-

BLACK INK-——MAKE A PERMANENT RECORD

. No. 300
. 10.48

WRITE PLAINLY-—USING UNFADING

THE DIVISION GF HEALTH OF MISSOURI

’amm NO. lLf-D MAY EG. DIST. NO. 116

STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. NO. _._M Regi:trur:Na.__TG asan

l PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. It {astitution:

a. STATE

|
\
\
[T
rwidence befaore

b. COUNTYFrankli adinisston) .

| John Henry Vossbrink

Wilhelmina

16. SOCIAL SECURITY
NO.

I3. WAS DECEASED EVER IN U).5. ARMED FORCES?

(Yos. no. or unknowa} | {If yew, xive war or dutew of service)

17. INFORMANT'

%, H, Vossdbrink

S SIGNATURE OR NAME

Franklin Missouri
b. CITY (If outelde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. It Resldence withis limits of
OR v STAY i OR » 3 own?
own Washington romeshiz! asinplest] SN Gerald 4 “h"“f"’ﬁ?""g‘ X
d. FULL NAME QOF (U not in bospital or inatitution, give strect nddress or Im‘lon) o STREET (I rural, give location) - 3 b v
ITAL O ADDRESS - 0
INSTHUTIONS . Francis Hospital Rural Boone {
3. 645%&&55%% 8. (First) _ b. (Middltﬁ) ¢. {Last} 4. DSTE (Montk)  (Day)  (Year)
(Type o7 Print) HENRY  VOSSBRINK peat April 28, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years] ¥ UNOER 1 YEAR | F UNDER 3 H2s,
e W|DOWED BIVORCED (Bpecif last birthday) MOIﬂhl, Days | Hours | Min,
Male Wnite Widowed Oct. 13, 1870 _85., L l
g e s | 2 VN OF BUSINESS O I | T SIRTHPLACE s, vt st rewes e O 2, SIEENOF AT
armin Farm Gerald, Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

ADDRESS

Gerald, Mo, "

18. CAUSE OF DEATH
. Enter only one catse per
line for {a}, (b}, angd (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean | PNTECEDENT CAUSES

Morbid conditions, if eny, gining DUE TO (b)
rite to the above cause (a} stating
the underlying couse last.

ihe mode of dying, such
a3 heart failure, asthenia,
ete. It means the dis-
ease, injury, or complicg-
tion which caused death,

4 =11- 3]

DUE TO (¢}
I1..OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted &0 the disease or condition cauting death.

EED[CAL CERTIFICATION

INTERVAL BETWEEN

OEET AE DEATH

oy

e/ 3

_Qgta

193, DATE OF OPEﬁA 136, MAJOR FINDINGS OF OPERAT N 20, AUTOPSY?
’ /@2’/\4«4, 7 é X YES D NO m’
21a. ACC!DENT cw,) 2P, PLACE OF INJURY (o.x.. & orabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) )
HOMICIDE home, farm, factory., sstest, offiow bldy..e1c.) 7— l g . ")
4. Tc%E (Moath) (Day) "(Yew) (Hopme | 2le. INJURY OCCURRED | 21t. HOW DID INJURY R7,
NURY 4 28 Uy B | "wetT(] s

M 19_\.5’/ that I last saip the deceased

m., from the causes and on the date stated above.

2. I hereby cm:fy that alfended the deceased from 4(_#_
alive on . y and that death occurred at
; [ el

“one g

23¢. DATE SIGNED

¥-300 ¢

243 BURIAL, CEMA- 24b. DATE EO CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)' (Sm‘l.ef
(Bpecily)
e | 5 1 54 St. Paul's Cemetery | Gerald, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? & 25, FUNERAL DIRECTOR'S smunuu ADDRESS
REG. . - .
77 ) p f’
s/a/sh | WIaAN A 2
(Licensed Embalmer’s Statement on Reverse Side Z




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... ... et raemesreesrerererrer e aran e anaeanaren Cereeeer , Student Embalmer No............

working under my persocnal supervision..

Student ....cornii i i eriieaaa e, Signed
Signature of Student Embalmoer

Liicensed Embalmer No.[ é? -

2

P. O. Address 22O 7

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




