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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: ’ oA 2. USUAL RESIDENCE OF DECEASED: 9&
(@) County.... .G Fran'.g_o.i...s : <
@ Clwno: e i m 1 ol (o) SOUTL ... ) County..... 3. Prancois-
1f outside city or tawn limits, weite “RURAL" and nams of towhship} (c) ity or town Fra.n_kclav RURAL -7
{¢) Name of hospital or institution: f {If antside city or tows Limits, write “RUTRALY) [+
Mo. State Hospital No. 4 o, 4 7 I
{i wot in hoapital or Institution, write street number or locnuunil (d) Street No (f raral, give Jocation)
(&) Length of stay: 1In hospital or institution 2 mont S: 15das. No .
ek . (Specify whether (e) Citizen of foreign country? {Yen or No} .
n this community.
yenrs, months or days) If yes, name country. /)
- e MEDICAL CERTIFICATION
3. PRINT s
s @priNt” T TULA  RADDATZ o
20, DATE OF DEATH: Month ept. . day.__.29
3. (b) if veteran, 3. ()} Social Security 9‘L2 o)
name wat No _None year. hour. minute...20. A M
- 21. I hereby certify that I attended the deceased from
Femal 5. Calor or . 6. (o) Single, widowed, ma:n'ied. Se’pt « 31, 19 LB Se_Pt 29.’ __________________ :942
4, Sex cmalie race.... Me divorcea.. Married 1042
6, (b) Name of husband or wife........ccooecoee.. 6. {¢)- Age of husband or wife if Durali ’
HrGiton
... Brnest .. Raddatz.. ative..UNK: . years
7. Birth date of deceased M&I‘Ch 6 1876 - éﬁ"
{Moath) {Day) {Year}
8. ACE: Years Months Days If less than one day Due to
66 6 23 hr. min.
Due to
9. Birthplace BOIlne Terres Sﬁﬁurig
(City, town, ar county) {State or foreign country) L/J ¥ 4
. c 3 Other conditions A IS
_10. Usual occupation Hou;.)e'Wlf & (Include preganocy within ¥months of death) O( —ﬁ
11. Industry or business . oo i PHYSIGIAN
o ajor findings: —
£ {12. Name........John. Henry -Crump Ot operations Undertine
= - naer!
Z 113, Birthplace. NeaAr Farminzton . (?&i& i -C))-- e use to
" i oWn, of Gau - . tate or torei:n eounl.ry
5 { (6. Maiden name. JEABEHE" R Plaay or Stoizy frien o Of autopsy ;}‘;:i‘éﬁs{’;
. tistically.
g 15, Birthplaoe...__.__.E&%}ﬁ?;rﬁ;;gfllnt_“ ) (%&ﬁ?ou%mfﬁ) 22. If death was due to external causes, fill in the following:
16. (6} Info . Records State Hospital No. 4 (a) Accident, suicide, or homicide (specify)
() Address Farmington, Mo. {8} Date of oceurrence
17. (@) ... BRri8l. ... (5) Date thereof. ..Oc:l; 1. &2#2, () Where did injury oceur? ity o o) romm— o
"(Burial, eremation, or ramaval 1 R v R (Month} (Dad) Eﬁd) Did injury occur in or about home, on farm, in industrial ntace in pub!lc place?
(¢} Place: burial or cremation...... g. 1Ver SR, Ironaale,
18. (o) Signature of funeral directg A J-L'—"—"’ While at work? N _____‘s’ff"(ii”ﬁ',‘;‘;.‘f’éf wncn)
® Add 4 4 Ba~e . - % . S’ .
‘ '-'3 ! gnature.| / " {M, D, or other)............
@ ek T09%2 ) 3 "“’d"-“—n\ ----- Farmington, Mo.

(Dats recelvad’loca] registrar) {Rezistrar's signztare)

Address

Dafe signed....ea
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{Licensed Embalmer's Statement on Reverse Side)




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.

ngned..g‘&cﬁz ................

Licensed Embalmer No 3 A J

working under:my personal supervision.

Note: The’ ého;'é ‘MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HANDWRITING. (Failure to comply with
the abme constitutes grounds for revocation of license.)} .. ) ) .

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



