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Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NU@%’?S R
ublic d ?/ /
Service egistration District No, . -~ meePrimary Registration Diswrict Mo 1 £ . £ Registrar's No..... ’\Z ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
0 o COUNTY  Pylaski o. STATE prs gorpmpd b COUNTY, o qs odm--/vébf
1-57 b. chY (Mf outside corporate limits, give TOWNSHIP only) Inside Limits c C:)TRY ¢ 2 "g inside Limits
TOWN  TTaynesville : Yos (5 No ] Town  Jaynesville, Yes[5 No[]
<. Eg%#l'?AS%F?F (1f NOT in hespital, give location) | Length of stay an 1b d. SBRERETS'S (If t‘:utsidn, give location) Reside on Farm
A . ADDRE Al
INsTITUTiON __General Hospitdl ki days Box sifjli Yes ] No[]
3 FrAME OF DE;.'EASED First Middla Last 4. DATE Month Day Yaur
ype or print . v . or
Francis Joseph Tiorkman DEATH 1 2 1959
5. SEX (| 6. COLOR OR RACE| 7. MARRIED[ ] REVER MARRIED[] 8. DATE OF BIRTH 9. AGE (tn z,.,. ;un:ngvsm |: UNDER 2;)1!23.
: Uale white wooweo[] 3 bivoreeo[[| Jan. 29, 1882 'Bgm dev) (Momth | Bavs ] Hours l "
3 100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (City and atate or cauntry) 12. CITIZEN OF WHAT COUNTRY?
- during most of working lite, even if retired} INDUSTRY .
1 Hachinist St. LO‘ulS, o 2 U. So Al
; 130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME i 14 NAME OF HUSBAND OR WIFE
: wial ter Jorkman Eleanor L Cartan
=]
4 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E {Yes, no, or unknawn)] (If yes, give war or dates of service) . . . - - . 4.
g rs. Virginia ", Lessmann, Florissant, 0.
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18. CAUSE OF DEATH (Enter only one cause per line

! {a}, (b), and [c}.)
DUE TO (b) &2: ;é:g @! @A‘
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INTERVAL BETWEEN

ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth eccurred af

m on the date stated cbove; ond to the best of my knowledge, from the causes stoted.
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5 = PART Il. OTHER SIGNIFICANT COND} NS CONTRIBUTIN Q DEATH but not ralated termitial diasass condltion given in PART | {a)
3 s
] £ /¢ 2( Yes[] NO[] ¢
. | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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E § 2c. TIMEOF Hour Month, Doy, Year
o a INJURY a.m. AR

.:. = p.m. .

E 204, INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
S WORK AT WORK

E 21. | ortended the deceased from /?‘)"4' , 1o /f{? ond lost iuwti';:aliv-on / — 2 - 5 ?
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“Thite=mllen ilértuary, Ferguson 21, ilo
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{Licenssd Embolmer's Statement on Reverse 3ide)

BURIAL, CREMATION, | 23b. DATE "NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town, or county) (State} |
REMOVALaTocify) R .~ |
Remova. 1--5--1959 Sacred Heart Cmebery Florigsant, 1iigsouri |
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 4




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e e e e e a et a e e , Student Embalmer No. ............ocoueie

working under my personal supervision.

SEUAENE «reerreveriirieeiteeeeasireeessesnsaeencenensenne Signed ......."7%
Signature of Student Embalmer

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

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

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




