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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

Registration Distriet No.,.... !

MISSOQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NongJ‘—

State File N0159 3-

Registrar’s No.o e gisssmpeminene

1. PLACE OF DEATH:

(g} Count¥irumn Er&nklin .............................................................................
() City or town... Fa.l ~Boeuf..
(34 oumde clty ar mwn Mmits, write TROURAL~ and oame of townshiz)

ln hmnir.al or mstltuunn write Strect humber’or focation)
(d) Length of st:ty In hospital or institution.:

In this community L i fe t 111’18

ye&rs, mouths or days)

{Bpocity whether

2, USUAL RESIDENCE OF DECEASED:

Missouri (& County...EI!anklin...............,f é

RERAL

(It cuteids olty or town lmits, write ‘‘BURAL'")

(a) State

{¢) Citv ot town....

_NOan

Ef Fe5, NAMe COURLIT rirenirrrrrmiersnsrsrsrasasniaass

(e) Citizen of foreign country?

fu® BT HENRY..LQUIS EAHNE

3. (b) If veteran, I 3. (¢) Sacial Security No.

name war.........NO. NQIIB
\ 5. Color or 6. (a) Single, widgwed, ma??{}éd,
4, Sex, Mal&) TACCrreinitiore t € divoreed. .t d Owed
6. (b) Name of husband or wife......comveieice 6. (¢} Age of husband or wife if
.............. alive.., R, 71 7
7. Birth date of deceased... Jamry ................ 25th ........... 186.5
{Month) Day) {Year)
8. AGE: Years Months Days I{ less than otie day
83 4 6 ... b, min
9. Birthplace. Senate o5 To % 1 - YOO Missouri. U
. town, or county. (3tate or fotelgn country)
10. Usual occupation........G&.If.p&n.tﬁr ceerva e e aem s nrem s b e e b 1t
11. Industry or business.....arpanter. & Builder. .
8412 xame..Lonis. Hahnae.. ..
; 13. Birthplace... UnknDVIn ........................................ Germ.&n l,L
= (Clty, town, or Qounts) Stlte or forelsn cuumr;‘)
& ( 14, Maiden name....Chrilstina... Rathert. ... .
E 15, Bnrthplacc.....um ................................................ G emany .......
= iy, town, o7 cuu.nm (#iate or forclgn conziry) f

16. (2) Informant........ Mrs.... I-!loyd Sto.ck

MO
/5/19&8

Month) {Day) {Year)
Senate Grove,

(c) Placc burial or cremation.....

17. {a) .

(b) Date thercof
(Burinl cremation, or remavall N

o .

18. (a) Slgna.ture of funet; 1d1rect
5) Address...... ﬁ ............
19. (8) o Yol D] #.u
{T1ate reflived local registrar) ; Teaiarars signature) (78]

MEDICAL CERTIFICATION
20. DATE OF DEATH: Maqnth.....J A12@-

1948 webour lO

year.... t
21, I hereby gertify that I attended the decea Y A A o ter? TR

day. 1Skt

that 1 last saw
and that death occurred on the dat

Qther conditions
(Include prefnaucy within 3 months of death)

T
............ ﬁ.. PHYSICIAN
Major findings: . JR——
Of operztions..... ... W .
Underline
the cause of
which death
should be
charged sta.
tistically.
(@) Accident, suicide, or homicide (SPECI{Y) cuccimccc it it st
(&) Date of occurrence
(e} Where did injury octur?.... 2 araearenan [
{Clty or towm) {County) {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place? -,

ﬂsuecu's type of place) :
. {#£). Means of mjury..ﬂ ..............................

(M D.
. Date su‘nedW

Whiie at wg i %)

Jefterson Clty Prindng Co,

(Licensed Fufbﬂlmer 5 Statement on Reverse Side)




876l 0 1 NP P°|..-l‘ %eQ
SETTiequingy oty q:iuqsla . . B

‘6 "ON 40040 ylieeH joigsiq
-@3AI393Y

| STATEMENT BY LICENSED EMBALMER

l.hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, omby—......._.....

——— bttt a st emee oo e emeeen ' Registered Apprentice No

working under my personal supervition, =~ ' - i

_:Vsri[._,m‘a }L Ao, ﬁ/&m‘*’

- Licensed - Embaimer No { 1‘

'.: F
P. O. Address.—.... ﬁM._m_mMg..,....m.....,..
Note: The above MUST BE SIGNED BY THE LICENSED ENIBALM.ER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of) license.)

If thls ‘Body is not embalmed, fact should be so stated above,




