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FLED SEP 26 1943  THE DIVISION OF HEALTH OF MISSOURI 29708

e Dr. Kanagzwa STANDARD CERTIFICATE OF DEATH et File Moo
4, BIRTH NO. REG. DIST. NO. _ZL PRIMARY REG. DIST. -3-5_:10.-3:3 Registrar's No.....‘géf....
"“ﬁ .i[ 1. PLACE OF DEATH v 2 USUAL RESIDENCE (Wisre decossed lived, If lostitation: residence before
. COUNTY . STATE K b. COUNTY - adiioslont.
g i Cole : NMissouri Cole i
b. CITY (If outeide eorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouside sorparate tizdts, write RURAL sad give townahin) e
. LOR townabip}| STAY (in this plars) OR s
; TOWN Rural -Jeffer Q n  TOWN Rurgl-Jefferson Twnshp =
d. FULL NAME OF {If not in hospisal or Institution, give streot saddrem or Jocation) d. STREET (! raral. give location} . '.-D
HOSPITAL OR vl ADDRESS
INSTITUTION R,R.#2, Jefferson Cit 10 R.R.#2, Jefferson City, Mo
3. NAME OF ‘ s (Finh) b. (Midadle)  { ¢. (Last) | 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Salome Veronica Franz DEATH ~ Sept 9 194¢
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4| 8, DATE OF BIRTH 9. AGE (In yeara| 7 TR | YER | F oEN 50 13
. r WIDOWED, DIVORCED (Epecily! ) laat birthday) Monu-, Dars | Hoorw | Min.
Female §  White Widow 27 | Sept-26-1857 | gl |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
, done during most of working lils, sven if retired) ) DUSTRY D COUNTRY7
Hougewilfe C.le County, Missouri U.S.A.
138. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
J Gus Loehsch | Johanna M i
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § S|GNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yes. give war or dates of service) NO.
Otto Franz Jefferson Csty, Mo

5. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsceusoper | |. DISEASE OR CONDITION . 7 w ﬁ/ OMSET AND DEATH
: DIRECTLY LEADING TO DEATH* (5 L g

Iine for (a), (b}, and (c)

_— /
*This does mot mean ANTECEDENT CAUSES E Z , . - ! / ‘/

the made of dying, such | Morbld conditiona, if any, giving DUE TO (b)
os heart fallure, asthenia, | rise to the above cause (o) siating " R N

de. Jt memms the dis- the underlying couse last. - M l;yg D @
eanre, infury, or complica- _ DUE TO {c) . ‘ .
tion 1w0hich caused death. | 11. OTHER SIGNIFICANT CONDITIONS L - N

Conditions contributing {o the death bul not M /«JM% / iy

related to the disease or condition causing death.

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF‘OP_F.%N 18b. MAJOR FINDINGS OF OCPERATION- - -~ X - ’ o - 20. AUTOPSY?
el .- L , . ves (] wo [
21ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..lnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE i bome, farm, fastory, sirest. ofios bldx..st0.} e : .
HOMICIDE N .
210. TIME  (Mooth) (D) (Yean (Hou' |.Zis. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILE AT NOT WHILE
INJURY - .- = | “work AT WORK
z I-hereby iy that I attended the deceased from M 19_,? that I last saw the deceased
alive on 19_‘£? and that death occurved at m. from the causes and on the date siated above.
’ 2a. SIGNAVR (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
’ —7 e ﬂ mp /&—%éw . 9//0/9(7
TIO‘NBU R EAL CREMA- ﬂb DATE 24¢. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) (Btnta) :
AL (Bpaslfy) - - .- . .
Burial Sepnt-12<49 Zion Chné'cla( ,Bbmeterr R.R.#2,Jefferson C ty,No

mn: R'S SIGMATURE ADDRESS

aw(AJeffers on City, Missou

i‘l:@ﬂz;zl%& ﬁ?ﬁ SI%TURE

' (Licensed




.

—gaqunN ojtd PIng

'§ ON 19010 UHEeH 10MSia

weloz a3s  0IN3IIY

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——....

Student Embalmer No.

working under my persona! supervision.

StUdONt crverasannes trrsessisaransarsrannes Signed
Student Embalmer ..

RS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I_!thhbodyilnotmbalmed.fac(ahouldbewmedabow.

-




