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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC

DEPARTMENT OF COMMERCE
BUREAU OF THE Cmsus

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. "o #7

/

25289
Registrar's Na...,A.._.........._._....

L2/

‘-' t [\.LL{; “ “ J ’
Registration District No .........

1. PLACE OF DEATH v
(a) County.
Windsor

(b) City or town
{Lf outside city o town limits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

{If oot in hospital or institution, write atrest sumber or location)
(d) Length of stay: In hospital or institution

50 years -

(Specity whether

-

In this community.

2. USUAL RESIDENCE OF DECEASED:
Missouril

Windsor

(If outside city or town limjts, writs “RURAL"}

204 N. Main St.

(I rural, give locntion)

Henry

(o) State (3) County.

() City or town

(d) Street No.

(0) Place: bural or cremation Windsor, Missouri

years, montha or dnys) ‘{¢) 1f forelgn born, how long in U. 8, A2 years.
3. (s} PRINT FMI'S Anne: Ball B:rame b SD MEDICAL CERTIFECATION
FULLNAM Ju l 2 6
- 20, DATE OF 'iEéTH Month........ SR LY day
3. (1) Ii veteran, : 3 :) nSOda] Security year. 40 wore_ 2200 a gy M.
T, A . [4)
jamews - 21. T hereby certily that I attended the d from...,|
5. Color gr 6. (a) Single, wldowed Ve 9
Female Vhite ITied 1940t
4. Sex Tace. divorced. that Ilast saw h &er™. alive on____}
6. () Name of husband of wifé_——..—...... 6. (¢) Ageof husband or wife if and that death occurred on the da d hour ¥tated a.bo e,
Lt Frank L. Brame alive it b yeara|| Immediate cause of death.......... z ....... "
7. Birth date of deceased.... . MGEFCHR ¢ 28 1869
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due tm._f_MW“m [ﬁ_?&a“ ’
71 | 3 28 o || - _ _
- ue to.
o Bithoace. . WLight City Mis scur i) T T )
N * (City, town, or county) {State or loreign country) Ih- \
. L. hi ditions.
10. Usual occupation Housewife °‘<..°.§ZS‘.‘.,' . within 3 months of death) ‘ g
11, Industry or business i s PHYSICIAN
812 xame__._John E. Ball o afor fodings: _ —
%\ ss. Birhoace_ UNKTIOWD Missour{) I e
(G . (Srate ar [oreign coantry) . e
é 14, Maiden name........%‘ gm tg“ﬂird Lt Of autopey. zf?a?:%i u;e-
59 15. Birthplace______ QNKNOWN unknown '1 tatleally.
= : City, town, or county) (Stats or foreigo country) 22. If death was due to external causes, fill in the following;
16 (6} Informant_ ank L. Brame (6) Accident, suidde, or homicide (specify)
®) Addres............ Hindsor, Missouri (6) Date of occurrence
. @ Burial (5 Date thereor_ dW1Y 27 =40 () Where did injury occur? e o
(Buorial, cremetlon, o ¢ (Mozth) (Day) (Year)..|| (4) Did injury occur in or abont home, on farm, fn place, in publlc place?

N/4)
3L

18, {a) Signature of funeral director. Hu' Ston-Turner alwork? (Specity ‘f)"ﬁgl:"),f injury. eeeeeeeeeesieees ’
() Adde Windsor, Missouri s ZE, i5 /

9. @ , o 23. Sign.atu.te_ - (M.D.erctter). d_..

O Duterocsived local regiieas) ® (Reglstrar's dgaaturs) Admw Date signed..ccun

{Licansed Embalmer’s Statemnent on Roverse Side)

V4




N

- RECEIVED
3 | District . Health Officer No. 7
‘ Districe Fite Numhr---z ya-‘//?\?

-._-_---...-

R - ‘ l. Date Filed ______ -=== ....-..-..- é/d

e

-

! R
: reriessses ey Registered Apprentice No.

working under my personal supervision: ~__ o

' . . ) . R - ‘ i : ) . .A Llcensed Embalmer No 3‘??/
T ' ' o .. POAddress_ML % .....
Note. The a.bove MUST BE SIGNED BY THE LICENSED EMBAIMER iti his OWN HANDWRITING.: (Failure to comply with

the above constitutes grounds for revocation of llcen.se }.
If this body is not embalmed, fact ahould be so stated above.




. No, 2B MISSOUR! STATE BOARD OF HEALTH

1 4% || DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State Fite No.ao & ool

o1 22689 BUREAU OF THE CENSUS
Primary Registration District Nogz// Registrar’'s No

7

Reglstration District No

1. PLACE OF D, 3 2. USUAL RESIDENCE OF DECEASED:

(o) County....  JL YRl "

(0 City or town... LA/ o e e N led " Brrerlldon {a) State {8} County
[ outside city or town limits, write "AUHRAL" npd neme of towaship)

{¢} Name of hospital or institution: (&) City or town

{If outgide city or town limits write “RURAL")

(If pot in hospital or institution, write street number or location)

{d) Street No

{d) Length of stay: In hospital or institution v - (If raral, give location)
In this community. .
years, monihe or days) - {e) If foreign born, how J. SFA.? Years.

. CERTJFICATION
3. (a) PRINT
7 26
3 20. DATE OF onth { day.
3. (&) H veteran, 3. (o) Social Security ) .
year, hour. minute. M.

hat I attended the ‘deceased from

nate war No. NN
21, I her:?: cer
q 6. {a) Single, widowed, married, 19,0 O 19,3
4, Sex

5. Color or : ‘s
race, wh alive on 19........3

6. () Name of husband or wife.....ccccoescceeeeeee 6. (¢) Age of husband, or wife, if hayfdeath occurred on the date and hour stated above.

M Duration
AVt ensrnens e n% late cause of death
7. Birth date of deceased \

(Month) (Day) m l
8. AGE: Years Mornths Days If less than ow Due to
7/ 1 3128 N\ Pl
i v ue to.
9. Birthplace - &y

divorced...... .. t

(City. towao, or county) Dw foreign corntry) :
i ., Other conditlons

10. Usual sccupation W (Include pregasncy within 3 months of death) R

11. Induatry or business A PHYSICIAN

o Major findings: ———

§ 12, Name. oo Of operations Undert

: 13, Birthplace the;:;ent:

: (City, town, or countg? {Stats or foreign country) OF autopey ?ﬂ?}%&'&

E{ 14. Maiden name t! o 111’ ¢
18tically.

Ec;’ 13- 'Bu'thnlm‘rr ' (City, town, er county} {3tate or foreign country) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

16, (o) Informant

(8) Address.......
Where did {njury occcur?
17. (a} (¥ Date thereof @ i ) (City or town)} {Coonty) (State}
(Burial, cramation, or removal) (Mouth) (Day) (Year) }| () Did injury occur in or about home, on farm, in industrial place, in public place?

(b} Date of occurrence

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD é

(¢} Place:burial or cremation

(Specify type of place)
~ {¢) Means of Injury e e

While at W‘."_
23. Signature. £, fL > 4 . ..@-‘omther)_._ﬁ_m
Address......... . 2 Y a D’e-eigned___._ ..... -

18. (o) Signature of funeral director.
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