T

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

K—MAKE A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

<1 1511

e

DEPARTMENT OF COMMERCE
BurBaU or THE CENSUB

kT 3
'i«ﬂfmf D%tﬂZt Njogg'ﬁg_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.__._s.. O _..’Z’ 6

o 2970
Registrar's No.ml).a___.___

1. PLACE OF DEATH:
(@ County_ LiVingston A
@ Cityorown0hillicenthe

{If cutside city or townlimits, write “RURAL" and nams of township)
(¢) Name of hospital or inatitution:

(If oot in hospital or institution, write streot number or locetfon)
(d) Length of stay: In hospital or Institution et

{Bpecily whether

2. USUAL EESIDENCE OF DECEASED:
7, ,
@ stte.. Miggouri ... ® coy Livingaton ..

Chillicothe

{If outslde city or town limits, write “RURAL")

{¢) City or town

{d) Streot No Vehater

(If rural, give tocatiou)

(e} 1I foreign born, how long in TI. §. A.2 yeurs.

In thisec unity. L i f e
yoars, months or days)
4
s@gpune  Nency M, Brant / 579

MEDICAL”CERTIFICATION

day. -;%-. M

20, DATE OF DEATH:« Month_ﬁ

8. () II vet , 8. Social Securit; -
veteran ;— e) Socl Security vour.. f- LA Q. hour S S _rQ_’Ldﬂi
name war. No.
21. I hereby certify that I attended the d d from - T ﬂ
5. Celor or 6. {a) Single, widowed, married, 199 80 F At 2]
i d we b
«sx Homale ree WN1LE divorced N LOOWE QY | i esteaw bl livoon Pk - . . 104489
6. () Namoof hushandor wlla_..____ .. 6. (¢) Age of husband or wife if || 2rd that death oecurred on the date and hour stated above. Duration
William A, Brant alive___. &7 year ——
7. Birth date of decessedll OV ¢ ) 1z, ; 1850 5"
(Month {Day, (Year) : .
8. AGE: Years Months Days If less than cne day
89 2 22 L S 7
Dus to.
9, Birthplace. Grundy c O. Mo ¢ - - .. r’) v
(City, town, or cotmty) (Stats or foreign country) =
Other ditd
10. Usual cccupation At home {,ﬁ um;:.nmn..mu, within 5 months of death) —
11. Industry or business PHYSICIAN
& ameg Chrisman Malor findings: —
B ) 12. Namo J i Of operations Underline
E 18, Birthplace Kent ucky , 2 Ik doath
(14, Maiden ameCH PP ANF AR rn G =se=s || otswmopey charzedsie-
=] - ¥
§ { 18. B‘““P’“&"E(-c%—-———m_ Ctm— Ohdi L o= || 22, 11 death was dus to external causes, fill in the following:
16. (a) Informant's o nat M (@) Accident, sulclde, or homicide {specity)
() Address &2" ZEE;}:?E zé.l v i (3} Date of oceurrence,
1. (o _Burial () Date thereot_ 1 €D s 6, 140 (© Where did tajury {City or vowm T S PN
(Burtal, cremation, or removal) Edgewo 0d C(gﬁlh) {Day) (Year) || (4} Didinjury cceur In or ebout homa, on farm, in industrial place, in publie placa?
(¢} Place: burlal or cremation. b
18. {a) Signature of funeral director. i M .  While at work? (Bﬂf’(?sp'l:”hﬂgl injury. “ ,
Chillic e, Mo 15 o
9 (& Addrem. CN1 : . z'déum e < ¢, ofD.oromen®e . .
19, et el : M -
(G)(Dnhnuh-d localregistrar) ® (Registrar's sizgnator) Add J ’(/"‘/ 6"" d‘“’d@

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
- Distrist Haz'th Ciiloar.Mo. 11,
District Filo jivs ' trueme 20T In L

- - -

Date Filed ... SEB.1L. 184g-~----

STATEMENT BY LICENSED EMBALMER -
-

I hereby certify that the body whos

ame is recorded on the reverse side of this certificate was embalmed by me, or by
R prald 1/?&11,{,'0’“/‘ ' 293

, Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITTI\G (Failure to comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank. ’



