DEPARTMENT OF COMMERCE

kefa‘:!.acEio?uMﬁY\ro %} ge‘ Primary Kegltration Disrie M&iaﬂz 4 é’ 0V it

STATE BOARD OF HEALTH OF MISSOUR|

BUREAU o7 TuE Cexsus STANDARD CERTIFICATE OF DEATH

L. PI.ACE OF DEATH;

is e
(B City or town_o2 gtion RURAL 'S¢, Franoois

{1t catgide city or Lown limits, weite “RAURAL" and nae of townskip}
{¢) Name of hospita! or Institution:

. USUAL RBS[DENCE OF DECEASED;
Sve. Mi SSouri

() County... PEI‘I? Qnun,ty ,’..
Perrvville,

14
E{ 15. Bisthplace _Bollinger Co., Missouri' /™

(City, town, or county) . (State or fareiga catmtrﬁ
16, (a)_ Informant ReCQI‘dS St ate Hosmt al NQ,_ A__
* Farmington, Mo. -

(¥} Address
1. (a) ..Buriel (8 Date thereot._... 22 44
{Burisl, cremation, or remaral) (Month) {Day) (Year)

m Place: barial oz c,mm Perryville, Missouri

18, (u) Signajure of funeral director.

(If cutside city or town Humlts, write “RURAL™) . )
Mo. State Hospital No. 4 7 -
y {If notin hn;pl:l orpdim;ltutl;-n;;!i: street 15mher ural;néion) {11 raral, give location) p }
: tal tution...... 5 t . -
(d) Length of stay: In hoy or In (Spacily whather Citizen of foreign country? (Yes or No)
In this commuanity
years, montha or daya} _ If yes, name country,
MEDICAL TFICAT1
3,9 ErINT FRANCES ROSA OCHS (FRANCES ROSE 0 AL CERTIPICATION
- 20, DATE OF DEATH, Mons, APT1]
3. (b) if veternn, + 3. (¢) Social Security . 15 Py
LAame War. No No. None ’
I hereby certify that I attended the deceased from
Femdle | S Colorgr, oo |8 (@) Singte mdm% mniad = April 6, 194 —April 29, 1944 ...
ale " owe N '
s tTEE N e divarced.... =2 COVES M fat t st sow b 8L ative o ADFAL. 29, 1944 -
6. (b) Name of husband or wife......ooooeee ., 6. {0 Aze of husbaad or wife 1( and that dear.h occurred on lhe date and hour stated above Durars
Frederick W. Ochs © gliven. Dec ea_spﬁ wrafion
" 7. Birth date of deceased December . 13 ] 1972 ”"“f—-——'é{_‘
. (Month) . (Day) - {Year)
8. AGE: '“Y;an ' Montha Payg' . If less than'one day
71 &, ' 16 hr. min
9. Birthplace. ... Bollmger Qn. - Missuuri " :
- . ((_ilv tawn, or counly, {S1ate or foreign munlrr) 1
ditiona,
10. Usual gecupation Hou se;qife - ?;;::r:n:m_wlthin 3 months of death) 0{
11. Industry or business S I ' PHYSIGIAN
e, - —
BY t2. Name Pe’t er! Oster — o
& : - ’ .
2L Birthptaces o o ) Q?I!IHELHY_:):“ 5 the cause to
A State or foreign cotniry)
Maiden vame T T B0 1 ingér o..autopsy should be
tistically.

- death war due to external causes, fill in the following: -

Accident, suicide, or homi

Date of occurrence

Where did injury occn.r?

{Ci {Coun Late)
Did-{njoury occur in or nbout home. on En.rm. in industrial Dlar.'e. in pulguc place?

Young & Sons Funeral Hcme

(Sncih type of place)
- (¢} Means of mjun-

— (M. D. or othes)_’ %

While at work? .. v

(®) Address PerrmMille, Mis i
9. (0)4- ot il 4)‘ )

(Date recelved lotal tegistrar) {Registrar's signeture)}

: / 5” '},.,',.‘) . {Licensed Embalmor's Statement on Reverse Side)

¥ cu:uuugl. Oli, RO,

s



-2

working under my personal supervision.

RECEIVED LB i3muy

District File Humber_-_é,ff..“_,‘_‘.a_.g__
Date leed _________ R A e S S

“

mﬁW

STATEMENT BY LICENSED EMBALMER

1 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

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

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



