P g
5. No. 2 DEPARTMENT OF COMMERCE MISSOURY STATE BOARD OF HEALTH 3 8 2 tr /!

—iviow || DEERY g’“@ﬁm STANDARD CERTIFICATE OF DEATH  sue rus

7. 3-17-39
I 1 u21492 . .
Registration District No. .....,.......,..M P eeaie Primary Registratlon District No._nﬂé.{‘_.g.._ . Registrar’s No
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, é
=) (a} County. Fr‘al’lklin - ™ M. . . . 3
L 2 | @ city or town Hural Union “A (o State 1S80Url o cemy. Franklin .
(=) (If outside city or town imits, writa “RURAL" name of tow: R [#4
] (¢) Name of hospital or institution: p o ural a
M ) > e (¢} City or town _ ; ]
D > S S W Seat ™ ‘ . (1f cusdde city or town Hmitr writs "RURAL™) ‘-é
(Ef not in hospital or institution, write strest nomber or looll.lon) . . o— )
D E () Lepgth of stay: In hospltal or lgmdm i {d) Street No i (2 ; ‘(9' FELL
53 (S;—qify whether (If rucal, give location)
In thi unit .
E i mr:‘::ut:g:- ot c?;y-) {¢) If forelgn boro, how long In 1J. 5. A2 VEars.
-
t. -
| E 3. {a) I‘RN};F E Ma r_y Fab er MEDICAL CERTIFICATION ‘
: e - 20. DATE OF DEATH; Month. YOV o day__ st
< || 8 ® 1 veteran, 3. (6) Social Security ear 1941 hour 11 mieute 2OP . M, 2
= name war, No.
b 21,1 certi{y that I attended the d m.
E e/ 5. Color Tw’h N 6. (a) Single, widoweddmarrled Les mfﬁ w LS [/ 0.
€ W y ’ )
i 4 ser. FBM le race 1 divorced... WI goveq tha)rr fast saw hZ€__ alive on lo- T lD._i{;/
-} 8, (b)) Name of husband of wif€.oeeereeeme 8. (£) Age of husband or wife if [| and that denth occurred on the date and hoxr stated above.
Z Duretion
— alive i yERTY lmmediif} ;use >denh [/!
¥ 1| 7. Birth date of deceased....MALCH 28 1858 lexy 2 TG
Eé (Month) (Day} (Your} /
5 .
=] 8. AGE: Years Months Days If less than one day Dus to. C-!"e 5/14 / ﬁ d/?{ ‘9”’(/{ﬁ ?g
g 85 7 3 1 hr. min
=]
fa] . . . Due to_,
Sl o Birwpmee Fairrush, Illiinois ] U/é- e
B (Clty, town, or coxnty} (Stase or forvlan enuntry) \
5 || 10, vouat occupaion.Be Lired Ho@sekeeeper || owecndidon ooy \
B 1] 11. Industry or bosi : A i
o . ry or bosiness PHYBICLAN
D & (1 xam Ym. Murer : Major ndings: AN Y4 —
[ &= }12. Name Of ope “’\ = Undestine
] E 18. Birthplace France /5 ’:'J the canse to
2 - v (CIU. !ukn. or county) (Siate or {orwign eountry} Of antopay. U :vl?tcgl‘?iﬂ;!:
: E{L‘, Matden name nxnoewn 7’ | m.t‘_
I~ ¥ Y.
15. Birthpta . Unknovwn "
: S 5. Birthplace T e paparach Erate o forien counmry) 22. U d.eath was due to external causes, §ill in the {ollowings
. 18. (2} Info . Jm . Faber‘ {3} Accident, suidde, or homicide (spedfy)
t {a) Tman
g () Address Union, Mo.. {t) Date of occurvence
W (a) — _Burdal () Date thereof_ 1 1 =A—4] __ _ || (& Where did injury occur? [Givs or towa} (Comntal — (Ssete]
{Barial, cremation, ot removsl} . {Month} (Dey) (.Yﬂ’) (&) Did injury occur i or about home, on !am:. in industrial place, In public plaml
" (¢} Place: burlal or crematlo ]
5 r
18, (@) Signature of fun dlrecu.)r While at wurk? %hﬂﬂ %/
@ L;d/ . _1&23 ‘ﬂannmﬂ- (M. D, ar atiér
19. - () b
@ Dammmved S ey e 2 L (ecistrars sizmatore) nagresn. Lt Mkt R L [ pare wgmeadd 3o
o (Licensed Embalmer’s Staterment on Reverse Side)




ry

P

i 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

. Registered Apprentice No.

' 7 Sigaed—._. (/UJ(:‘:MM
o Licented Embalmer No é/ 7‘5

,, o POAddrem/%(;"‘.’o'V\-/l Qeeo,

Note: The above MUST BE SIGNED BY TUE LICENSED EMBALMER in hls OWN HANDWR]T!NG. {(Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

LN

If this body is not embalmed, above space should be left blank.




