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

DEPARTMENT OF COMMERCE

FILED DEC 29 1947

BUREAU OF THE

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Stats Fils No

41339

{Liconsed Embalmer's Statement on Reverse Side}

Registration District No.......... é .......... Primary Registration District No...... ;020___ Regisirar's No... / .é .3
1. PLACE OF Dmgﬂ, kli 2. USUAL RESIDENCE OF DECEASED: ." -t s, /f)
ranklin ?
(8) County.... Washi E @ swme.. MIgsouri o County War ren
(by City or town 2 ngton
{1t vatside city or town limits, write “RURAL" and aame of townslip) (¢} City or towm.......os Tre lo ar 0
(¢} Name of hospital or inatitution: {1f outaida ity of town limits, write "RURAL™)
St. Francla Hosplted @) Street No
{}f not iz bospital or institution, write street namber or location) (If raral, shve location)
{d) Length of stay: In hospital or institution 3 davys No
(Specify whetber || (¢} Citizen of foreign country? {Yez or No)
I this cOmMMUDIty..........ofobon. YOaTa .
yeara, months or daye) l 1f yet, name country
. MEDICAL CERTIFICATION
tull FAme_ Marle Alvine SGharnhorsh . .. M’
20. DATE OF DEATH: Month day / 7
3. (b) If veternn, 3, () Social Security . VE 4.4 N ! 2 .
AT, oOur,
name war. None No....NONE I CoT
21, I hereby certify that T attended the deceased rom, ... g e e
/ 5. Color or L&. () Single, widowed, ma.rried‘") / 1w¥7 0 Y ¥,7
- ‘ = N - . . M i
s sex Female | nc..Whit: avorcedNEAQWRA | rae 1135t saw b wivecn... Botlmllons 1. 10 47
6. (5) Name of husband of Wife....oe.. G {c) Age of husband or wife if || and that death occurred on the dute and hour stated above. Duration ’
aliven oo years || Tmmediate cause of death -
7. Birth date of deceased_.. D@ COMbDOT oo_._....1874
(Manth) {Day) (Year) .
8. AGE: Years Monoths Days if less than one day )
' 72 11 25
....... hr. o ... mi¢o. i
0. Birhotace. 0latein Missourisl
: - = (Citv, town, of county; . (Suumfwcmnennnuy) .
10, Ustal GCCUDBHAT. e H_Q.aaewife ?""a' ;,;m T
A 1
11. Industry or business - :
b ndustry or busi .{f Major findi . i E i PHYSICIAN
{1 eme Herman. Potthot _ O comsifon...... byt o
E 13 Blnhnlnro ) Germany g i : e \ \éw G th;i:m‘:li;e?s
¥ 3 fnrl 3 B ‘which death
% 14 Maiden pame UTEP IS8T e TimuEBETE "™ /il O swtopere \ ‘\\t cerfsiouid e
= rilflm“y
g{ 15. Birthplace 22. If death was due to external canses, fill m {ollowing i
16. (@) Informant @ {0) Accident, sulcide, ot hﬁmde (apecify) JfE T8
() Address.... ‘_fl.{‘f‘,( = (b) Date of occurrence.. Uttt
7. (@ - __.._._EU.I' 1al ‘‘‘‘‘‘‘‘ (¢} Where did injury occur?
(Buria), crematisn. of reuoval b (7)) D:dinjurw:' boime, on ln ind
(o) Place: busial ot cremat[an__H ols ein Mis souri X rec in-,: :
18. (8) Slguature of funeral darectox{ While at work?2.y_ =" ( _________ e 'i’afn'ﬁ; of nmun .
(b) Addresy Mar‘ 8 S'V s ' y ( i
3 _- . tore... & o 2 <
0. @ BEC L O V4] ’fém»’-—-, — goature 2% /
(Date recaivad local rehtear) v Address__ /L~ e te rlxncJ_.. .. #/
LY 4



' Polid 932q

.acc;mn‘\: ot Pinslg

‘6 ON 1801MQ MyTELY oLl
AR

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........

working under my personal supervision,

1521 0{

P. 0. Address. Mal thasville, MHoa ..

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.




