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

DEPARTMHENT OF COMMERCE
BURRAU OF THE CiNsUS

FILED FEB ] 1947 STA

Registration District No._

STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH
Primary Regiatration District No.. ___Q % v =4 3

733
32

State File No,

Registrar's No,

i. PLACE OF DEATH:
Trankliin
Rural Boone tweh., rer

(If ontaide city or town limits, write “RURAL" end namas of townehip)

{a) Coumty...
(b) City or town

{0) State...

2. USUAL RES!DEI\CE OF DECEASED:
M ssouri

City or town Rrura’l

J(b) County. T-T‘T'aﬂwlln 56

(e} Nam; of hospital or‘instit:\ldt_:n: ] . @ (1f coradde city or town limits, write “RURAL™} <
Rosebud, Missouri / @ Swea o ROSEDLA, QL o
{If mot in boapital or Jnstitution, write street number or leoation) . (I rarad, cive looution}
(&) Length of stay: In hospltal or instituti
@ Length of stay: In hospital or institution {Specily whather || (e} Citizen of foreign country? . NNQ., (Yea or ]\Q)
In this commueity . -
yoars, months or days) L o, D I DU T T ¥ e oo e e eane e eamr s rms s atn v e sree bt et < nmtramrn
MEDICALE CERTIFICATION
3. (a) PRINT .
FULL NaME__Trances Acnes bPohlmann R
—— 20. DATE OF DEATH: Monh JANUATY 4, 18
3. (b If veteran, 3. {¢) Soclal Security . J :A!4?«........... boar l?: 50 Cinute D,
mate war o 21. I heredy cerify that I attended the deceased §
. y certify attended the dec rom
5. Color or 6. {a) Single, widowed, married, i q/&—\& Oﬂ—-‘- / f 11? o
s 52 FEMAAL | meWDILE divarced Ml dowed 17 1 hdaw b €0 ative on v, 10
6. (8 Name of husband or wite 1L 181 6. (o) Age of busband or wife if || 2nd death occurred on the date h°w 3b°"°' Diration
i o aive.. = Imm: cause of death / 3&
1. Birth date of decensed. SER LEMbeET B, 57b L nmm%p.
(Month) {Day} {Year)
8, AGE: Yean Mouths Days If leaa than one day Due to.
r? 0 4 l 2 hr. min
r - . a Due to
9. Binbplace_dWensville, ™issouri
. . (City, town, or county) (Btate or foreign coantry)’
10. Usnal occupation Housewife O(thel;d condltions.
11. Industry er business = PBYSICIAN
= . + or findinga: _
8 (12 Name_ Marbin Filla - Of operations
E - - ~ ' #-"‘ . . ﬂ, Undetline
g 13, Birthplace pO l an d = G serma Dy 1 (ﬂ e ;ﬁ%’é{ﬂ
ty. town, or costnty) . (Stnte or forsign country) , _
E (14, Maiden name_DEHES LOWSECO ' Of autosey T %ﬁ
= - 4{. v 3 8 y.
5] 1s5. Birthplace Doland-ﬂer'many - IS P Y- -
2 e —p———" Binie or Tovalen eobmies 22. If death wan due to external qauses, fill in the f3llo¥ing:
16. (5} Informant __ ! TS A_gnea _jaha _ (o) Acddent, sulcide, or homicide {specify}
® Address ROSEDUd, Vissouri. . Rural. |[® Dateof cccumence
Purial Ja 25 194 Where did Infury ocenr? .
17. (2} (%) Date thereol... e £ (Citr oo 1o o 5
(Barisl, crematian, or camoval) Manth) (Day) E‘Y"“) ;iid) Did injury occur in or about home, on farm. in indu:t#ia!?lgc)e, in putSIi::.;.I)ace?

mmemmumummmnﬁatqollc Femeter

Signature of funeral director... y h ens V" 'Lé,e
Address..—......LETALA, 1]

{c}

"1ssour
W-a—mu
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(Datn received Lodal rowtatrge]
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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 DYoo

Registered Apprentice No

working under my personal supervision.

4054

Licensed Embalmer No

P.O. Address_... Cerala, Missonurd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
- . If this body is not embalmed, fact should be so stated above.




