N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

g 4 AN

DEPARTMENT OF COMMERCE

MISSOUR] STATE BOARD OF HEALTH

43081

Silginesger e C“ﬂ} STANDARD CERTIFICATE OF DEATH Stats Fila No.

Registration Distriet No. Primary Reglstration District No_"'_B__Q__ﬁ____ _ Registrar's No 13

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

{a} County. Li nn

{8 Cly or town Browning @ ste__MIssOUurt  ®cewmy...Ldnn

If outside city or townlimits, write “RUBRAL® and name of township)
(¢) Name of huapitul or {nstitution:

(17 not In bospital or hnlhuthn ‘write stroot number or locntion)
(d) Length of stay: In hospital ‘or Inatitution.

{Specifly whether

Inthis community o

Browning

(If outsids city or town limits, write “RURAL")

{c) Clty or town

(d) Street No.
{1 rural, giva location)

.18. {a) Signaturs of funeral dlrect!

years, months or days) Ll {e) II foreign born, how long in TJ. 8. A.Y. years.
MEDICAL’ CERTIFICATION
3 e PRINT Margaret Ann Fore b >
20. DATE OF DEATII: Morth... D8 CEMDE Xy 2
8. (b) If veteran, 8. {¢) Soctal Security " 2 it 30 a. .
pame war, XXXX No XXXX year. our. toinute .
21. I hereby certify that I attended the d d from.
6. Colot or { 6. (a) Single, widowed, married, uf(o_ to, »3 1950
4. Sex Fema le race. divoreced 1% __d__._g_?!_e__d". a‘t I last sow hPy— _ aliveon KQ.I..._, - 19_‘_){___9.
6. (b) Name of bushand or wife_..___. 8. {¢) Age of huaband or wife if || and that death oecurred on the date and hour stated above. Duration
RXXXXXXXXK ativo_.... %X years|| Immediate cause of death g ’ ok
* R
. 7. Birth date of d d March 14 1875 _mw_%ncﬁa_—‘_.gf
(Maonth) {Duny) {Year)
8. AGE: Years Months Dey» I{ less than ona day Due to. ‘
: ; \ 2
65 9 9 hr. min, H W
Pue to.
o. Birthptaca____Lu8C lede: Missgourl : )
(City, town, or county)} (Btata or foralgn couniry)
Other condit! MW‘M% Glnith
10. Usual occupation., At home /] (I::l::anwe;nncy w 3 monibdof death}y A————
11. Industry or business XXXXXXX / PHYSICIAN
e Major Andings: —_—
B { 12. Name_____ T3 1ford Lamme / "bf Cporations Underline
]
2 \1a. Birthp! XXXXX ge n?UCKym '§$§EK
tow, t tate or foreign coun
a 14. Malden name, gﬂ% Gg ?‘Mtt Of sutapey -:tg:i%::]‘}n;
£ 16. Birthplace XXX XX Kentucky = =
2 {Cit7, town, (Stata ov foreien coustry} 22, If death was'due to external causen, fill in the following:

16. (a) Informant’s own signatur
®) Address... Laclede, Missourl

. . Burial (% Dato thereot. 12/ 24/1940

(Burisl, cremation, or remaval) (Month} (Duy} {Ysar)
(¢} Place: burlal or eremstio: inngus

1} (o)

Address Linneus, %Ess %EE
19. CG)M ) 1 Id

{Duts racetved local registrar) {Rugbatraz's signatire)

} (g} Accldent, suicide, or homicide (specify).

{b) Date of occurr
Whera did {nfury occur?

« @i ortowa) (Can S

(d) DId indnry occur in or about home, on hrm. n industrial p.'lue in public place?

4
Lr\

{Spacily type of place)
While lt work'! ¢} Means of injury.

23, smthﬁ e (M.D. ormr_!__
Padiress__ BYOWOLDEZ, Mo, pu drnedl 2/ 2%

=
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

1S

working under my personal supervision,
- T Signed M % é 72&‘7 é/z/

Llcensed ‘Embalmer No....

P. 0. Address. Liinneus, Missouri 5

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

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

.

’




