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

DEPARTME\'T OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Burgav or Tie C8 . STANDARD CERTIFICATE OF DEATH

FILED JuN 5 ,(294'7

Regiatration District No...—

Primary Registration District Noof. 0. 29

State Fy.in}?o:;o

chs:lrcr.rNc 3'2_- et

1. PLACE OF DEATH:
{e) County... Frankl in
(% Cizy or town_ Wa Shi ngton

2, USUAL RESIDENCE OF DECEASED:

o "
{a) Su:e.,...._.m_issom ) County Warren / /

{1 outxide eity oz town limits, write "INURAL® and name of tewnabip) () CiLY OF tOWDn s .Du_t_ZQH <
{c} Name of hospital or immutw{ H 1tal {17 ootaide city or tawn limita, writs “RURAL") G
St. Francls Hospita @ Street Nor.____
[[f not in bospita) or Institution, write stroet oumber or location) [iF raval, gTve tocation) /
{d) Length of stay: -In hospital or institution ... ©o.48y8 . . No
30 year 8 Specify whatker |l () Cltizen of fotel’zn country? (Yes or No}
1n thi ity....
nl::lr: monl.hl':: :i‘:n) 1f yea, name f.:ountry
MEDMCAL CERTIFICATION
3. (o) PRINT
il XAMe_Robert George Didckhaus . .| . "y
20. DATE OF DEATH: Moenth day.... & ?,
3, (¥ If veteran, 3. {r) Social Security / 94' ! I / ¥ ;
None N None year & 1 hotr. minute........ LM
name Wiar. [« B —S—

21, I hereby certify that I attended the deceased from

L » oy Peun p {9tate ox forelgn comntry)
.ga):nr_.&pz;ﬁ_._ I

(8) Address_.. . ”
17. (2) Burial . () Date themfmay _5_0"_3-947
{Month) (Day) (Year)}

(Boriel, cremation, or umaiu.l)

-
o

(1 Place: burial or cremation ..
18. (o} Signature of Iuncml dzrecto

@

19. {

o

{a) Accident, suicide, or homicide (specify)

'
- d 5. Color ot 6. (6) Single, widowed, married, [}/ | ;95‘7 0 N Ab o 2 10, 4L
¢ s MBlel/| ne..White aivorced MAPPLOQ A ot 1 1ast sarw bl ativeon.. YAB A, 2.7 T g;., 19407
P 6. (b)) Name of husband of Wife...—oerereeeor. 6. () Age of husband or wife it || @nd that death oceurred on the date and Toud stated above. i Durets
Mrgfion
He@wig D(;‘ Qkha.‘uﬂ alive.. D0 years || Immediate cause of death
7. Birth date of decenaed.J_anu g........ R 1882..._.. ---------------- Gtadd. Coros
{Mon! {Day) (Year) 1 &M‘
8. AGE: 6Yearn Muathl Dgs If less than one day . [
5 e
hr, - ! ....min ! . i e,
O
o. Birthplace.... DL ZOW : Missouri. .. § 4y
- - (Citv, town, or coouty, . (Ssate or foreign country) : T a
Oth ditipn: N
10. Usual occupation c ar Denter . a et con ‘, within 3 monthe o doathy : Lj
1i. Industry or businesa... e ﬁ 5 ..((* PHYSIGIAN
o Major findinge: i
(1 Namc_...._‘.[.glgn.tinﬁ....D..‘i eQkhauﬂ_._.._.!_._.__........"....../J... Of aperatlona....... Uy [ — Cotentioe
2 ss. meapice.... PUEZOW Hils §ouri | : S — l £ e caie to
tate or foreign count: .
£ (v Moo mme.. GABOYIHS Silepél A B SRR
= “ ti ¥.
5{ 15. Birthplace ; ..-‘Gﬂﬁma«nl——-- 22. If death way due to external causes, fill in the following:
=

{?) Date of occurrence

{¢) Where did injury occur?.

{City or town) (Coaary)
{d) Did fojury occur in or about home, on farm, In industrial place, in Wblic p!ace?
%
(Soeclfy type of place) L
Whlle at work?o oo ()] Means of U
23. Signature.

T Ates.. w.emrﬂwb

S Da;e -.nmgzé.-sj..ﬁ 7

(Llesnsed Embalmer's Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

[ 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 "

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply with
the above constitutes grounds for revocation of license. ) . -

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




