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

N

THE DIVISION OF HEALTH OF MISSOURI

o# Beart fallure, asthenda, | rise to the abose cause (a) slating

FILEDNOV 8- 1955  STANDARD CERTIFICATE OF DEATH e rems. O3034
BIRTH NO. REG. 01sT. no. 116 PRIMARY REG. DIST. mﬂh_f Registrar's Nowu L BB e
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decossed lived. I lostitation; residomce before
a. COUNTY a. STATE b. COUNTY aduniseion).
Franklin Mlssouri Franklin
b. CITY (I outslde sorpurate lmits, write RUBAL and giva | &. LENGTH OF || <. CITY St . Johns T 4. 1 Forsnes withls T of
OR . AY (In this plece) sty oﬁhumhbm!
TowN Washington -St.Johns TOWN Washington =8 w0 _
d.F#%P#ANLEOGmew ital or tnetitation, give sirset addrems of locstion) .Asgg!EEr (I russl, give locatlon) OV
INSTITUTION. ‘R R 2 RR2
3. :?'AME OFI'J &. (First) b. (Middle) c. (Last)’ ‘ 4. DSIF (Month) (Day) (Year)
(Twpeor Print)  Tda Johanna Harn oA Octs 29  195h
5. SEX . J{ & COLOR OR RACE | 7. MARRIED. NEVER MARR!ED.Z 8. DATE OF BIRTH I 9. JGE o yeun| v o+ 1ok | = oon u ax
- . RCED - birthdsy, o Heurs | Bin,
Female White ﬁf%oweé Qet 27~ 1872 gz |1 '2 ,
lb:onl;lSUAL %Cgfr.‘rlonu(’cimd-wk 10b. KIND OF BUSINESSD?gTw‘; 11. BIRTHPLACE {City asd State or Porsign @"'*v"o lzcg{,rr‘l‘ﬁ:;?pwun
House work House work Krakow, Mo, UeSele
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Fe. Holt grewe: g Don't Know = | Wm (o) )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' S STGNATURE OR NAME ADDRESS
(Y-f:f . of unknown} | CIf yes, givs war or dates of service) NO. .
0 P - None Mrs John Tapbe hin on, M
1. CAUSE OF DEATH S R CERTIFICATION soa - s 'F“hm
 Enter only onsesuseper | |. DISEASE OR CONDITION
Jiae for (a), (b), and {¢) | DIRECTLY LEADING TO DEATH® ¢y [ﬂf uvtogzﬂw i/{ /mﬁ ’
. ANTECEDENT CAUSES % 4‘/ /
_*This does nol mean N teat <t .
the mode of dying, such | Morbid conditions, if ang, giving DUE TO () [‘ ‘,'J‘ £z ?

the underlying cause laxt. J ‘M
de. It mesna the diy-
ease, injury, or complica- BUE TO {c) %
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition causing death.

o //M/mZ?

W

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ﬁ AUTOPSY?
TION ) ,71 = 7( -2
_ : d ves L] wo B
2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..lucrabot | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)
SUICIDE . home, farm, tactory, strest. ofBos bldg .. e1e.)
HOMICIDE ] .
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILE AT[—) NOT WHILE
INJURY WORK AT WORK
2. I hereby certify tha.t 1 auended the ed fr 1984, 0 _LO2T mé%/, that T last saw the deceased
alive on nd that dealh occurred af ___3...302%011: the causes and he date stated above.

Zia. SIGN%W M\

2Z3c. DATE SIGNED

N A )’o:&?{

24n. BURIAL, CREMA- | 24b. DATE 24c. hAME OF CEMETERY bR CREMATORY 244. LOCAT (Ofty, town, or county)
TION, REMOVAL {Bpedty)

Burial 11/1/8) St. John Masntels Unlon, Missouri
DATE REC'D BY LOCAL REG[Sl'RAR‘S SIGNATURE 25: mEﬂlL_’Dl REC"O.' 3 SIGMATURE ﬁﬂb.i”
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Embalmet’s Statement on Reverse Side)

I TR AM—&'—I"—-— /J}Q
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF By it e e ittt ..., Student Embalmer No,..........J

working under my personal supervision..

Student - .ooooii i Signed.. ... g %@{2 B g

Signature of Student Embalmer

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

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

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



