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Reglstration District No....... 0@ Primary Registration District No...x e Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Franklin., : .é
368 || @ commw apklin,. o s Missouri o Franklin 3,
@ City or town f ?ui : nEm oxl}n:l wita “RURAL' and nagse of towmbhiz) ‘Washinzt 7
{lf on! city o towa I.l. to " an of tor ip, 5 s erae o)
; (¢} Name of hospital or institutlon: 217 S. J s @ City or towm . (If ontside altlxgw lmr!:limltl. writs “RURAL™) »~
. Jefferson S%,
), (I not in hoepital or institution, write sireet number or location) (@) Street Noweeoovoeer "'“'"7'1'?“' silm:{svf.{gﬁﬂn s 13 .- ..-i
(& Length of stay: In hospital or institution None, 0O
(Specily whether {¢) Citizen of foreign country? Hg_ {Y'es or No}
In thia mmmunity_.._.._._j_?.....y.r.s- ’
years, manths or days) If yes, name country.. X

MEDICAL CERTIFICATION
3 {a PRINT George Vincent Ross,

- 20. DATE OF DEATH: Month_ S AOMBLY. _day... SN0,
3. () X veteran, 3. {¢) Social Security 9_!.!8 1100 - _é
No. 490-20-2044 vear_ 1988 hour...)300 . _micute.25 Be M

DAE War. X
. ] hereby certify that I attended the deceased from
6. (g) Single, widowed, married, || vz BRA 19¢’X- to... ﬂ‘{ ______ w}{r

divorced..._.Mﬁxr.j-.e..d( at I [ast saw h‘;ﬂnlive [ N A < o S W O — 19‘ F

5. Color or

4. Sex Mal e c.) race. Whi t e___

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

6. (5 Name of juphamioXwife. 6. {¢) Age of BRIGKT ¢ wife'i:f and that death occurred on the da and hnur utnted above D
uration
c-dtlda E,. -Roas. alive........ 38 .......... years 2 B e
7. Birth date of deceasedéugust____ath.__lglo - A oo o e A 14 yry
(Month)} {Day) {Year) ’
8. ACE: Yeara Months Days If lesa than od® day
3? 5 11” hr, min
= - /. Due to
9. Bithplace . Mashington, . .Missouri £2)|7- w
{City, town, or couaty) {State or fqem country)” -
i Other conditions. § 7
10. Usual occupation Ele Ctrician' - ~ {Iaclude pregnancy within 8 months of death) K
11. TIndustry or busitess X . S ﬁ'd' - PHYSICIAN
or findings: —
12. Name ' A- Po RQB__S Y V) Of operations }—J
' ) ’ i/ S . V\ 4 ’ . . Underline
= ; Labadie, Missouri, sl : = y revemens|thE CALLSE Lo
& \ 13. Birthplace NG = which death
T Ay (Cjty, town, or county) (3tate ar foreizn connlry) Of aumps}' - N L e - ".. EA— should be
_ g 14. Maiden name ..._. ry. Glosemeyer, s} NI S oM RN N (charged sta
& . Dutzow Miss oury L[| i : e T
g 15. Birthplace rrT 8. g pu—— 27. H death was due to external causes, fill in the following: -
6. @ 3 mmnr_m f] 1 2 ;{ a: g M (a) Accident, suicide, or homiclde (specify) ]
() Address. ?1? S. Jefferson St.¥Washington, Mo Pate of cccurrence.....
17. @ 2Bu e (8} Date thercof... J 80, 2l 1948 |1 0 Where didinjury occur? T T s
(Buzial, mmm'“ removal) | (Month) (Day) (Year) {d) Did Injury occur in or about home. on farm, in industrial place, in public place?

() ~Place: burlal or cremation.....0)
( 1 {Specily ??‘ tif{vl-oe)
.. . e,

18. (a) Signature of funeral director... While at work?__ of injury.._.

® Address._..__.....a,ﬂuﬂﬁhl etan,. Me v S
- & ture_.__
19. (a) SAK 2 3 197 (b). 7o N gnature
(Dats received aca) rexiatrar) ) irar'ssigniramy Lo 47 || Address. 247,
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STATEMENT BY LICENSED EMBALMER

I hernby certify that w hose' ame is recorded on the reverse side of this certificate was emba]med by me, or by

Licensed Embalmer fNo..
) : ’ P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OW'N HANDWRITING.

the above constitutes grounds for revoeation of license.)

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

ilure to 411



