wwo 1 FLEDJAN 111955  STANDARD OERTIFIGATE OF DEAT 42101
. - . .
-2 11855  STANDARD CERTIFICATE OF DEATH Stte File Nowna et 00 X
BIRTH NO. /2 ’7‘ REG. DIST. NO. __-3/,_é__rnmmv REG. DiST. m.&_a__h Registrar's No lffd ‘vf
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If lnstitation: residenes before
74! a. COUNTY A 8. STATE . . b. COUNTY nd:nh{on).
) / St Frencois Missouri St Frencols
b. CITY (1 cuteids corpurste limits, wtite RURAL snd give ¢, LENGTH OF . CITY . d. Is Residence within limits of
OR townghip| STAY (in this place) OR ;l. meofponu town?
TOWN ington TOWN Farmington - % * o
. ot in hoapital or fastitut] - 14 losation) . STREET .
d FIEIJOLI‘;PF'&'\I‘.EO%F (If not 1, give streot or . ADEEL (U rural, give location} O ? 94/
INSTTUTION )12 ), Jackson: : 112 M.Jsckson o
3DNE¢:NéE E'%FD . 8. (First) b. (Midd.le)l ¢, (Last) 4 DATE (Month) (Day) (Year)
(Typeer Print)  Frank Anthony Mullersmen DEATH Dee, 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNOER | mn ¥ UNDER M MRS,
&2 . WIDOWED), DIVORCED (Specity) Laat birthday) Month- l Hours | Min,
Male White Merried /| _0ct.28,1877 77 . I
10a. USUAL OCCUPATION (Giv, work' | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . ]
o durins ot of workiog bievan i mredy | | IND OF BUSINESS DR, RY T (Ciey wd Bea or '""_" oyl ‘zcgbﬁ%ﬁ’#?”””
Farmer Retired Farmer Fredericktown,missouri /2 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND'OR ¥IFE
Frencgs Mullersmen Mary Hunzald. "~ | Flizabeth Mullersmen )
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yoa.no,or unknown) | (1f yes, give war or dates of service) NO. . .
ne : none Joseph Mullersmen, St Louis, Mo.

*

line for (a); {b), and {c)

18. CAUSE OF DEATH ] : - MEDICAL CERTIFICATION . ) INTERVAL BETWEEN

Enter only onsceuseper | |- DISEASE OR CONDITION . @/ Z/ ONSET AND DEATH

: DIRECTLY LEABING TO DEATH () e /¥4 [ Y -
' | /) 7

" o 7hEs does bt mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az heart fuilure, asthento, | Tise to the above cause (o) sta

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

cte. It metna the dis- | e waderiying cause last. ' o o
-1]. ease, infury, or complica- DUE TC (c}
tiom which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition cauring death.
| . 19a. DATE OF QPF%JN 195, MAJOR FINDINGS OF OPERATION . ~ / 20. AUTOPSY?
. ol ves [ wo Y
' 21a. ACCIDENT (Bpedity) 21b, PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE toma, farm, tastory. strest, ofics bidg..eta) )
HOMICIDE ] )
21d. TIME (Month) (Day) {(Year) (Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY ] n AT WORK o
% 2. [ hereby 4y that I altendcd the deceased from 7//0"‘-’ , 19 5‘5‘/ lo 3244_3_1 IQJ!M! I last satw the deceased
alive on and that death occurrcd at E,_;QQ_,A m., from the causes and on lthe dale staled above,
23a. SIGNATURE (Degma or titla) ADDRESS 23c. DATE SIGNED
) S ;IBL M W 0. |[2-24 54
24a. BUR]AL CREMA- Z4b. DATE > z4c NAME OF CEMETERY OR CREMATORY | 24¢.JLOCATION ,touy. town, or county) (Btate) '
TION, REMOVAL (Bradity) . o )
hurisl 12/27 /50 018 Celvary | Farmipeton, llisspyuri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT ¢ ? 25. FUNERAL DIRECTOR' S $IGNATURE ADDRESS
Ker,. 247, REG. o Miller Funsral Home, Farmington,Mo.,
; 7 “4#

‘s Staternett ofn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
e ]
DY e, OF By oo i i e rrerm e tiaaaiiaaiaaaeaaaaas , Student Embalmer No..............

working under my personal supervision..

' +
——
Student.......cceoiiiinniien ol T TP T T POOPP . Signed.! e 2 e A
Signature of Student Embalmer

Licensed Embalmer No. ?{/ZO

P. O. Address.w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




