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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC(%D\

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

Registration District No......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District No....b.....l...gl -

1914

. .
Registrar’s No _/

Siate File No

MBI

6. (b) Name of husband or wife ... 65(c) Age of husband or wifeif

0.M.Bromley

i. PLACE OFB ' . ) 2. USUAL RESIDENCE OF DECEASED:
(@ Couny. BUCTADEN T : : \ ucha nar//
® Ciperswie, RUPAL = VBYNE 1WS. 71,  jl@ saw Missourl ® County____ 5 )
” Na‘u‘e os {11 o:rl.lildc cll‘:'uur town limits, writa "RURAL" and name of towiahip) @ i ‘o Rura l N
£, T W
h Dbh /?g] g% 3‘086 ph » MO J/ ¥o (lf;szuidu city or town limits, iﬂti{flml-") </
(If a0t in hoapital or institation, write street location) R.T.D 6 St.dJOs eph -
(&) Length of stay: In hospital or institution ene (d) Street No i
50 (Spocify whether (It raral, give locasion) u
In this community. ye ars
yenrs, months or days) (¢) If foreign born, how long in U. 8. A.? ., YEATS,
MEDICAL CERTIFICATION
3 (o PRI = Geneva Bromley
Jan 1l3th
20. DATE OF DEATI: Month 10 day. 50P
3. ® :;;e::::' None 3. gt‘sodﬂ%t'ﬂté year. hour. minute.
2]’\. ) hereby certify that I attended ‘é deceased from 94-’1
5. Color or 6. (a) Single, wido ied, - f ' W1
e White wiaowee” Bk aaa
4. Sex Pema e race. divo °°d—'"'-"~'--"—- g t Ilast saw h.?..*r_:.._ alive 0n e e l‘)‘}.l
and that death occurred on the date and houffstated above.

Duralion
Immediate cause of death

~ (State or foreign country)

o tntorman W e HTTEEB ARG

& Addresolls F s Do f6_St.Jos eph,ko.
Burial

(Burisl]cremation, or removal)

17.- (a}

() Date mamflan‘lﬁ? 19417
Montk) (Day) {Year)

* (I P King Hill Cemetery
(¢} Plice: burial or cremation
18. (s) Slgnature of funeral H.0.31idenTaden & 5

807 Union Str.St.Joseph, Mo,

s
19, (a)

pored Ot 0 OO A X

AlIVe o irsnsessoragae, gean "
7. Birth date of d s.hpril 7 1880 ! /-1
{Month) (Deay) (Year)
8. AGE: Years Montha Days . If less than one day
60 9 6 hr min
0. Birthplace ANt Erset Iowa, |}
(City, tawn, ar county) (State w_fwdm couatry}
10. Usual occupatlon At tome : (Inclode presnancy within 8 monihs of death) |
11. Industry or business i - PEYSICIAN
g 12 Name James T Hf_le ebrand _ Majer Sading: /) :;\) | =
S Uss. Birtptace, UNKNOWN Penn. - ) ‘“;3';‘3"‘35
- (State or forelgn country) i — - . [Foicacea
E 14, Matden mami RO EEEE “THegp Of autopsy. : - —
s 15. Birthplace. Unl”'no“”n IO'Wa . / : tistically.
= : 22, If death was due to external causes, §ill in the following:

(o} Accident, suldde, or homicide (specify)
(&) Date of occurrence.
Where did i occur?,
. & ere njury {City of tawn) tate)
. (d} Dld ln]ury oecur in or about bome. on fn.nn in induu'{n.l plaoe, in pnblic place?

¢

“While at work?{
23, Signature..._

RN T SR

Addresa...-@..a.

(Licensed Embalimcr’s Statement on Roverse Siddy/



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, orby.. ..

, Registered Apprentice No

working under my personal supervision.

/7
P. 0. Address St, Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hls OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) ~

If tlns body is not embalmed fact should be so stated above. ©ok



