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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

32513

N tauma STANDARD CERTIFICATE OF DEATH st rae 1o
Registration District No... )2................. Primary Registration District Nofa“.zg.._ . Registrar’s No. / 'zf
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
Franklin ;
“;’ ‘é‘_’“““’ Washlneton (@) state. Misgourd @) county. Frankiin 3
=Y L
& ity or town [_lfnuuid‘n ch.'y ol:!nwn limits, wrile “RURAL" and nams of township) (¢} City or town H&Bhlngf- on
(¢} Name of hospital or institution: (If outside city or town limits, write “RUGRAL") r |
St, Francis Hospitala , (@ Street No 7th & Lewis St. N
(If not in hospital or institution, writs sireot number or kocation) (If raral, give location)
(d) Length of stay: In hospital or institution.. 11 _wWeeke, .. : :
vocity whether || (&) Citizen of foreign country?.... N0 (Yes or No)
In this community 2 %ﬂvﬂ‘{ﬂ .
years, months or days) If yes, name cottntry. X
4 MEDICAL CERTIFICATION
3oie PRINT Rose Ann Unnerstall,
_ - 20. DATE OF DEATH: Momn OCbtOber ... 8th,
3. (b} If veteran, I 3. (¢} Social Security No. N
ame war x x ymr__lg_ua____hour.___s.mo...__._.._._
- 21, I hereby certify that [ attended the d
l 5. Color or 6, (¢} Single, widowed, married, 19% {7 Y
4, Sex Female | race Whi te. diwrmmzi_gg that I last saw h éz akive o .
6. () Name of husband TRRE ... reer. 6. {¢) Age of husband if | and that death oceurred on and hour statfd above
r
wddolph J. Unnerstall, alive . 9% yearg || Immediate canse of dea%—--——- e
7. Birth date of deceased.___._| thﬂ'ber__...hwlﬂ.thw 1832 — 2
(Month) (Day) - /
8. AGE: Years Months Days If less than one day Due to_ =7
?5 11 28 hr. min
Due to.... ot
0. BirthpmeeCatawlssa, - Missoutl. s -
" (City, town, or county) (State or foreign country}”
‘ . Other conditions. +

10. Usual occupation_.... Aounseworkt,

(Inctndes pregnancy within 3 months of death)

o

11. Industry or business_ X . Pt Mojor Gnds L) T F
- A . j r findings: ) ﬁ . . . .
E 12, Name............_J_a'_QQ_h._zﬁeifEle - o of np'm'%:m - (Qj : l ¢ ' B l}ndcﬂinc
2\ 15, Birthptace_ UnETIOWT, Switzerland. 7 the Qs 1o
(City, town, ot county) (3tats o foreign country) Of antopsy i - should be
& ( 14. Maiden name...Bertha . Dlamond,— £ -t : ety
£ . Girardea Mi ssouri - -
E 15. Bu-thplace._-.._.(gg'}.ism irarde Wy (suuwl; - ,). 22, If death was due to external causes, fill in the following:
6. o) Info N/ . Et 1 tAL E ez (a) Accident, suicide, or homicide (specify)
() Address___T8h ﬁ Le\d.di St. ¥Yashington, Mo, |} Date of cccurrence
17. (@) Burial () Date thereot_ 06%e 12,1948 | () Where didinjury ? " (City or towo) (Coanty)
(Burial, eremation, or removal) (Moot} (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial plau:. pubhc place?

{(c) Place: burial or cremation . 3 113.....1[@
18. (o) Signature of funeral director. 1t/ 1L m

19. (a)
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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

N , Registered Apprentice No

worlking under my personal supervision, t

t

P.O. Address At AL AP Nt ... ...

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fgi
_ the above constitutes grounds for revocation of license.)

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

re to comply with




