No. 300 THE DIVISION OF HEALTH OF MISSOURI }?‘)3
e,
: . =}
1048 FILED JAN 24 1950 STANDARD CERTIFICATE OF DEATH State File No
; BIRTH NO. REG. DIST. NO. _.LL PRIMARY REG. DIST. nm..?_d_‘;'_i. Registrar's No 7
J 1. PLACE OF DEATH ; : 2. USUAL RESIDENCE (Whbere decessed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ipisaton).
Franklin Missourl Gasconade
b. :éTY (I ogteide corporis limits, write RURAL “dm‘::.up) gTAI;}EI:EI‘I: Dl?:) c. ng’ ot oun!de_gnmrul'- limitn, writs BURAL and give township) 0 3 70
WN VWashington 118 days |- %R Rlsand ’
d. FULL NAME OF {1 not in bnmiul or institution, give sirect addrems or locwtlon) d. STREEY (11 rurat, give location) ) [
HOSPITAL ADDRESS - .
INSTITUTION St, Irencis 'Fann“, tal ~
KR gE%NéE soE'E 8. (Flrst) b. (Middie) ¢, (Last) 4 Dgrl__'l-: (Month) (Day) (Year
{ Type or Print) Anna Marie Jannick DEATH Tgn, 13 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = usoer 1 veur | o unoer 2 i,
. WIDOWED, DIVORCED (Bpacily) : last birthday) |Months! Daye | Hour | Min.
femalefl white married [/ Sept. 25, 188 68 l |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE 8 .
done during most of wor! life, even if m!.r:rdt : DUSTRY . e oF hm‘!fl_ oomntea) lzcglll-l;lsz'iEiuTOF WHAT
housewor $re Franklin County, Mo. U.8.4,
13a. FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Kleager {Frances Bouttompeller |Fre i
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 18. SOCIAL SECURITY 17. INFORMANT' 5" SIGNATURE Oft NAME - ADDRESS
(You. 0o, or unknowa) | (U yes, kive war or dates of servics) . NO.
No LLH 45t Frad JTannicl Rland, Mo, "

AL>CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only cneceuseper | 1. DISEASE OR CONDITION
line for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) -
ar heart follure, asthenia, | 7id¢ to the above cauae (o} stating . oo B N
de. It means the dis- | ¢ underiping couse last.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD %@ v

eaze, infury, or complica- ) DUE TO (&)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not ,_/{ S x
related Lo the disense or condition causing death. . - ]
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i ’ 20. AUTOPSYT
TION ) .
- ) YES D NO D
21a. ACCIDENT (Bpecifr) 210, PLACEOF INJURY te.x..inorabout [ 21c, (CITY, TOWN, OR TOWNSHIP) - . {(COUNTY} (STATE)
a%lhcﬂEEIEDE bome, farm, lagtory, siress, offios bldg., s10)

21d. TIME ~ _mongn * (D) 7 (Year)  (Hous) -

— o~
. T horeby Gortify that I atiended the deceased fr s 19@ to ﬁ:.p that I last saw the deceased
...alive. on : 19_\L0 and that dgdth occurred al _ o !he canses cmd on the date staled above.

D X Phereg Zen n Briias

. LOCATICN (City, town, or calinty) ~  “(Gtate)

21e./INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. -t 77 | WHILEAT OT WHILE .
LINJURY . = | work T WORK

WRITE PLAINLY—USI
Ny
FA

24a. 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY
Téo EMO AL (Bpecify)
47 1-16-1850 Evangelical Cemetery Bland, Mo, _
Iy REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 25, FUNERAL DIRECTOR'S S1GNATURE ~ RDDRESS
o WA M G o > wEn s

BN (Licensed Embalmer’s Statement on erse Side)




soquny] &4 ¥Reld

aH 1011810
' *ON 190110 uje
056l 12 NYP a3anza3y

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 b}ﬂ‘!-

Student Embulmer No.

working under my personal supervision.

SEUAENE vveuiveesssennnnaraaasasanssnsansns Signed....
Student Embaimer

Licenzed Embalmer No 2F2F

P. 0. Address W oy

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

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




