important.

RITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State Fils No.

40982
1

Regisirar's No

Registration District No.

Primary Reglstration District No%

1. PLACE OF DEATH:
{a) County.
(%) City or town

/

-

T o Lewmis, Mo-

(If outside city oz town limits, write “RURAL™ and oemse of township)

(€) Name of hospleal or hnstfuurlon: " 13y RNES HOSPITAL

(If not in hospital or institotion, write street pumber or location)
(d) Length of stay: In hospital or mtitu:ion_“_Ab.‘Qi.s_..____-
(Specify whether

Inthis community.

2. USUAL RESIDENCE OF DECEASED:

o

(a)sf,m.mxsssurz.\

{¢) City or town Cﬁ"‘ 6'Rﬂ2‘bEhU A/l R
(If outsido city or town limits, writa “RURAL™)

%o YTH TRR‘DGRI.C. | 3
(If rural, glve locotion)

(b) Count;

(d) Strest No.

"th

16. {e) Informant’s cwnaigoatureiLo . GTADE Rrant
®) Adgem. Chaflfee TTiggsounri

17, (a) > 4 /
{Burial, cramation, or removal)

(¢) Flace: burial or cremation
18. (o) Sigoature of fpnery

years, moaths or doys} (&) If forelgn born, howlong in U. 8. A.T years,
MEDICAL'CERTIFICATION
8. PRINT -
FOLL BAME. Yeova_ . Naste\ %Sb\’\‘\—
S e LS o So 20, DATE OF DEATH: Month Dee.QocnDeRaay 2]
. Vi , . ocial —
ekermn ¢ ecurlty Year. &Cl [1 '] hour, % minuta. r@\\ P M.
name war, No.
- 2L I hereby cortify that I attended the d d from_z},
6. Color or 6. (a) Bingle, widowed, married, 12 — e 19.uUQe_ {2 - 27 1940.;
™ v
4. SBIM..a..‘.].‘...e.....__.._.._ _— ml!ﬂ__tm...- divorcod.._M?..rl‘_Led. thatYlostsawh . alive on 1A, - 9 1 : 19, 3
6. () Name of hushand or wife 6. (&) Age of husband or wife {f || #0d that death occurred on the date and hour stated shove.
Grace Brant slive__ 3] years I| Trasmediato couse of destn._Broache LREL M0 LA Duration
7. Birth date of decessed July 21,1901 Meningiom. besign A
{Moath) (Day) (Yoar} < <
8. AGE: Years Months Days I lesa than one day Due to i 4.
’ AR T A
59 7 21 br. win, r i V
. |j Due to.
. Birthplace......iCBride Migsoupd s N
{Civy. toww, or county) {State or forelgn country) 7 / [ ’
netion arper Other conditiona
10. Usual oecupatl F H (Include pregoancy withén § mmdhy M
11. Industry or business 9 PHYSICIAN
' = Major findings: J—
an . tlona
E { 12. Name_. D) Brant Of operatl ndertine
2 \1s. mitboiscoMoRLAde Missoury ... - which death
At or ﬂl‘i‘ﬂ coun! oy mhou
14. Malden name ﬂ gt“g% f ar or Ly charged lt:-
fc M . tistically
15. Birthplnee . MCBTidge Missouri : :
5 place {City, tows, o county} (Stata or Tomelgn coames) 22. If death was dne to external causes, fill in the following:

{a) Accldent, sulcide, or b
(b) Date of occurrence.
(¢) Where did Iajury occur?.
(City or ) Conoty} %r.im)
{d) Did injury oceurin or about bome, on furm, n in&mrhl place, In publie place?

felde (spocily)

(Specity ‘S” of place)}

b
28,

‘While at work? Means of Injury. ‘
. M (.o )
| adares. BARNES HOSPT . Date signed 22-28-40

T t on Reverse Side)




XL : .
L. s ¢

[ S

A eps d

STATEMENT BY LICENSED EMBALMER P .

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was embaimed by me, or by...

, Registered Apj)rentjce No..... '

éigned--...M.. A A

Licensed Embalmer No \-.f f‘ K {/

. .working under my personal supervision.

. ' - . ] ’ N /
o - P.O. Addm...,._/afé&i@ ...... Pz

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

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

*




