THE DIVISION OF HEALTH OF MISSOUR
- FILED MAY 2. 1955. STANDARD CERTIFICATE OF DEATH

114?8

No. 300

10.48 State File No....

SIRTH XO. Rec. 0187, no. 116 primary res. pisT. wo. 3020 Registrar's No. ..lﬁ.w s
1. PLACE OF DEATH L}J 2. USUAL RESIDENCE (Whers decessed Lived. If institution: residence befors
a.coUNTY PFRANKLIN O3 a. STATE MISSOURI b COUNTY PRANKL T 1"
b. CITY (¥ outnide corpurats limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outadde sorporste limits, write RURAL snd giva townahip) 6 3 é o
townabip) | STAY (in this place) OR NEW HAVEN ( ]._
TOW _WASHINGTON _ © 1%-Dazs TOWN YON) o
d. FULL NAME OF (If not in hospital or institution, give streat add T, ) d. STREET (I rural. give location) :
| HOSPITAL ADDRESS
| insriTuTion ST. FRANCIS HOSPITAL
| 3. ISJE‘?:%E S‘?E':J R UgG(Fim) b. (Middle) ¢, (Last) 4, DS'FI_'E (Month) (Day) (Year)
| (Type or Print) UST H, ALTHAGE DEATH APRIL 24 1GS5
| 5, SEX 6. COLOR OR RACE | 7. ‘h\?lARRIED. NEVER QQ?ED, 8. DATE OF BIRTH 9. ::?Elrg?i:;)‘" LI; l:::ll | YEAR | I WnDER B KES
1 pacify} : ol Hours | Min,
MALE © WHITE Bﬁ&{% fy AUGUST 3] , 5 69 ' ’ o I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- t1. BIRTHPLACE (Btate or forelgn ecuntry) B IZ.\éITIZEN OF WHAT
done during mast of working lite, sven If retired) DUSTRY [NEW HAVEN BISSOURI O RY?

FARMER PAEMING sede A

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

13a. FATHER'S NAME

P AUGUST AT THAGE

13b. MOTHER'S MAIDEN

14, NAME OF HUSBAND OR WIFE

FRIEDA ATTHAGE

NAME

line for (a), {b), and ()

*Thkis doer not mean
the mode of dying, such
as heart faflure, asthenia,
. It meons the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

LA S OHEOLREE
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? l 16. SOCIAL SECURLTOY A MANT'S S)GNAT OR NAME ADDRESS
(Yeou, nﬂ' known) | (I yes. xi or dates of sarvice) . )
o RIL NONE e
18, CAUSE OF DEATH INTERVAL BETWEEN
Enter only cpecawseper | |- DISEASE OR CONDITION ND DEATH

Morbid conditions, if any, giring DUE TO (b}
rise to the aboor caute {a) mtl'ua'
the underlying cause last.

DUE TO {¢)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the dealh but nol
related o the disease or condition eousing death,

Dt

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

(Licensed W'- Statement on Reverse

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY tag..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ' °
SUICIDE : boms, farm. {sotory, street, offics bidg.. sta)
HOMICIDE
214, TIME (Month) {Day) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE
INJURY = | “woRK AT WORK Y Y
2. I hereby certifyfth atiended the deceased from , lo #2% 19.‘.‘&5, that I last saw the deceased
alive on 1&, and that death occurred dt ) m., from the £ouses 'and on the dale stated above.
2. W I (Degme tir.le) /235, ADDRESS T3%. DATESI
24a. BURIAL. CREMA- | 24b. DATE 24c. mw.E OF CEMEI'ERY OR CREMATORY | 24d. 10N (Qity, or,tgunty) )
TlON.REMO‘JALM) : ‘UD%ESN "M
URTar |4-27 1955 | PORT HUBSON LUTH porT BY .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNE DIRECTOR"S 31 GNATURE ‘ADDRE 83
4/27/55 7,




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

Student Embalmer Ro.

working under my personal supervision,

StUSONY suirencenasaen crsesasrasasuransnnes Sign.-.cL.-_éMZ.

Studmt Embalmer

Licensed Embalmer n

P. O. Address.., MM@

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

H:bi-bodyi;no:embalmed.factahouldbemmdabove.




