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DEPARTMENT OF COMMERCE
BUREAU CF THE CENSUS

FILED DEC 3 1947,

Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.szf’.._ﬂf_.g...........

37620

L2

Sigte File No.

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

L 8 || © Couty Franklin @ sae Missouri & County P r@Nklin 36
) (5) City or tOWI....ceeeerem m Missomd ... o ) ] 5’"
O (K !'ounld.ncil.yurtmmhm , write “RURAL” ond name of township} {c) City or town.... Uni 06N, Miﬁsou I'i
6 E (c) Name of hospital or institution: (If omtside city or town limits, write “RURAL'")
..8% Francis_Hospital 0 o swanos oo™ o
(If not in hospital or institation, write street number or looation) - Y (i rucol, give location) '
(d) Length of stay: In hospital or institution. 20 . Hours.. o - |
(Bpocify whether || (¢) Citizen of foreign country? No. (Yes or No) I
In this community. E.l 1 her lif e f |
years, months or daya) H yes, name country. ‘ [

MEDICAL CERTIFICATION

3. (&) FPRINT
FuLL name___Catherine Lause -
T o e - 20. DATE OF DEATH: Month.... NOV e day 27
3. teran, . Social Secatity o
(@) 1ve i year. 1947 hotr. ') ml‘nllte____é_5_ _____ B
name war, No
21. I hereby certify that I attended the deceased from
l $. Color or 6. {(a) Single, widowed, married, //—-}3 19.%7_“, // — }? 19..%?
4 Sex“"‘"“E"‘“""“"‘“ mca..,..,..tl......__._. {f) divorwi__Sinng that I last saw h.. BT alive on.,_,_.,,,,w,v,,*,_1_1,_:_2:,‘,v,,,w____________________ 19y7
6. () Name of hushand o1 Wife.. . oo (€} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
. ...yearg || 1mmediate cause of death
7. Birth date of deceaaed....___._'_,.,..J.ﬁ.n_.._...._. — 1872, — yéy
(Moath) (Year}
8. AGE: Years Meonths Days If less than one day )
75 | 10|16 e

Due to

9. Birthplace.o.........wfilon, Missourl )

(City, town, or county) (State or forslfn country) v
Invglid Other conditions

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN]E‘

10, Us’i;nl occupation e 1 " {lncirde pregoancy within 3 months of death) hj
11. Industry or business 3 PHYSICIAN
: ¢ Major findings: /T\? ld’)
E 12, Name. ... I dr Methis i.ir Of operations ‘\A (73 Uanderline
=
& 13 Bihotace ._____GRTMANY g Y T T ehich death
. (City, to 8 or coaaty) <y (State or foreign connwry) of aufomy..f.....f‘ E L should be
a 14. Maiden name. B ra VO s I . . charged sta-
. ¥ e : tigtically.
§ 15. Birthplace..... QT o i;muwf Pl 22. If death was due to external causes, fill in the following:
16. (o) Informant . tartin Lause - : {e} Accident, sulelde, or homicide (specify)
) Addxem___.____,_.u_n lon, Miss Qur. :l\ ................................ (#) Date of occurrence
here did inj occur?
17. (o) s\ Bl rial (8) Date {herect.. Nnv S 29 ] 4@17W e did injury {City or town) (Cotnty) {State)
~ (Burial, crematian, or emaval) 'ﬂm&CU.l M" } "(1(;% o, £ iO "fd) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: bu.na.l or cr:n'!atlt:u:l_4éJ ! ZEZZ
1 E_Q e'm'e - (Bpecify type of place) 4
18. (a) Slgnature of funeral director... .. u-n-e-na -H-Qm-e * VWhile at work?o....- __'_______ + .~ (¢} Means of injury. U e etasaaran
®) Add“:s'ﬂn‘j;‘;)jﬁ;’“" . 23. &m;mﬂw r o (M. D, or n:her)d@ -
9. BH'QT—L%;T‘E ) A .
@ (Daté reocivod focal T ) Address._.... - M‘"’: - )..{.Q_.._.___._... Date signed /. I—” »)
£

W(Uecnnd Embn!r‘cr;‘ Statement on Reverse Side)




R N L
Joquinp| dji4 I8! T S SECERE

‘6 "ON J8OIIO UlEaH 1oMsIa S
a3AI333d - C

STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the b hose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal

..... FLH

. the above constitutes grounds for revocation of license.)

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




