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WRITE PLAINLY—TUSING UNFADING RLACK INK—MARKE A PERMANENT RECORD

HLED JAN 5 1952

THE DIVISION OF HEALTH OF MISSOURI 4 %]

line far {8), (b}, and ()

*This does not mean

the tnode of dying, such | Morbid conditions, if any, giting PUE TO (b}

I. DISEASE OR CONDITION
- Enter only onscausaper | T, LPETLY LEADING TO DEATH® )

STANDARD CERTIFICATE OF DEATH State File No.
' BLRTH NO. REG. DIST. NO. //L PRIMARY REG. DiST. NO. ‘-?0'2 Kegistrar's No. ......./......—Z_.... ........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docetsad Ured. 1 ot idenos belare
a. COUNTY a. STATE - . b. COUNTY adicimion),
Franlin, M4 gsouri, N Fran‘-:lin .
b. CITY It outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (i ouwside sorporste lim!ts, write RURAL asd give towaship)
township)| STAY (in this place} OR L&) R -~ :«:
TOWN Washington, 23 yra | TOM - Washiqgton. - '
d. FULL NAME OF (If not i hospial or Institation, give sirsst sddres of logatian) d. STREET * (f rursl, give location) : A >
HOSPITAL CR ADDRESS . .
INSTITUTION 5¢, F H N ) 309 Market St,
3. NAME OF a. ;(mut) b. (Middle) S U TaoATE  (Math)  (Day)  (Yewn
(Tvpe or Print) ary Adelaids Tohen pEATH Dec, 24th, 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9."AGE (Lo years| v bDER | YTAx | o vxoER M Nes.
F 1 Wh WIDOWED., DIVORCED (Bpecity) M . last birtbday) Mnnﬂl,.lbun Hours I Min,
emale ite Married / ay 6thi 1888, 63 17 ha
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Stats or foreign sountry) 12, CITIZEN OF WHAT
dooe durisg most of working life, sven If retired) | - DUSTRY } COUNTRY?
__Housework, x Gildehans, Mo, 7S A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND WMCNIPE
Ge S Anna Stines. Henry Tnhen,
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 12. 1 RMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknows) | (If yes, eive war or dates of servics) « NO.
No, x None, . M‘w /d'g-eﬂ/ 30%-Market St,
18. CAUSE OF DEATH MED| CERTIF! INTERVAL BETWEEN

muq //kamwuwu A e

ANTECEDENT CAUSES

os heartfolture, asthenia, | rise to the above cause (o) Rating oy - - j
ele. Jt means the dia- the underlying cater last. -E
eaze, injury, or complica- . DUE TO (¢) K
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling lo the death but not
related to the disease or condition causing dealh,
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ o 1. AUTOPSY?
TION i X
21a. ACCIDENT tBpacity) 21b. PLACEOF INJURY (e.s.. norabous | 21c. (CITY. TOWN, OR TOWNSHIPY = (COUNTY) (STATE) /
SUICIDE homa, larm, (actory, strest, offion bldg..ete.} . ' .
HOMICIDE -
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that I a!tcnded th ; deceased from

and that death occcurred af

M 19£/ to é&% &chat 1 last saw the deceaced
M., from the causek and on the dale sta.!ed above.

/

4

{Degros or titls)

e L2

23b. ADDW 23. DATE SIGNED
224 : ‘an» /7 2€ )

%NBUR!C:;\E\'LCRE‘MA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LZAGMTION (Olty.fm'f . OF connty) (State)

. (Bpweity) .

%E":ria]_;) Dec, 28, 1951 St. Francia Borgia Cemelkdry, .- Washington, Mo.
REGISTRAR'S SIGNATURE

FUMERAL DIRESTOR'S S1GNATURE ADDRESS

\JE REC'D BY LOCAL .
I,Z«,‘ .27: ] QE[ FC 2 fscslwonn @XQJM

v, & Washinzton, 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, of byueioeee
Student Embalmer No.

working under my personal supervision.
Student ... arersesvernns tersanenratneans Signed -
Student Embalmer .
) - Licensed Embalmer NoN_ L Cod ™ Ll .. ... _
P. O. Addres “ ! . %
“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. mﬁd with
the above constitutes grounds for revocation of license.)
« I this body is not embalmed, fact should be so stated above. - : . W -
" ‘ -
.":.




