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

DEPARTMENT OF COMMERCE
BugEAU OF THE CENSUS!

FILED NOV 18
V mffz,

Registration District No._.... f_.f.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁé%sﬂ_?

State File No.......

-36120.
Registrar's No. TZ_Z,__«_

2. USUAL RESIDENCE OF DECEASED:

. PLACE OF DEATH; . 3 6
() County. L ANK1inN Missouri Franklin N
T3 it (a} Staté {3) County...
(&) City or town........ Rursl! L }! Q... WD . Rural
(If ontside city or town limita, ¥rite "R AL'%a nawme of township) () City or town... 0
{¢} Name of husmtal or institution: {If cutside city or town limits, write “RURAL") D
North. of-Gepald. .. L @ sweet No. NOTH RO Geraldy Mo .
(d} Length of stay: In hﬂBplta] or institution ﬁ"o
f at 1me (Specify whether || {¢) Citizen of foreign country? (Yes or No}
In this community
years, months or days) If yes, name country.
(a) PRINT MEDICAL CERTIFICATION
Fulf nameWilliam _Friedrich Vosbrink.
20. DATE OF DEATH: Month S ept embemy. 24
3. (B) If veteran, 3. (c) Social Security
. vearl 948 hour minute._ 45 ap
name war. 3t No de
21, I hereby certify that I attended the deceased from, !
M l O 5. Color or t 6. (a) Single, widowed, married, % "
ale -
4, Sex race € divorced Marr i ed that Ilast saw h. age. alive on w /

6. (b) Name of husband or w:lfe.c ar 01 lneﬁ {¢) Age of husband ot wife if
Hoemann Vosbrink

and that death occurred on the date andgho r stated above.

alive_ .. L% e ] -—--—--!
7. Birth date of deceased.... 8 BNIUATY 12 1859 2
(Month) (Day) (Yeas) T
P
8. AGE: Years Montha Days If lesa than one day % —
89 8 12
hr. min.,
O Due to
9. Birthplace.. S e —] ot
G@I’ éiy, w'n, ureonnl.y) N : (S&ﬁiﬁmm sl G
10. Usual occtpation rarmer - RS ; [ N
11, Industry or business 5 PHYSICIAN
-]| Major findings:
H £
E{ 12. Name._._H..GIlI‘X U_'D Sbr ink"' H "U OE qgemqon?--T--M '-/ 44 hUnder]ine
. 3 the caunse to
21 13. Birtbplace Gerald Lli Ssouri : \‘r 7 which death
o {City, town, or county) * {Stats or foreign country} Of autopsy. Cp\ should be
§ { 14 Maiden name. Wi dhelmine -Hoemann - 5{ \ charged sta-
S' “18,” Birthplace.. 21717 ok iinbovmfbnnfbs i '_'f--;-lﬁﬁnnm:-"i 72 If death was due to external causes, fill in the following: T T
= (City, town, or county) (Siata or foreign oo\mlry_)
16, (@ Informant_ ¥William Vosbrink (a) Accldent, suicide, or homicide (specify)
(8) Address Gerald, Mo &) Date of occurrence
,; ?
17. (@) nn n'; i 8 'lm m) (8) Date thereof.. gh g) =L 4{&5 (¢} Where did injury occur. Gy : ‘C‘i‘“’l‘;) b‘i’l““m :
Burial, cremation, or remo oy, et {d) Did injury cccur in or about home, on farm, in industrial place, in pubiic place
- Cem, Gerald, Mo.

(¢) Place: burial or cremation. =

18.~{a) Signat of funeral direcjor 2/
Y Md: “Ov :ensviecil??,z

9. @ g6 ""g
registrar)

Datdreceived local

(Sveufr
‘While at work?, e

t; [
&%om -
&(M D.oroth

. Date gigned.

(Licensed Em.bah’ne;ra— Sﬁlemcnt on Reverse Side)




: 4038 .. B
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"""" =—-w=m-essoiaquingy ofid PRSI
‘6 ‘ON 1001}Q YleeH 1oMisig
MENVEHED:

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. %-«C

, Registered Apprentice Nou .o

Signed™., & W?VW

B F3F

working under my personal supervision.

Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wij
the above constitutes grounds for revocation of license.) L .

L T
+ !

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




