e carefully supplied. AGE should be staied EXACTLY, PHYSICIANS sho

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION.

q@ state
is very important.

Ao
DEPARTMENT OF COMMERCE

BurgaU OF THE E‘iﬁu_&]
14{ a2
Registration District No._.%g’_z_____

MISSOUR! STATE BOARD OF HEALTH

§MNDARD CERTIFICATE OF DEATH
Primary Registration District No. wﬂ.ﬁ;;

Siate Fila No._iiﬁjig.{i_._-
vl

Registrar’s No

1. PLACE OF DEATH:

(a) County.
(¥ City or town

Johnson
Holden

{If outside city or town limite, write “RURAL" end name of mwm!up)
{c}) Name of hospitaf or institution: .:L

Realdence

(1f oot In hospital or institution, write street nomber or location)
(d) Length of stay: In hoapitalor institution,

2, USUAL RESIDENCE OF DECEASBED:

Mo. Johnaon

(¥) County.

Holden

{If outafde city or town limita, write “RURAL")

(o) State

(e) City or town
ts

{d) Street No.

N
A

AN
oo YCRTH.

(If raral, give locatlon}

{e¢) It foreign born, how long in U. 8. A.1

(Bpecily whether
Inthis community. S0Years
years, monihs or days)
8. RINT
SN . _Ezras Brooks

8, (b) If veteran, B. {¢) Social wcur{ty

20. DATE OF DEATH:

MEDICAL CERTIFICATION
Mon: day. ’7

No year. hour. minute... M.
name WAr, 4 No. . ;
21. I hereby certify that I attended the deceased Irg L
5. Color or 6. {a) Single, widowed, married, 19 to. 19.¢ a
4. : ﬂa 022y
4. Sex race w dlvorced._..s._.;_gg.l.g_ that I last saw h—m alive on 19
6. (3) Name of hyshand or wife...wcwsmerernee. & (¢) Ageof hﬁbud or wifae if || ang that death cecurred on the date and hour stated’above, D
one alive ears te cause of death, et m;” 4
1659
- B dove of doeomed__JULY 7 _1E5 WM& #2
(Moath} {Day) (Year)
L%
8. AGE: Years Months Days If less than cne day Due to. ([ 1 ja
Z
8 l 3 8 hr. min D p v
ua to.
9. Birthplace Monrce Co. Iowa / - -
(City, town, or coanty)} {State or forelgn eountry) A
i
10. Usual occupatien Farmi ng L- O:hu cond[tions //A < %{&Wl /!-_ﬂf/‘f
11. Industry or business Farming HJ PHYSICIAN
ot e A Aty . Mlj r Gndinge: -_—
E { 12, Nlmen“m;.z.g:mi;ﬂh‘ Brooke o Of operations Underiine
2 | 18. Birthplace Un(knomi s ; - %ﬁﬂ%&g
. tate or foreign ®
ﬁ 14. Maiden name ﬁ'ﬁﬂ’ﬁ? w%er - cosatry Of autopsy. I:h.or:ed'u-
EQ s Unknown jhatically.
16. Birthplace .o 22, 1f d cath was due to external causes, fill in the following:

= ft:) tl ’ . (Is?nahdnmnw)
16. {a) Informant's signature. - .ﬂ——M
® AddrmW; 2R
17. (a) Buria (8) Date thereof
C

{Daria), cramatlon, or removal) (Monih) (Day) (Year)

(e} Place: burial or cremation
18. (a) Slgnature of [n

(b) Address o5 P74

19. (a} Mé /?‘;‘K/ ()]

(Daze recei red local reglstrar)

(l\adltm . l!;nll.m) //

(a) Accident, suirdds or homicide (specily)

~1b) Date of nce.
(e) Where did & oceur?, \
or town) County)
(4) Did injury ocenr t ehout home, on inin place, in pnbue pLu?
— f &
~ {3 (Spoelly type ol place)
‘While at wogk? ) Means o lmpry

- (Licensed Embalmer’s Stotoment on Beverse Side)




y

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 Me

., Registered Appren_tice No

SignedOr ﬂ %M

J(' Licensed Embalmer Ko 2893

P. 0. Address Holden, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failulrc te comply w|
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




