JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FI LED V§gl£‘al'l||§n I;srpu:tIIgGQ/j L_________.Prlmary Ragistration District No.‘é’,i{gé_--ﬂag|srrar s No

- 'S :

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decossed lived. If institution: Residence before
8. COUNTY . s STATE T b, COUNTY . admission)
Franilin He I ' npizldin ]
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I"!Y inside Limits :
- o]
TOWN B(‘)O?‘\D L TOWN Rosebud Yes (0 Nox]
€. FULL NAME QOF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS /
mstwiioNn Hoasebud :loute Yes ) Nofd Yes B Mo OO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
i1 POTRS AT _ummig b, 106460
5. SEX 6. COLOR OR RACE 7. Morried [1  Mover Married [] [8. DATE OF BIRTH | #- AGE (lant Birthday) |IF UNhDEl! I YEAR | IFUNDER 24 AR
. e Widowe Divorced - o Manths Days Hours l Min.
cmale .hite e P lgan.h L, 187E Ag 7 l o)
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. B!RTHE{ACE {City and state or Tountry) | 1Z. CITIZEN OF WHAT COUNTRY
durmg most of workmg,lnfe. oven if retired)
ousevilie Home Redbid, Tllinaia 11 :
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - “14. NAME OF HUSBAND E
T - - -
PFrederich leps TInlnormn John J, l'arens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCTAL SECURITY NO. [17. INFORMANT Address
{Yes,.no, or unknown} | {If Yas, give war or dates of service) - - .
Lo |7 Llione Hone lrg, Tlgie Dndzils, Romohud ., In
= 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b), and (c). 4 | INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
o
Q
[=] Canditions, if any, DUE TO (b}
which gave rize to
shove cause (a),
] stating the under-
- lying cause last. DUE TO (c)
z PART {I. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to tha terminal PART [IL ¥ decessed was female was
.C__) condition n PART | (a) there & pregnancy in last 90 days.
b @ Ao lliie ) 4‘{76/_% IDY&:'DNOIDUnknnwn
E 19. WAS AUTOPSY 20a. ACCIDENT SU]CIDE HOMICIDE 20b. DWtBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? a (m]
o YES[J NO[J
-
& | < TIME OF  Hour  Month, Day, Yesr
o INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, foctory, street, office bidg., etc.)
) NOT WHILE AT WORK [
L 4 rl .
21. ) attended the decessed framm_o—'_. t #Lﬂﬂd last saw hlm alive OH_M
Death oceurred at o eh o PL m on the date stated above, and to the best of my knowledge, from the causes stated.
o ares or THIE) %A?f 72c. DAJE SIGNED
r
S 4 ’é i 2720 £7 MD.
< 23b. DATE (L?Gc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 'lSule]
[ » - . -
£ <ufe 8, 1960 Colverv Cometery 4. Louis, ..iccouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
> ey = b T = . - -
s [0oltmenn Muncral Lome, feral”, io, - o

{Licemsed Embalmar’s Staifhent on Reverse Side) ﬂ




-}

| 096! L1 o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ﬁ
Student signed__{ 7 M )\D OQEQ?MM

Signature of Student Embalmer

Licensed Embalmer No.

/ ﬁw:;w ?f
P. O. Address L.

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
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. .




