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PHYSICIANS should state

Exact statement of OCCUPATION is very important. O

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

—

E

T : MISSOURI STATE BOARD OF HEALTH
S0 me 9 1850 " BUREAU OF VITAL STATISTICS J 10344

CERTIFICATE OF DEATH

1. PLACE OF DEATH 7 z Do not use this space.
) Coumty.. NeW Medrid Registration Distriet No { £l g
b Tomauip= ¥ '/ Primary Registration District Nn........_’.l..‘.....,: ..... S Registered No.
(o cy... Morehouse {d) Street No......ooumusrsssgirrs v / st.

{e) Length of residenceln city or town whera death occarred yre. mos. da. {f) Howlongin U. S.,If of forelgn birth? yra. mog. da.

o
2, PRINT FULI?N%E) Mery Etta Brack

e ]
: (Usual piace of abode, if no streat nddress, write county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | §. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED {torite the ward) 21. DATE OF DEATH (monT.oAv.anovese) 11/ 18/39 .19
Female White (ortia the we
22. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WID 3 .
"’ﬁu?%‘éo?““ OR DIVORCED [1-19% 97 1 Rt e 107
OR oF
(o8 Tlast saw L& ... aliveon.. i 11 19 Death is said
6. DATE OF BIRTH (MONTH.oAY.ANDYEAR)  5/14 /3 to have cccurred on tho date atated above, ht... & 2
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of tmportnnl:o were a3 !ollows
6. 4 Dn e of onsel
4.3
4 8. Trade, profession, or particular kind of
] work done, a8 sawyer,bookkeeper,ete. ... eviceees e |
: 9, Industry or business in which work !
o was done, ns saw mill, bank, etc renn e —saasaesenns]
3 | 10. Date decessed last worked ot 11. Total timo (years)
8 this occupation {month and spent in this
¥ear) ..o gecupatiott.. ...
12. BIRTHPLACE (crrv or own)..... MOT ehous e
(STATE OR COUNTRY) Missouri &
§ 13. NAME Edward C,Brack /
[
14. BIRTHPLACE (CITY OR TOWN) fn]
E ( STATE OR COUNTRY) Tenneﬂ gee [ Name of operation
‘What test confirmed diagnosis?........cooeeininiininn ‘Was there an autopsy?.
14 -
% 15. MAIDEN NAME Mariam Chambers 23, If death was due to external causes (violence), fill in alsa the lollowing:
, or b L £y SOTUOO Dato of {ojury....cocurmvarannes D . .
b | 16. BIRTHPLACE (ciTv or Town... MOT 8 ouge ‘:v:jﬂ:em:i'd",ﬁ‘,ﬂ“ or °':‘i°i ° ato ol injury
- in
b3 (STATE OR COUNTRY} Mi ggouri jury occur {Srocily city of town, connty, and State)
Specify whether injury occurred in industry, In home, or {n publle place.
17. INFORMANT Edward C_,Brack yw jury '
ADDRESS
More house Mo * Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
e Sikeston Mos o 11/19/39, ury
24, Was disense or in;ury
19. FUNERAL DIRECTOR (NAME) Hunter Albritton 11 80, BPECiF...rrrrc At
ADDRESS
Sikeston Mo, (Signed)
20, FILED 1 J S’ 3"' (Addrews) ... L Ft Y Lot
Local Registrar. f

(Licensed Embalmer’s Siniement on Reverse Side)
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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 by

.......... ; , Registered Apprentice No..o oo

working under my personal supervision.

Sigoed

- -

<Licensed Embalmer No

- P. O. Address..:

Note: Thke above MUST BE SIGNED BY THE LICENSiZD EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above constitutes grounds for revocation of license.)

If this body is not embalmed,.above space should be left blank.
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5o that it may be properly classified. Exact statement of OCCUPATION is very imp

-

CAUSE OF DEATH in plain terms,

ortant.
vy

¥1

{A'ﬁ'r.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED B

FILL IN ANSWERS TO ALL SPACES
CHECKED IN RED PENC|L.

1. pLAEl'EPo e T
- ép,ea)_.

(o)} County.., Regisiration Distri

MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

s«

space.

763

Do not nse

(903

Ne.

Registered No........iiecinenieeecenpinnne
1N

(b) Township...
(e cum MW (4) Street Nt&

()

(a) Residence, No.

Lengih of restdence In clty or town where death occurred mos.
2. PRINT FULL NAM 57;74/&? ......... %

1 death oceurred in Hospital or Institution, write its name instend of street and number)
ds.

(f) HowlongIn U. 8.,if of foreign birth? ¥ré. mos. da.

{Usual place of abode, i‘rm atreet address, write county or city)

(If nooresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {MONTH. DAY, AND YEAR) // -

/7

3. SEX 4 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the word)
5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
day, . ....hrBe.
. y ...min.

F4 8. Trade, profession, or particular kind of 4
4] work done, as sawyer, bookkeeper, otc
'<' 9, Industry or business in which work
o was done, as saw mill, bank, BLC....ciceeeeceicrecenr et see e s nenerea]
a 10. Date deceased last worked at 11. Total time (years)
8 this oceupation (month and spentin thia
Fear) ...i.uvein occupation....
12, BIRTHPLACE (CITY OR TOWN)

%ber contributory causes of importance:

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN}
{ STATE OR COUNTRY)

22, I

HEREBY CER|TIFY, That I attended deceased from
e 10
Death ismaid

Ilastzawh.. ... alive

above, ate.........c.ee m.
nd related c¢zuses of importanca wera as follows:

to have occurred on the
The prineipal cau

D

Dntu of anset

Nume of operation Date of
‘What test confirmed diagnosis?. ........oocooevcivenrenen., Was there an autopsy?.....ooviens

15, MAIDEN NAME

MOTHER | FATHER

16, BLRTHPLACE (CITY Ot TOWN),
(STATE OR COUNTRY)

4‘\1
ff\,/

17, INFORMANT
{ADDRESS) @
18 BURIAL, CREMATION, OR REMOVAL

PFLACE

19, FUNERAL DJRECTOR
(ADDRESS)

Manner of injury

23. 1f death was duae to exr.crnzl causes (violence), £l in nlso the following:
Date of Injury...ccccvneens s 19,0t
Where did injury cecur?,

{Specily ¢ity or town, county, and State)
Specify whether Injury occurred in fndustry, in home, or in public place.

r:.;.‘-,a‘rﬁ;wia"rt‘ﬂl

Nature of injury
24, Was discans or ln;ury in any way relsted to occupation of deceased?................
1f 8o, l'pot:i!y ! ]

{Addreas),

*’zo FILED.. ..__/_/;é._.‘. 19.4%0 ,M_O_a







