. 300 F' THE DIVISION OF HEALTH OF MISSOURI ,?40
o.
-2 IEDFEB § 1350 STANDARD CERTIFICATE OF DEATH Sttt File Novcrnmsromsn
o : T
[#O BIRTH NO. REG. DiIST. NO. ﬂy PRIMARY REG. DIST. NO. . ' egistrar’s No.....s.........:...............
?)l 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decoused lived, If institution: residence befors -
a. COUNTY a. STATE b. COUNTY adicimion).
Frank1{n ¥i arouri Frankl im
b. CITY (I outnrlde corpurate limits, write RURAL znd girs ¢. LENGTH OF ¢. CITY (If ouwide corporata limits, write RURAL and cive township) ) (3 [7]
R 7 woahip) [ STAY (ln this place) 1 0
Town  Geral”r, ¥iccoury TOWN Cerald, Miesouri
. FULL NAME OF (If not in boapital or inatitution, give streat addross or location) d. STREEY {1f rural, give location) ’
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . (Flrst) b. (Middle ¢ {Last) B
DECEASED & ¢ > » ! : 4 03}'5 f}dmth) (Day) " (Year)
(Twpeor Pint)  DORA MALINDA HAEFFNER DEATH an, 15.° 1950
5. SEX / 6. COLOR OR RACE | 7. MIADROQ“E'E[D) EWOEECBEBI?RIED.' 1 8. DATE OF BIRTH 9.I:GE {In years 1\: UNDER | YEAR | O OKDER M ums.
. . (Bpecity) ' t ¥} o) Hours | Mia,
Foamale Pnita Alvarned 37 Jan.. A. 100° b‘rm; ﬁh,lnrn I
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or forelgn ocuntry) O 12. ¢ NOFWHAT
done during most of working 1ifa, sven if retired) T DUSTRY |, . . .
Enrniepwd o o . C‘N:“T‘{"“..!.f'i - Ml saouri
138. FATHER' S NAME 13b. MOTHEH"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
MAyyoryed By Briwmlrmawn v Arioneta ¥onin Mallorhrnesl —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
{Yea, no, or unknowa) | (If yes, Kive war or catea of sorvice) NO.
— e — Mre, Aucusta Brinkmann, Gerald, Mo
I8. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
oo | 1SS 05 SN Llocp:: =574
line for (a}, {(b), and (¢} (&)

) ANTECEDENT CAUSES M"A“’f oR //,'cfﬁrﬂé (Ve ﬁﬁr.&'
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) -

*This doey not tmean
a8 heart folltire, asthenia, -|  Tise to the above cauae (a) stating

de. It meens the dis- the underlying couse last,
= eaqse, fnfury, or complico- - » DUE TO {¢) .
tion tobich caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Condilions contributing to the death buf a0t 23 . ﬂ
related to the disense or condition causing death. . o .If .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. | : ves (1 no P9
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og..inorabout | 21c. (GITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bldg., e15.) )
HOMICIDE J
2td, TIME  * (Momth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :'
) WHILEAT [} NOGTWHILE
INJURY . | " woRrK AT WORK ‘-
2. T hereby cerlify that I atiended the deceased from _ f = £ 3 195 o to ! = 7S, 1950, that I last saw the deceased
alive on - , 1980 |, and that death occurred at 1 2 L 5C 131 ':P ., from the causes and on the dalc stated above.

23, SIGN %E : (Degrop or titl)) | 23b. ADD . ’ 23c. DATE SIGNED
Wﬁﬁ 9 @“‘MM%' //{-S©
e BUER Y SJ.ALCREMA- 28 PATE Zac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (Btate)
Hpeditr) N
sl y .1a,1e8M S+, Pail By, Chyreh Gorgl1d, Mizeouri

UI‘ a
SIGNATY ERAL GNATURE ‘ADDRESS
zﬁﬁ%ﬁéﬂﬁﬂﬁiﬁ ~anGerald, Mo.

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

DATE REC'D BY LOCAL

R
- "_17__52 REG. B

(licensed Embalmer’s Statemnent on Reverse Side)
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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..-..

Rt e e e s s ent ren s bee SRR e S e s e e e e e 1t £ ARS8 A et e o e meem e aet e ce e et e ey ae e memen e e e v et e penen Student Embdalaer lo.‘3 ‘/(5/

working under my personal supervision.

Student g“% ...................... Signed......... g /'; %@w
Student Embalmer

- .. S - - . A Licensed Embalmer No /é §.é
P. Q. Add;ess%;em‘._..._..‘??:z..e...-

The above MUST BE SIGNED BY-.THE LICENSED EMBALMER in l'us OWN HANDWRITING (Fa:lure to comply wit
the above constitutes grounds for revocanon of hceme)

If this body is not embalmed, fact should be so stated_above.
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-v Note:




