5. Mo, 300
10.48

N

FILED FEB 11 1948

THE DIVISION OF HEALTH OF MISSOURI!
STANDARD CERTIFICATE OF DEATH

State File No

*This doer not menn ANTECEDENT CAUSES

W

BIRTH NO. REG. DIST, NO. _éAL_ PRIMARY REG. DIST. MO. E‘ﬂ—. Registvar's No. / 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f inatitution: residence before
a. COUNTY Franklin a. STATE Missouri b ¥WEhonade ad-ziswion).
b. CITY (Xf outchde eurwn:n mite, write RURAL and ghve c. AI:’ENGTH OF ¢. CITY (If outadds sorporate limite, write RURAL and give townahip)
town  Washington, Mo =] A skl O Hermann
d. FULL NAME OF (1f pot ia hospltal or institution, mive wireet sddres or loestion) d. STREET (It raral, give location)
st on S€. " Frances Hospital 118 West Second St.
3. NAME OF 8. (First) b. {Middle) ¢. (Last) 4. DATE (Month) (Day) (Yesr)
DECEASED - ; F
OFCEASED Carrie Burkhardt pea  Jan, 30 1949
5. SEX .+ .| 6. COLOR OR RACE | 7. MARRIED, ngggcrgsnmm. 8. DATE OF BIRTH 9. AGE ﬂn:n)u" " oo 1 YEAR | ¥ mOER 1 Kx.
Female | White qEWad O e~ | Dage 31, 1862 | gB™* [™] "gy| o= | M=
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
ﬂ.dnrhlmm1¥rkh‘lu..mﬂnﬂnd) DUSTRY COUNTRY?
ousew Hermann, Mo, no
13a. FATHER'S NAME 2 : 13b. MOTHER'S MAIDEN NAME 1_4., NAME OF HUSBAND OR WIFE
Fred Vallet . Monica Y¥Yale, Fred Burkhardt
2{. WAS DECEASEP EYLER "iiu's'ARMaED FORCES&; l 16. SOCIAL SEL‘URITY 1. INFORMANT'S S51GNATURE OR NAME ADDRESS
-, DO, OT o , kive war or dates of servios!
Ho " e none Vere Witthaus Hermann Mo.
8. CAUSE OF DEATH MEDI CERTIFICATION
| Enter anly onscauseper | . DISEASE OR CONDITION ‘ﬂ . | olasn M
\ine for (), (&), and (o) | DVRECTLY LEADING TO DEATH® (5 /#«(AM

AMorbid conditions, if any, giving DUE TO (B}
rise to the abore couae (a) dating
the underlying cause last.

the mode of 'dying, such
af beart feflure, exthenia,
ae. It means the dis-

J&@X

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

cast, infury, or complica- DUE TO (c). .
tiom tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
OCenditions contriduting to the death but ot Jf«.,,w_,g_, 3 e
related Lo the disease or condition causing death. .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN s 20. AUTOPSY?
TioN Hoommn, R
. | . ves (] wo
2ia. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. tastory, street, offion bldy..me.}
HOMICIDE . :
21d. TIME (Month) _(Day) *.(Year) (Hourt | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF - z-| WHILEAT[—] NOTWHLE
INJURY K =" | “work AT WORK

19‘/[ o Q‘""’*—‘ao 19"1 , that 1 last saiv the deceased

2. T hereby cegtify that 1 e deceased from 22T
alive mh 19__,_2 and that death occurred at

£30 A m., f(pd‘ the causes and on the dale staled above.

(Degree or titls)

23¢. DATE SIGNED

\ S e

Ba. BIGNATURE 23b. ADD)
W S/ M /30 /4 g
s, BURIAL, CREMA- | 245, DA : Z4c. NAME OF CEMETERY OR-CREMATORY | 24d. Locmou (Olty, town, or county) =~ (Giatd)
}
Remmovh £ Jan, 30/49 tery.s o Harmggm < 0.
RAR'S SIGNATURE f‘ : RE . ADDRESS

Z"- o
an - A




pold #3*Q

~ 616l 0 I___ﬂ_:'!é; oy ;llj PUISIO
’ SRaiQ ) . ’ '

P 00110 Mhisv. - -
6 ON QI |

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @t — e
Student Embalmer No. N

working under my personal supervision
P A
2044

Licensed Embalmer No
Hermann, Mo,

P. O. Address

STgned
Student Embalmor
The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




