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

TLLLY JUL 10 1095y

DEPARTMENT OF COMMERCE
Burtau oF tHE CENSUS

Registration District No._g ‘j:_g.}.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

rame 22921

Registrar’s No

4.8

1. PLACE OF DEATH:

{¢) County. Stone

Grane
{11 outside eity or town Limita, writs "RURAL" ard uams of township}
{¢) Name of hoapital or institution:

{¥) City or town

2. USUAL RESIDENCE OF DECEASED:

@ sae_ Missouri ... o comy_Stone:..cld. 5/

{¢) Cityor town. crane
(It poside ety or town limits, write “RURAL")

([f not in bospital or [ustitution, write street number or locetinn) {4) Styeet No (It rural, givs locatiso)
{d) Length of stay: In hospital or institution A
(Specify whather || (¢) Citizen of foreign country? (Yes or No)
In this community. ~
yours, hs or days) If yes, name country
3. (@) PRINT MEDICAL CERTIFICATION
FulLL naMmME___Lena Mee Brenstetter = 14
R o 20. DATE OF DEATH: Month d Ml day
. y . 1
veteran ¢ Security year_ 1941 bour. 7. minate.. 458 2.
name war. No. ‘
5. Color or 6. (a) Single, widowed, married, g_ﬁ_ 19%

sFemale /.

-

avorcea/Bingle !

19_#

15. Birthplace.. WIZQBQ_Q_QUIItY @iﬂﬁmgﬂm

22, If death was due to external causes, fill in the following: |

6. (B) Na‘me of husband or wife e ..oeeeeeee.. 6. {¢) Age of husband or wife if Duration
alive......._. years {ate [ 013 O — - SSOO— _6_(%
7. Birth date of deceased .o AL oo 22 _..1932 || £ B 3 W e
‘(%«Ji%" (e} TYear) NP D
2. AGE: Years Months | Days If less than one day Dhue to. \ f,:l l\ “U/
8 g 25 hr. min v \ V Y
O e
o. Binbphee_Stone County (O Missouri
{City, town, or county) {State or foreign coantry} -
Oth nditi _mé'u‘mw.m‘c. Vs S
10. Usual occupation S t‘lld Gnt (t‘n:::;‘: rq:.x, within § meaths of dea ——
11, Industry or business PHYSIGIAN
& Major findinga: —_
4 { 12. Name_CRATENCE Branstatter s || OF GDeTRtiONA Undertine
B .
2. amnm__s tsm&ﬁ ounty. | _(Su“ : ﬂ) %3:{?&3
o ur-ln fﬂ-ﬂ! shou

é 14. Maiden na.me_ ___ m E.Q Of autopey. 'chaorged ume-
- | tistically.
5
=

16. (o) Informant. X
® Address—._._ CTane Mo,
17. (@) ___B_um.l__ (5) Date thereof

Burial, cremation, of removal (Month) (Day) (Year)

{City, town, or county) (Suau Ehn country) ’

(¢) Place: burial or cremation...._.
18. {a) Signature of funeral director..........

11
[ wileds J%m____

(a) Accldent, suicide, or homicide (specify)
{¥) Date of occurrence

Where did oceur?, :
@ tndury T ) S
(d) Didinj occur in or abont home, on fum in industrial place, in public plm:e?

{Specify typa of placs)

eans of Iniurym....,._______zy_..

Aurora .
(&) Adgress . Signature, 2. (M. Dr7.
19. J__ﬂg_[i’,f &5 A &
(a)(ouu rectived ¢ (Resiatior's sirnatars) Address. .\ _dectbean@®y.  LAOMT" Date signed &7 S

{Licensed Emb-.h::ur‘- Statement on Reverse Side)




"RECEIVED
Dlstrict Heaith Officer No. 6,

Pesiiice File Numb.r T4l Lo2
L 12194 Z : : '

b.t' F“I.d -4--‘--.-—--‘----------_-.

"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

, Registered Apprenticé NOweeeeies

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated abave.



