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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 (} Q
1, PLACE OF DEATH Do'iiot"
3 '15 (&) Countyemmn o DERE cz Registration District No‘g(éé ............
J/ & Townsmp.....Springcreek ' Primary Registration District No\jcj70 ...... Registered Now......... 7 K ..............
{c) Chty (@) Btrect Now....ocoopvvvciianins seressinens L8t
(If death occeurred in Hospital or Institution, write its name instead of street and number)

{e) Length of residencein city or town where death occurred yra, mod. ds. (f) How longin U. 8.,1f of foreign birth? yra. moa. da.

2, PRINT FULL NAME ¢/é Mrs Amanda Caroline Halbrooks

{a) Residence, No..... Salem, lMissouri 8t I:I ...........................................

(Usunl plnce of abode, if no street address, write county or city) {If ponresident, give city or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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g PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
P—- 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR (
g femal nit Divoge o(;glrietedhe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A 13
E emale w e - = I HEREBY CERTIF
g 5A.IF ".4‘.‘}25‘,?.;,‘5'“"“’"" OR DIVORCED lg_
w OF J P Halb k 8 . TR
oR) WIFE oF ames alprooks
g on) Tlastsaw h. ,Q-p alivoon 9;[ 193? Death ia sald
<] E. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan 10 1861 to have occurred on the date stated above, at. lO 415: P l[
o 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
T @e 77 10 13
: @ z | 8. Trade, profession, or particular kind of
-g o wlt;arkedt?;g, :‘:mnz:y‘::rr?l:ooge‘::;e:at:.........ho.]lS.EWife.....‘..........
b 'E 9. Industry or business in which work
s Y was done, a8 saw mill, bank, ete, _.......
& 3 | 10. Date deceased last worked at 11, “Total time (years)
7] 8 this oecupation (month and spentin this .
:‘ FRALY oot s s s oeeupation............ueiins
= i N
E = 12. BIRTHPLACE (CITY 0R TOWN) washington Co
E E ({STATE OR COUNTRY} ) Bro
e
- Eg £ | 13. NAME James Bryant
2 5% k., :
14, BIRTHPLACE (CITY OR TOWN, : :
- _E a i { STATEOR COUNTRY) ) TAKHOWH ¥
-l a E : - What hmt conﬂrmod diag-nod;? Rt ..Mhere an nutopay"
x r :
E’ 8 8 g 15, MAIDEN NAME Mar&garet Baldr idge 28. If death was due to externnl causes {violence), ﬂ]l in nlno/thet wing:
-1 E a [ — . Dateof injury £ .70 L2 y19.08
16. BIRTHPLACE {CITY OR TOWN). o)
: % g (STATE OR COUNTRY) Unknown . : e s
': usé 17, INFORMANT . Chas Halbro 0kS Specily whether injury occurred in fndustry, in home, or in public place.
g g ] . ("DDRESS) wvalem MO N
b Manner of injury............. Boonsesrore RO
A 18, BURI%I.’QEMAT[ON OR REMOVAL ‘N oo
BEUTE Of IDJUIY...o.ees ettt
3 o race.. . Balbrooks Cem uAnm_ll.AZMﬁaln . Yo
_3_ [:‘ =] 24, Was disease of injury in any way related to occupation of deceaszed?. £
x |8 19. FUNERAL DIRECTOR. C&rl X SPPI‘]PPT‘ 1t 8o, specily......{........ == 2
1= {ADDRESS) : -
AnE (Signed).....
L& 8
AL e T XD, . A (Address)
@ Loeal Repisga":. 'Ri} @

(L d Embalmers Stat t on Reverse Side)
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| STATEMENT BY LICENSED EMBALMER

v 2 I/ ///)%‘4/&( J Licensed Embal:n;r No 5 o

hereby certify that the body recorded on the reverse side of this certificate was embalmed by, : m
» . . . .

- L.E

No. A or by

, Registered Apprentice No....

e o o e T l Licensed Embalmer Noﬁ ?Dé

working under my personal supervision.

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALBlER in his OWN HANDWRITING. (Failure to comply with
“  the above constitutes grounds for revocauan of license.)




