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L. PLACE OF DEATH
2. CONTY Franiclin,

2 usual RESIDENCE (Whers decessd lived. It institytlon: reskiencs befors

a. STATE l‘{isSOui. .\:g-, b COUNTY Frankllnili:h!nn).

b. CITY (Uf outaide corpurate Umits, write RURAL snd cive -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I A,
h98-01—7202

%?Alfﬂlfm OF) c. Cg‘f (umqu.mmnuunin.mnmmunm / 3
TUW"Wag:ﬁiﬁgl-anst John's T9mBp. 7 “:'5“ TOWN Onion ¥ & fl
FULL NAME OF . STREET.
d. HOSPIAL O {1f not in bospital or institution, glve sireat address or locstion) d ADD {If vural, lh'- london)
INSTITUTION. R. #1 East. 510 . Washington. o
3. NAME OF u. (Fimst) b. (Middle) c. (Last) -rg (Moutt) (D,
DECEASED . ‘ 8y) _(Yean)
s, JOSEPE  HENRY G UEN THERY Shrvore s 323, 1855,
5. SEX 6. COLOR OR RACE | 7. #&%ﬁ 'SE\YSSC MARRIED, ) 8, DATE OF BIRTH 5, I:\";ﬂ-: (lun)sn  wom 1 s | 7 woo
(Bpecify) : Days | Hours | Min
Male White Married /. | Nov. 3rd, 1921. | 59"y |5 |
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oe-worker, x . eler, Mo, S.h,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 114, NAME OF WOSEZNDWW WlFE
Joseph H, Guenther. Rosie Miller, | Nelda N,Guenther.
16, SOCIAL SECURITY | 17, INEORMANT ' : ADDRESS

S _SIGNATURE OR NAME  ADDRESS
.zfaﬂ,w% %’pj;bﬂ) Union, Mo,
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Zia BURIAL, CR m- m m E 24c. NAME OF CEMETERY OR CREMATORY zu LOCATION (Oity, town, or county) (State)
°"ﬂ§,‘i§i““’”’ Fov, 6, 1950. . Catholie Cemetery, Union, Mo,
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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— ..

working under my personal supervision.

SLUDBNT vevanrmnesnncncarocsossrarrannsnnas Sig-ned....... Lo

Student Embalimer

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

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




