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

DEPARTMENT OF COMMERCE

Remstmtmn Di

MISSOURI STATE BOARD OF HEALTH

BuREx oF i Gevsod STANDARD CERTIFICATE OF DEATH
i
Lr J allrﬁt £@{£E.L Primary Registration District No.....e.g._LB_ - A

State File No % 80 90

——

Registrar's No......:i’__é.....é::

e (o Vi
(5) City'or’ Lown'ﬁ“dunal:"“—— BI‘OSGleV Rt '? 1

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

Brogeley. B, #.0

(If not in bospital or inatitation, writo atreel nomber or location) :" ! .

(d) Length of stay: In hospital or Institution

«37{]SUAL RESIDENCE OF DECEASED,

ke Missouri @ comy Butler

« City(:r)town Eural Bt. #.1 Brosel

ey,..Ma,

(d) Street Ne

(1f outside city or town limits, write “RURAL"™Y

(Specify whether (If rural, give Jocation)
In this community. 30838
years, monthy or days) v {e) If fereign born, how long in U, S. A.2 years.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAMd_%ﬂ..LﬁﬁQLm_zzé_.m
20, DATE, OF DEATH: Mont 3. day
3. () If veteran, 3. (e) Social Security yeat, /fzf ﬂ hour. 7 mintite S M
npme war, No
21, T hereby certify that I attended the d d from .
5. Color or 6. (a) Single, widowed, married, 19 ta
M W 3 . VICOWED, IOAMICLL 11 errcssssrmanssinmssrsssssrsersmmsssnmrassrsensy 1¥emsrnnas .
4. Sex al e race. h ite d:vorcedwl-"nim.u that T tast saw h alive on

6. () Nameof husband orwife & . . 6. () Ageof husband or wife if

allve i YEATS

and that death occurred on the date and hour stated above.

Immcdlate cauge of death

7. Birth date of deceased A11Z118 % 20 1940
=~ (Month) (Day) {Year}
8. AGE: Years Months Days If less than one day
O . O 3 hr. min
o. mrmpce ROUte # 1 Broseley. Missour 1(1
{City, town, or county) (Stats or foreign country)
10, Usual occupation inf ant Ot(l}erm!.\r::tinnn :
11, Industry or busl i A PHYSIGAN
E{ 12. Name__James Hegter o || MRS ol ayv —
. ~ Underline
3 Lia. Birthplace G0 aluhmw&m&y,__&m@nsﬁ_gl \ /4 the cause to
¥, town, or noBl.y) (State or Loareign country) Of autepey. :V}l;.‘ijcll:ﬁmbt:
E . Maiden MML_WM\ charged sta-
5 1s. Birtho! —-—— MJ__S_S_Q_]_II’_L_L tistically,
= (City, towa. or county) (Stata or fareign country) 22, If death was due to external causes, fill In the following:

16. (a) Informant ngeq HP Qte'['
(%) Address Broseley Missourd Rt # 1

1. (s ... Burial (6) Date thereof.. 312_4/40
{Burial, eremation, or removal) (Month) (Day) (Year}

(¢) Place: burial or cremﬂon___Bms_e.lﬁ.}l_—

18. {a)} Signatgre of funeral dimctor

(b) Ad OUf‘i
15. Qb)
(Dlunurwd local trar’s elgnatare}

{a6) Accident, suicide, or homidde (specify)
(b} Date of occurrence

() Where did Infury oocur?

(Ct (State}
{d) d injury occar in or about home, on fnnn. in lndnstr{nl place in public place?

Funeral [Ber¥he of wo (Specity Trpuaf place)

Addresa. 7,

{Licensed Ex{baimer’s Statement on Bev(ru Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was embalmed by me, or by_

» Registered Apprentice No

* working under my personal supervision.

Sigried

Licensed Embalmer No

- ’ P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWB!TING
the above constitutes grounds for revocation of license.)

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

(Failure to comply




