded on the reverse side of this certificate was embalmed by me, or by
W/ /. ’ Pt . » Registered Apprentice No.2/... an ;

—

workiyg under my personal supervision,

Licensed Embalmer Né 7R L

' PO Address%ﬂ

3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi's OWN HANDWRITING
the above constitutes grounds for revocation of license.) o

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

ure to comply with



