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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,..

v 29849

Pranklin

a—
! BIRTH MO, REG. DIST. m.l‘és_ PRIMARY REG. DIST.- NO. / : -sn.,;,:m,',.vn 37
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers desoksed lived. If institution: reeldence before
8. COUNTY. a. STATE  Miggouri o. COUNTY . Pranklig' ="

A\

A

D

b. CITY (Il autelds corporate limits, writa RURAL snd give ° LENGTH OF

St. Clair, Migsoiri ™

.
STAY (in thia place)

. CITY (If outeide eorporats limita, write RURAL aod elve township) 0

OR
TOWN

&

lige for (a), (b), and {(c)

“This does not mean | ANTECEDENT CAUSES

TOWN St.. Clair, Missouri
d. FH(IS'-SLP?'FAL:.EOOF {If pot ia bux?iul or inatitution, gira strect address or location} dASDrDRREgS (It rural, give location) I'?
iNSTITUTION <1 /1
S.DhlEA(:NéﬁsoE';) a. {First) b, {Middle) ¢ (Last) 4, 'DATE {Month) (Day) (Y;r'j)
{ Type or Print) DEATH B=27=49
5. SEX j COLOR OR RACE { 7. m&)l—gﬂ%g IEI)IE\:%?CEBRRIED. 8. DATE OF BIRTH 9-&@5’&;‘1‘;" ; U:g:u t YEAR | o UmDER & wms.
. (Bpeaclty) t 7. onthas | Days | Hours | Min.
Male ///mite Fidoved 12-31-1874 ; | |
m;;.liuu occu!pnm (Givekind of work  10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or toreisalgountry) 12, CITIZEN OF WHAT
ot O N . i
st al morking e, ven Gas Station .. | Wisconsin SRY
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME - i4. NAME OF HUSBAND OR WIFE
i Uninown _ Unknown Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, mive war or dates of service) NO. | ° Lt '
No 494=10=6969 leo Martin St. Cleir, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g:ggn BETWEEN
1. DISEASE OR CONDITION AND
iater ob'y ouocsumer | "DIRECTLY LEABING TO DEATH® ac R 2L &7 W M

mf\ b

the mode of dging, such
a# heart fallure, asthenio,
de. It meons the dis-
care, infury, or complica-

Meorbid conditions, if ﬁnp, giring DUE TO (b)
rise Lo the abore cause (a) stating .
the underiying cause lagd.

DUE TO {c}

Y VE

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

"“c 2,

ﬁzﬁ'm:;fmmaszﬂzmﬁmyo 9/241 ;‘7 WW

20, AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECOR

ce ;fy that I attended thc decease
alive on 4 and th

28 and on the date stated above.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION
TION
. ves (] wof
Zla. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..ioorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [stm, fastory, street, office bldg.,eta.) - . N - . (B
HOMICIDE
21d. TIME (Moath} {(Day) (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .o
or LV . WHILEAT [~ NOT WHILE
INJURY m. | “work AT WORK
2. I hereby W mgﬁ@, 192 £, that I last saw the deceazed,
eath oceurred al m., from the

(Dregroe'or title)

méJGNA /R/ /c /b‘ee,

23b. ADDRESS %4

i

2 ngmisﬂlu; 24b. DATE
Buetay 8-29~49 0dd Fellows

24c. RAME OF CEMETERY OR CREM_ATOHY,

*| 244. LOCATION (Clty, town, or county)”-
St. -Clair, Hissouri

DATE REC'D BY LOCAL

z-z‘: REG,




.-t - X )
nresemessesessamesstIOGUINN] Ofi4 3PUINIQ
16 ‘ON 189110 (.,H[?,C:: .'}OU].SIG

682 gis GE]AIE!U]?:!

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 bymae e mee e

working under my persona! supervision.

Licenzed Embalmer No ¢§[ fé

Student Embaimer ;
' P. O. Address.ﬂ?. ...... C&AA—) ... Ao et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license,)

If this body is not cmbalmed. fact should be so stated above. -




