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THE DIVISION OF HEALTH OF MISSQUR!
HLED NOV 10 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. i PRIMMT REG. DIST. NOM Regisirar's No 7%

State File No....

AN ALMNG BLAVR AV nans A INLadNalvieiyl DU Uinkr

4
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decotased lived. U lontitution: residence before
a. COUNTY . a. STATE _ b. COUNTY adunimion},
Dunklin _Missouri Dunkiin
b. CITY (If outside corpurate limits, write RURAL sad cive c. LENGTH OF €. CITY (If outalde corporate limits, write RURAL asd cive towaship)
rownship)| STAY (in this place) OR
TN Rural-Union Twp 47 yrsl ™% Rural-Union Township .0
d¢. FULL NJ\ME OF (Il not in boapital or lnltit.ution give streat addreas or lnenl.lon) d. STREET (It rorsl, pive loention) _‘ a
HOSPITAL ADDRESS N D 5
INSTITUTION Home _Bte . 1 te .1
SSE‘?:%IE\SOEFIE) a. (First) b. (Middie) ¢, {Last) 4. DSFE {Month) (Day) (Year)
( Type or Print) FRANCIS BADER DEATH QCT, £ 1
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (In years| W UNDER | TEAR | (* UNDER I iy,
. DOWED DIVORCED (Bpacif; Last birthday) Mon!.hl Days | Bours | Min,
Famsle Vihi te arried Sept.22,1886 69 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) 0 12, CITIZEN OF WHAT
dona during most of working lifs, sveo if revired) DUSTRY COUNTRY?
Hovsewife Montgomery County, Mo. U.S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ben Salamink Elizabeth Klusnever | der
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or uniknown) | (If yes, xive war or dates of sarvice) NO.
No N C
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter onty onecaussper | 1. DISEASE OR CONDITION b/ ONSET AND DEATH
line for (a), {b), and () DIRECTLY LEADING TO DEATH (@
«This does not mean | ANTECEDENT CAUSES p / W
the mode of dying, such | Aforbid conditions, if any, WMM DUE TO (b)lr? oA
as heartfailure, esthenia, | rire to.the abooe eause (o) ating
ele. It means the dis- | the underiying couse last. { x
caxe, infury, or complica- _ DUE TO‘ ) i 3
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * e *
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS QOF OPERATION i Ty tro v - 20. AUTOPSY?
TION
L ves (1 wo []
21a. ACCIDENT (Bpecify) 2tb, PLACE OF INJURY (o.8., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldy.. eve.) . L P S . e
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) - 2le. INJURY OCFIURRED 211. HOW DID INJURY OCCUR?
2.4 WHILEAT[—] NOTWHILE . .
~INJURY m. | “work AT WORK

2. I hereby certify thal I altended the deceased from

e 2y s £

alive

M—L 19_1_§ low If 19-"’1 that 1 last taw the deceased

tmd that death occurred al 3 A, m. , Jrom the causes and on the date stated above.

Z3c, DATE SIGNED

Jo'2.8 5)”

L et B T

24c, NAME OF CEMETERY OR CREMATORY_

hu RIAL, CREMA-
N EMOVAL (Bpedty)

uriasil

24b, DATE
Oct.28 1055

5t, Theresa Cemeter

DATE REC'D BY LOCAL

/.2, /73"

55' REGISTRAZS!GNATURE @ ; |

24d. LQPAJON (City, town, or county) + (Btate) '
G i s
FUNERAL DIRECTOR'S 3IGMATURE ADDRESS

Landess Funeral Home, Campbell, Mo

icensed Fmbaimer's Statement on Reverse Side)
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DEPARTHENT ... M2 L@,
COUNTY FILE NUMBER .u.a:fz.?:.._:i

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Esbalaer No.

working under myy personal stpervision, g

SLUSENTL sounseersavssrsanscssasnssaacnases Signed....» . 2 _._.Z?..-._ A el g L ‘
Student Embalmer %2&2 7

Licensed Embalmer No

P, O. Address....... =5z —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to compl
the sbove constitutes grounds for revocation of license,) ~
chhbodyhnotmlbalmed.fact-hoddbemmdnbove.

~




