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STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
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State File No.

Kegistrar's No

1. PLACE OF DEATH:

Franklin

{a) County

{5 City or town____ L@@

Migoourd

A RS,

. USUAL RESIDENCE OF DECEASED:

Missouri

Q!af -

(&) County F'l'ankli‘h ‘_2[
gerald, Missouri Ruyral

6. (B) Name ot' husband or wife...vvriirisicoicnna.

. (¢) Age of hushang or wile if

and that death occurred on the date and hour stated

{11 gutside €5ty or towd limits, write “NURAL® {
(¢) Name of hospital or u.xsﬁm:l'on / City or town (lfuuusdl eity or towa limits, write "RURAL") 9
N@ ne . Street No......... n
(It nat In hospital ar lnstitosion, write strest number or lotation) (17T )AL, wive looation) =)
{d) Length of stay: In hoapital or Institution rone ¢ tatbar || (&) Cittzen of foreign. l.v ? W/I\ Y Nob
. . Spectly w r ¢ n of foreign country -4 Yen of Ng.
In this community__ FLiGire Tife Time '
yaars, Iontks cr daya) . I{ yes, name country.
3. (a) PRINT P li e v b . k MEDICAL CERTIFICATION
FuLl Nname.___Anna_Pauline Yose ) R -
u Sbrlh 20. DATE OF DEATI: Month_JANUAYY ..., 1 7 :
3. (B) If veteran, 3. (¢} Soclal Security ' 1846 i :
name war. Nane No... nanﬂ R pyear bour fuBHe.. —-."- M-
; il itiosnaait— |} 21. LHereby certify that I attended the deceased from...£. 3 .. Ll & S 5
/ 5. Color oz 6. (a) Single, widowed, married, e 1810, 10 (] e 19.%
4 Sup.eual'_er. rme._'hj;tg_ dlvorced...__ﬂa_.t_'_l:.qu uét Itast ;aw €Y alive ot/ 1. @, Mu AN, 19.52 6 f‘&

Daur
w.i. l Lam H____VO&Sbr_lnk alive... 75 o Immediate cause of death 6 ARECIMOM ﬂ alfon
" bk dnestsecmes_QCYObEE 28 1871 || PriMare . OFXOS. NTE
(Monthk) (Day) (Yoar}
8. AGE: Years Months Days If leas than one day . Due to..“.c.ﬂﬂclv\‘—gM&_[L‘__‘;’_d_(__"w _& s>
__________ SCeond ArY,
74 19 br. o et AAEM A /a.&c..kcxm\ G heo
5 smb,:.m____mc,ex:aldg ML ssauri 4 Secondary.
ty, town, or eounty tats or forsign coun " N
. . . “conditions OM ”H :
10. Usal oocupation..—. HOMS W] f€ - e pevees wl&lnfm%ni :ii)s abdowinah _‘f:.__ bas
i1. Induatry or business - 553 ‘ﬁ dj . PHYSICIAN
= ajor fin —
B 12 Neme........ Pei:er He.. St.l PP ................................. o Of operatlons.. . e - Undestine
Be 4 ' Va L .
= 13. Birthplace G-e"lﬂhv Z/—l ] d 3’&3’5’; to
(City, town, umnu) S e or hnlxncwntry) Of antopay ‘f\,m shonld be
& [ 14. Maiden pame . f, A,lthe ‘ ey charged sta-
E Q |tistically.
%_ 15, Birthplace..... -----—§ - m,) ErFrpereT l,lmm'rﬂ/ 22. if death was due to external causes, fill in the following: - !
16. (@) Informast, )19 ﬂ W (6} Accident, sulelde, or homicide (specify)
® Address......,......... _e.,.lfald ‘miesouri - || ® Date of occurrence
. @ - Burial . () Date thereof... J an -1_."? <) Where did injury occur? vy ve tomn) " (Eanmer) Eow
(Buarial, cremation. or removal {Moath) (Day) {Year) () Did injury oceur in or zbout home, on farm in tndustrial pla:e. in publ!c place?
(e}, : burial or crematio ,zl? “J-Sl;.ﬁe -4 VS
18. ignature of f unera! director. .1_... - (Speclly '(’3' %’é‘;’ of injury_... o

hile at work?  ..oereen.




o

working under my personal supervision,

the above constitutes grounds for revocation of license.)

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

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 DY e s e

Registered Apprentice No

Licensed Embalmer No 4054

P. 0. Address.. €814, “iecgouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co-mply with ‘



