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

DEPARTMENT OF COMMERCE

FILED oCT 21

Reglstration District No....

BureAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st e o JAAGH.....

1. PLACE OF DEATH:
{a) County. Franklin‘
(4 City or town. Y.il

rour.dda cnv aor to ﬁgmﬂ-. writs "RURAL" and name of township}
(¢} Name of hospltal or institution?

Villa Ridge. Mo,

write stroet

1

{If not in hospital or §

(d} Length of stay: In hospital or institutlon..._. None‘ aretarat et bk bbbttt

In this community

45 vyrs.

Primary Registration District No........_d:ﬁ._‘;?’._. Registrar’s No. [ 7 L
2, USUAL RESIDENCE OF DECEASED:
(@ sute..Missourd . & county..... Franklin.. ‘3 é
() Cityor town................._.._.._....Y.i.lla...giﬂ.geg D
(Lf gutsida city or town Limits, write "RURAL’™)
(@) Street No x =2
(LI rara), give locetion) O
(¢} Citizen of foreign country? NO ) (Yes or No)

(Specify whnth:er

years, monihs or days)

If yes, nate country. X

Full

FRINT  Philomena Elizabeth Patke,

hereby, mfy that I attended the deceased from .. 4 ...
19..1( N LE" 2 W A

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth October  a., 15th,
ear LN howr.. 200 minute... 3By,

Duration

Immedia of death

3. (b) If veteran, 3. (¢} Social Security
name war. X No. X
J 5, Color or 6. (a) Single, widowed, married,
4, Se.r.......Eﬁm&l. i | rce. Yhite divorced..._.Mal‘.I!iEd’/
6. (b} Name of husbanEEMEEX.... . ...cocoee. 6. {€) Age of husband MR
August C, Patke alive___ 51 __
7. Birth date of deceased..... M8y _Hth, 1902
{Day) {¥ enr)
8. AGE: Yecars Months Days I less than one day
LI’5 5 11 ........... hr. mewen T,
9. Birthplace.. V3112 Ridge, Missouri ..

{City, towa, or coanty)

10, Usnal occumtion..._.g.ﬁllﬁﬁ.ﬂif.e -

(State ar foreign country)i_|

[ + .

Due to

Due to.

Other conditions ~
(Inclcda pregnancy within 3 months of death)

| PHYSICIAN

11. Industry or busi X iR 7
or NNAINES: -
5 12, Name Theodore Brinkmann, A Of operations...... 2 A-thnl \\ v Underti
& ] ] A ) , . . . nderiine
= 13. Birhptace _ Villo Ridge, ~ ___ Missouri. : ichdsath
{City, town, or Wi? * {Siats o foreign country) Of autopsy should be
E 14, Maiden name... —Derot:hv— rankenbermy o ) ety
g 15. Birthplace......... i w'n'ww“tﬂ E—% ( 22. If death was due to external causes, fill in the following: = -
16. (a) lnfo - % {¢)} Accident, suiclde, or homicide (specify)
(5} Address_ Vil_"azﬂuaid'gﬂ-, Mo. {» Date of oecurrence :
occur?
17. (@ __Burial (8 Date thereo._QCte 18,1047 (7 Where didinjury ocsur Ciyortomm  Commi)

@

18. (a) Signature of funeral director.

[0}
19. {a)

{Burial, cremation, or removal)

Place: burizl or cremation....

Addrem'...._.‘.‘.'l.aﬂhing

{Date received local resustrar)

(Mcath) (Day) (‘l'eu)

oy S

A B PR
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:- psirir s fnalute

State)
{d) Did Injury occur In or about home, on farm, in industrial place, in public place?

"

\""}—(Jl-wenled Embalm’er”'Sur.emcnt on Reverse SideT
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body

e whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by
¢ . m’&éc\
..................... . (4 ‘

working ukder my personal supervision

, Registered Apprentice Nofz%/ ............................... .
Signed J— mﬂ

H #A—Lq m
: ly
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]lAl\DWRITING (F
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

ure to comply with




