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' STANDARD CERTIFICATE OF DEATH siwre rie o 21204
v, 10.48 ate File No.. A
'BIRTH MO._________ REG. DIST. NO. )b emiumary vec. o1st. Moo _STORO . Resistror's No /7-2)
ﬁ?ff = I. PLACE OF DEATH 2, USUAL RESIDENCE (Where & d lved. If & idancs befors
a. COUNTY . a. STATE,, . b. COUNTY adinimion).
b Franklin Missonri Frankl
b. CITY (It outside corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (M ouwide sarporate limits, write RURAL asd give wrn-hin) -
5 townabip)| STAY (in thia place) OR . ¥
Town  Wogshington TOWN Union 2o kg
d. FULL NAME OF (If mot in hoapétal or institution, give streot add ar loesthon) d. STREET (If rurs!, give location) ' R
HOSPITAL OR ADDRESS \u}
INSTITUTION St, Francis &) Springfield Ave
3. DAME OF a. (First) ~ b. (Middle) o (Lasty ‘ “’ 1 4. DS;E . (M‘mﬁ);a (Day)  (Year)
{ Type or Print) Marths Esther Hahn ) oA :Dege, 24 1951
8. SEX \ 6. COLOR OR RACE | 7. m%ﬁ% ?)IE\‘;ERC%SRRIE:?!') 8, DATE OF BIRTH 9.:.GE o vears| 7 KR 1 TR | OCR 2w
. Bpacity) | oo it, ¥, oo D. Hours | Mis.
Female | White Marrie V"< Nov. 6 1890 61 1" T8 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata o forelgn oountry) 12. CITIZEN OF WHAT
done disring most of working life, even if retired) DUSTRY o COUNTRY?
House work | Rosebud, Mo. 3 «Safa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Wme Burton | Mary Holt Henry
I 15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (I yos, mive war or dates of scrvice) NO, Henr’y A H ] . Uni on s NIO .

18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERT CATION Ig‘nrggr\r.:li‘gm
. 0 DI é /,
- Enter only onecauseper | B pETL Y LEADING TO DEATH® () / ZU 3

line fot (a), {b), and (c)

*This does not mean ANTECEDENT CAUSES C Z’Z ,é,, - H.(W f W

the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}
ar heart fatture, asthenia, |. rise to the above cause (o} stating - - . PR TS B £ -
ete. If means the dis- the underiping cause last. - —- W = - T = /ﬂ ?"/ﬂ/
ease, infury, or complica- _ _DUE TO (c} £ £ e
tion which couaed decth. | 11, OTHER SIGNIFICANT CONDITIONS - - VA—M : A?Z@M,ﬂ—ucf oAy ]

" Conditlons contributing to the death bul ot =4 s 2/%/

related to the disease or condition eausing deafh.

WRITE PLAINLY-—USING UNFADING B];I.A.CK INE—MAERKE A PERMANENT RECORD '6

19%.- DATE OF-OPERA. | 190. MAJOR FINDINGS OF OPERATION . - - *L . -1 %7 0% ~  « “a™an - o bia’ 1] 20 AUTOPSY?
TION 3 4 /
' X ves [ wo O
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (0.¢. inorsbout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, officn bldg..eta.} T el 4 et S e 3
HOMICIDE
21d. TIME (Month? (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
OF o . WHILEAT ] NOT WHILE| . e
INJURY m. WOHRK AT WORK mErad + - - e -
2. I hereby ceﬂ:fy that T attended the deceased Jrom % ta.ZLA&Qﬁ._ .19""~ that I last saw the deceased
alive oY Cte~ __ 195 /, and that death(;c-urred at £275_ m., from the causes and on !he date stated above.
ATURB/ {Degree or title) | 23b. ADDRESS 23. DATE SIGNED
/ZZ, 4;-,4,4—“)5 N e 0 oo B desy
%E auEnmlg‘}.ALcnfuh- 24b. DATE | 24c. NAME OF CEMEI'ERY OR CREMATORY . | 24d. LOCATION (Otty; town, or county) . ., .- (Etate)
urial "> | 12/30/6] Union : . . Union, Mo, i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘/Y 25. FUNERAL DIRECTOR' 8 §1GMATURE AGDRESS
EG. ?" .
1@0- 28 19/ ZE bedonan o7 4“4"‘““” M@#
4

(Licensed Embalmes’ Sutmnt 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
working under my personal supervision.

Student c...iensccsssvuvsassvasssvananasana

Student Eabsimer No.

smim_@eﬁ i1 e I,

Student Embalmer

Licensed Embalmer No 4/‘?} /
P. G. Address %14-/ }‘u
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faidure to comply with
the sbove constitutes grounds for revocation of license.)
H this body is not -embalimed, fact should be so stated above.




