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

DEPARTMENT-OF COMMERCE
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Primary Registration District No._a_é.j:..z..,.____

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Slate File No.

5842

(%

Regiastration Distriet No._. Registrar’s No
. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
@ County... BB, T (2) State Missouri 5) County. Lavy ﬁ
(b)) City or town PlChmond D0 o ;
{If outside city or town limits, writa “RURAL' and name of township) (¢} City or town R 1 Ch mo nd MO !
(¢} Name of hospital or institution: (e oumde city or wwn limits, write “RURAL"} 4
] i St. /
131_South Institute St. @ swro. 131 South Institute St, /
(Il pot in hospitnl or instituiion, write street pumber or location) {if rural, give location)
(d) Length of stay: In hospital or institution l\JO ne : q O
v Svecify whether || () Citizen of foreign country?...__ W0 (Yes or No)
In this cotmmunity 7 7.Ygars =
yeats, ontha or days) If yes, name country
. . ‘MEDICAL CERTIFICATION
bl By " Charles Danjel Falk . _
TN PR T— 20. DATE OF DEATH: Month. B R IUAY Yy 11
. vet ' ) cial Security .
eleran N year. 1947 hour. 2 1 OO minute. A - M
nAme War. one No
21. T hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married, :‘)". 1. to o
4. Sex..._._I‘_"I.-.al.QC._....... mce_‘y.h.l_t_e. divurczdji_l do..v!’e.,d that I last eaw h P N T N G U
6. (b) Name of husband or wife... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. \Durati
3 Hralicn
Nannie Falk alive_ _54.('_{..:.....-.years Immediate canse of death d,ﬁ Mg‘«m
7. Birth date of deceased NO'Vember 25 » 1869 |-
{Mooth) (Day) {Yoar)
8. AGE:; Years Months Days Ii lesa than one day Due to
7 7 2 16 hr. min.
@ Due to
9. Bithplace... Ray County, Ifissouri ‘
{City, town, ar county) (State or foccign country)
Oth ditions.
30, Usual ocenpation. 1611 1 ZLI' ed Uclude Dok ey miin & vammiie ok denth)
11, Industry or business A roE PHYSICIAN
jor findings: . JE—
5 12. Name John Falk ' -, ot o;eranlfgns....._:... vere bt T
=1 n P 7 ﬂ ‘-t ‘& Underline
& { 13. Birthplace F€rmany. Z :»‘ “‘i [} g‘;gg’étg
ity. co . - y{State or forei try)
8 1. Vten s L TEETEH @ BeEe el | - ofouoom A e
r tistically.
S | 15. Birthplace ZeIrmany 7, 22. If death was due to external causes, fill in the following:
= (City, town, ar county} {State or foreign country} * * -
16. (a) TInformant Urs, Flozd Thompson (a) Accident, euicide, or homicide (specify)
® Address.....Bichmond, lfissor ri e || O} Date of occurence
1. @ . BU r 3’ el (8 Dite therest £ /13 / 47 () Where didinjury oceur? (City or towa)  (Gauaty) (State)
(Barial, cremation, or removal) (Moath) (Day) (Year) {d) Did injury octeur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cxemnuanSJJm.;,.S 1o e Cemetery. .
|| i8-7t) Signature of funeral directerd e 8L ~T.11 0 F“ —-Bome " While at worka....... e ot inim____:__"____ [y L
@) Addresy Richmond, Liissouri : : =
s (347 ® I a»fuj 2. Sigmawisd 4 g DTGt
19. = L X
(a {Date received local registrar) "a signatore) Addrf:ﬁm 2 mlp....)m . Date signed 2 ﬁ \/7(7

& 7 d (Llceneed Embalmer's Statcment IJ.:[RQVGI'BG Side)




RECEIVED - o

District Hes'th Officer No. 8,
District File Number

Date F;f..d___‘g,;a,_f;.___ - - X

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 R

working under my personal supervision.

— Y

Signed 7?1:"‘"‘! - el

Licensed Embalmer No.._.£7%. & _ 7.

P, O. Address 1 _z .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING.

the above constitutes grounds for revocation of license.} ,

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



