1 o
5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

f—843 f LfﬁnjaﬁoNnT “f§548 STANDARD CERTIFICATE OF DEATH sure pite o 1344 ...

5-17-39

! xa7823 Registration District No.. __. ...... — Primary Registration District No.__w.lmQ....... . Registrar's No 636
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9/
(@ Couny.._BUCHANAN @ s Migsouri b G Holt ' 9
/ ® City or town,..-SheJOgeph. @ Raats 1 1
.;nmdcchyorwwnhm{'. writs “RURAL" ond name of township) (¢) City or town Lib ert‘y TWP L] urale. ﬂ
(¢) Name of hoapltal or Lnstitution: (If outxids city or town limits, write “RURAL™) 0
7 e _Missouri.Methodiast Hospltal . (&) Street No. Rural, Libertv Twsp.
(If mot in hospital or institnlion, writs street number lﬁh 8 (It glve locatson) /
(&) Length of stay: In hospital or institution Y8 e
(Specily whotber 1| (¢) Citizen of foreign country? (Yes or No)
In this community 7. days A
years, months or days) . If yesg, name country,
3. (6) PRINT MEDICAL CERTIFICATION
FULL NAMY,__ .
PRTTI ~Willlam.. Fralﬁk%)j'::m Psin }f'ee:b A S te oF DEATIL Month June ... 8
N veteran, ¢ a urity
—— ——— year. I 9 hd hnu.r_._.___3,.._....._....._____._minute__._,.&__Ac.M.
name war No
- = l..JI hereby ify that { attended the d n;d[frnm
5. Color or 6. (a) Single, w:dowed marrlgl s | 19.9% 1o fama ¥ 19.¥R.
.. Male 1, Whitg 4., Singled o b K 104B
4. Sex | race vo that I last saw h. ... alive on wof tanen, _-} : lﬂ.yi.;
6. (5) Name of husband of Wife......oovorocrreeeres 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
urals
alive. years Immediate cause of death
Octe. m I872 4 0

7. Birth date of deceased....

n"*—} ___________________________ JQ.CJ v L ternade -
{Montih) {Day) (Yeor)

Monéhs giys 1f less than one day Due tn_ﬂA..’oc.aq-;ﬂ.a."-'-o ) ‘a.&‘-v'

8. AGEx Years

75

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

hr, min, l 3
Due to.. H Lol enrR
0. Birthpt Holt County Missouri/ d - ¥
- - - {City, to or - .. ._(State or foreign ommuy) g . N
. 'Fa ?‘Iﬂér Other onhﬂrﬂnna ] ( \ -
10. Usual occupation - I B A ey {Include pregoonay within 3 months of death) ("}\ VA
11. Industry or business ang ! e E d‘ . /-: 2t PHYSICIAN
or Nndings: ——
& (12 Name..Jerry DUNkelRergel. ... . || Of opcrations .. _ U,‘ 14 Undertine
E 13. Birthplace.__. unknown, Penn. ] L ‘ ' \ oot Jihe caute to
* n s . fwhich dea
14, Maid e Yy A FE=Fhunkw i Pesgeforiom cantey) Of autopsy.... z}lm g:
. en namoe = - - -
5 ankn Fearnne. , Hiscieally.
E 15. Birthplace rn I}o“ ps O P PPy S —— 22. If death was due to external causes, fill in the following: ' :
16. (o) Tnformant.. é‘ % ; |l @) Accident, sulclde, or homicide (apecify)
(5) Address Mound City, Mo. () Date of occurrence.
v @ _Burlial (&) Date thereof... JOL_, () Where did injury cccur? iy o v (o) e
{Barial, crematioa, of removal) (Mooth) (Day) (Year} (€] ‘Did injury occur n or about home, on farm, in industrial place, in public place?
(&) Place: burial or mmation.m.... :
- : o s f place)
18. (‘3)-_ S‘mtm ot' [un 8 = e - - . -;;Whﬂe at wgrk?. B __&-'l“p:u-l:, ‘(:r ‘ilznn: of iofury. e 2 s
23, '._S;z'natu:e AN £ VAL sl - - — (M. D, orother)ﬂ_ O/

) -Zdrcss _—
19. (a)

{Date ranen'od Toca wistrer)

dJ Obepn NISSUUT T

(Lieenned Embalmer . Suummt on Revarn Side) Ol
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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, or by

working under my perscnal supervision.

: the above constitutes. grounds for revocatmn of license. )

~If t]:us body is not embalmed, fact should'be so stated above,” e TRy e _ :




