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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(574 =7 =
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.....ocovreeccosicceea

DEPARTMENT OF COMMERCE

FILED ”iﬁﬁ“ﬁcggm 01948

Regiatratfon District No...

8774
BV

Registrar's Now.. oo e

State File No.

1. PLACE OF DEATH:
(a} County.

(b) City or town__.. B‘b‘ - ._Louiﬂ

(¢) Name of hospital or institution:

_Deacone

(Il not in hoapiiat or tnstitution, writs strest number ar locatlion)

{d) Length of stay: In hospital or institufion

JMissourd

1 f outside city or anlinﬂn writs “RURAL" and oame of towoship)

ness Hospital 4 ..

2. USUAL RESIDENCE OF DECEASED:
Missouri

J6
Franklin

(a) State (#) County.
(¢) City or town.. Vi 11& Eid e d &
(ll’ outalde cliy ar town limits, write "RURAL& \ ’

{d) Street No.....

{1t raral, glve kcation)

(Bpecity wheiher [{ (¢) Citizen of foreign country?. (Yes or No)

In this communit
yenrs, mooths or d!:ya) I{ yes, name country. Y. kS
MEDICAL CERTIFICATION
3. PRINT v N
Fuld NAMEb/ENﬂ Yo 1?5 CHROEDER S
- 20. DATE OF DEATH: Month day.._.2 @

3. (&) If veteram, / 3. (¢) Soclal W year / gus bour o minu:e_.__’_?__._.._A.M.

name war. No.

| 21, I hereby certily that I attended the deceased from. y’“’""“'—' {3

s Caolor ar, f é 6. (o), Single, widgwed. marri 1903 o mand, 20 19%3 .
-»— divorced<. that 1 last saw b s alive on ”\M LY -G dOP M. . 1953,
Name of husband or wife.. e 6. (¢) Age of husband or wife if || and tha_‘__‘lﬂ“f-h occurred on the date and hour stated above. Durati
— ] 2 _a ion
s_é?li ... RSL': Y. E..C{ E‘i{ ative...... B3.years || Immediate cause of death..... Gombasas, ? o
7. Birth date of deceased... .lfamlm 13 A ‘?,8 A I
. (Monthk)
8. AGE: Years Months Days If less than one day Due to }"W""Ma J,— [)“ZW
4 ;
W hr. min -
,/’ - , Due Lo%(ﬂ? }1 e
9. Barthplar:& m ................. % A7 -
(Cizy towa, orcuuua.y) Sthte ur loreiga country)
Other conditions H
10. Ueual oceupatlon...... Famer {Iuclude pregnnney within 3 months of death) L Lf'
1[ Industry or business 1 PHYSICIAN
Major findings:
E 12. Name.......... FIQd Bchroedar. .. - ? Of operations........ .‘?\ “ Underline
th i
Z\ 13, Binnplace...... )JDKDOWR... - (sunkrnonn A ya hich death
wn, or county, tate or foreign country, of autopsy v should be
ﬁ 14, Malden name._.. (ﬁﬁﬁann P ahs:.irgﬁ ysta-
nknown Q ; s .
E I5. Blirthplace. (E;w mﬁom iy (sgt?olf& gﬂnw) 22. If death was due to external causes, fill in the following:

16. {(a) Informant.. .And rew 5911]?03 dﬁI SN (a) Accident, suicide, or homicide {apecify)
(3 Address¥ > “,.1..1&..,11 dge..“. ¥issour } (5) Date of occurrence.....
17. (@) e B‘lria]. eneeeens () Diate therecf. 23/43 (c) Where did iniury occur? or town) (Coonty) (Qrate) -
Burlal, cremation, or remaval) (Month} (Day} (Yoar) (d} Did injury occur in or about home, on ?a:m in industrial place in puhlic place?
{9) Place: burial or cremation.. WAV n.-Missouri.
18, {a) Signature of iu'l}eaﬂoan%or hflbe rt Hi %Qpne c While at “ork?-.._-..._.._-_....(ff -r., '(’:’)" g!::;.s}of Ty e » S
a ) e
()] Addr;&;ﬂ N bs ....... gt ?n ._B Vda IV S—— 23. Signature., M M /(’.42&‘, {M.D.or othex}.ﬂ.....o
19. it A 7
O o rirmeitor ol vt A T T Niegitear sismatord FAddress_ Gttt ot st Meafay ... Date simed. 3/25/ty
[ (Licensed Embalmer’s Statement on Reverso Side)
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"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, e
g~ O S NS :
....... ‘ . Registered_‘ _App_reritii:ei No . L

~ working under my personal supervision,

‘| . tr plel
NI 'P O‘Addn*:q :
The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWHN HANDWRITING (Fai]urc to comply with

F..‘ ,‘_(,‘in. ) -

Note:
the above constitutes grounds for revocation of license.) ¢

*

¥f this body is not embalmed, fact should be so stated abdve.

'




