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

DEPARTMENT OF COMMERCE

OF THE Cowsus
ALETGCT 4

Registration District No. ..%m..

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrh:.t No.h_42£_7_'

31846
T

Stale File No,

Repistrar's No.

1. PLACFE Ovl; DE_E\gH;

or
(a) Connty.... "
i GranltCiiy

5 City or town._.
(H ountside ity or town limita, write "RURAL" and nams of township)
(£} Name of hospital or lnstitution:

. [

{If oot in bospital or inatitntion, write stroet Sumber or location)
{2) Length of stay: In hospital or institution

In this community Life
years, months or dayn)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

// 3

If yes, pame country...

(@ smelissouri ® Comnty__0TEh

{e) City or town Grant Clty {\

) . (I aotalde city or town limits, writs “RURAL ") oy

(d) Street No O
4 (Uf rural, give location)

(e) Citizen of forelgn country? no (Yea or No)

3. (g} PRINT
FULL NAME

Frank Hulbert HMitielsteder

3. (¥ I{ veteran, 3. () Social Security

name war No.
5. Colorog , 6. (o) Single, widowed, .married,
male 1) vhite ried",
4 Sexee 11 S— divor e st cere saso ot e

o
)ll\.a_aemeﬂ tﬁb?% eirisgt sder 6. (c) Age of hugﬁ-nd or mfefifl

. DATE OF DEATH:

21. I bereby cértify that

year.éi#ﬁ_f

I attended the d

that I last saw h--(‘.(:al

ive on_.._..% ...‘c...bd?‘...... _—
and that death occurred on the date and hour stated abofe.

Duration

S wee YEALS
7 i BE-Y - 3 .
7. Birth date of deceased ' S ..f..
° {Month) (Dn:r) (Yenr)
8. AGE: Years Monthe Days If less than one day
83 2 4 - min.

o. Birthplace_ DBYLON Ghio /
. . - (Ci, l.n'wn.aruonnu) (Sulanrfmilnmun'fr,)_ =,

10. Usnal occupation retired farmer _ é...g—d'_,
'1. Todustry or business - s L f’,j” PHYSICIAN
=1 3 i H .
& { 12. Neme_J0hn Mittelsteder . { operations AN —
= o v e T, IR Lo i, Underline
RS ER Blrthplac- Ger(many "f ) { # :h};g:t&::g

tyw Goun : (Stote or forelgn couniry Of auto B, 2).
§ 14, Maiden name Ef&.’f'v Cl1Y i'ield - . autopsy Mf) :;ll{rltlelé‘lnt:
E 15. Birthplace. Ohlo l 77 1 desth 3 ¥ - = - - tistically.
= (City, tows, ot coanty) (Gtate or Foveien fountry] . eath was due 10 external causes, fill in the following:
16. (8) Informant. MIS8.01ive M. Mittelst eder (a} Accident, suicide. or homicide {apecify)
@ Addrens GrENE City,Mo, (5 Date of occirrence
1. @ Burial - Date thereat_9=2 1= 1948 () Where did injury oceur? ‘/r T o
o, LOan
{Barisl, cretantion, wr-mur-l)G + C4 ’:(Mnnm) (Dny) (Year) H td) Did injury occnr in or pout home. on farm, it industria} ph’cc in publlc place?
{¢} Place: burla.l ar cr:mat!ou.....,ran .......:.I' _Y 5 s ~

13. (o) Signature of funeral director. LA AN While at wopltmmgod.. e Gy Mommmof infuiy..

) ) Addrﬂﬂ- G—I‘Bnt C:L'ty, . ‘_'_'_ * -

_ 21%5 23. Signat
19. (a) _.;'&.m/,,.lfig () — anares
{Dsls receivad fncal realatrer) ({Registrer's dgneture) '3 £ £ ™ || Addre:

{Liconsed Embalmir's Sthiement on Reverne Side




DISTRICT HEALTH OFFICE
Cameson, Mo, |

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

...... , Registered Apprentice No S

working under my personal supervision.

Signed...

! A P. O. Address,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply with
the above constitutes grounds for revocatio’n of license.) :

If this body is not embalmed, fact should be 20 stated above.




