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

DEPARTMENT OF COMMERCE

HLEB=NBY={1T"184)

Registration District No_m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE, OF DEATH

Primary Registration District No. lﬁ‘z ;

35525
J 6

State File No

Registrar's No

1. PLACE OF DEATH:

{a) County.
(b) City or town...

Mercer _
Princeton. .td4l AL

dn city or town hmlu write “RURAL” snd name of townahip)
{¢) Name of hospital or institution: U

Axtell Hospitel

(1 oot in hoapitel or institution, writs strest number or location)

(d) Length of stay: In hospital or institution..... Id&YH.OB.P..__
- {Specify Whether
I day

In this community.
Years, montha or days)

2. USUAL RESIDENCE OF DECEASED;
(6} Stoteom.. Qo

(¢} Cityortown. ...

(®) County.... MeTcar. ¢
Mercer Bural Q

(I outside vity or lown limits, write “RURAL") O

{d} Street No

{Lf rural, give Incation)

(¢} Citizen of foreign country?. NO. (Yes or No)

(&)

If yes, name country

MEDICAL CERTIFICATION

3. (o) PRINT . Flora Brendt ,
SO APPSR - - 20. DATE OF DEATH: Month... OSDL lBrh}
3. {b) If veteran, 3. () Soc:ath:;r pear 1941 o ten N P .

e — e 1 hereby certify that I attended the deceased froml\JIa_-'rcth .............

5. Color or 6. (¢) Single, widowed. married, il Sept. 18 1., 4
4, Sex F emal e/ race. Wh it e divorcedl..mr.-i.e-d- that I last saw H2X___ alive on S e Dt L 18 .._.—19 4:'1
6. (b) Name of husband or wife......... . 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. D .
siralion
- Stephen Brendt - alive... .S 9 ___________ years || Immediate cause of death
7. Birth date of deceased.. Feh .5 o IS13.... toxemia of pregnancy 4 days
(Munth} {Day) (Year)}
8. AGE: Years Months Days 1f tess than one day Dus to albuminaria and hiog:h blood
' Dresaure 4 days

38 7 13 br.

9. Birthplace. M@XCGT COw. o . C"QM

(City, town, or county) (suu o l'cxlnxn oounuy) -

10. Usual occupatioL._._.,._._.._HQma.W.if.ﬂ £

1. Industry or business

{12 Name. Bqui:e Bate Ragan
{14 Maliden name...... (Cﬁ Y-¥

—-

’

13. Birthplace

{State or foreign country)

o

{State or [oreign conntry)

"Bidom
15. Birthplace
l (City, town, or county)

16. (@) Informant. w 'y -

(b} Address........ L.inev.ill
7. . Burlal

(5) Date- thereof
{Barial, crematios, or removel}

(¢) Place: burial or cremation..... M% Sbea
18. (o) Signature of funeral director. -

® Addrszs 4. Lin n113_,..?%.«3./7@.;._..... e
19. (@) z ved mﬁzf @ Vi !—;\’ﬁefﬂUIl'lﬁm\BJ -

MOTHER FATHER

9/20/41

) (Year}

delivery fullterm

23. Signature... ./ 5

Due to
habhe A4. hours before death
bt_he:mndiﬁnnu . ) B
{Include pregnancy within 3 months of death)
PHYSICIAN
Majgfr findings: J —_
FALIODE. . e.veoeeercamcaacneramsmemneaccsememscrmsaesstagomass podorecseo s seangllhe .
operations A [ , A F” | Underline
Vi . the cause to
I which death
Of autopsy. should be
’ 4 charged sta-
tistically,
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, ot homlicide (speciiy)
(&) Date of occutrence
¢) Where did injury occur?
@ paid (City of town} (County) (State)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

oy
:L\

(Specﬂ'y type of place)
¢) Means of i

While at work?—m e

Address__— P etoll.,.... .BJ.Q_. . Date signed. 9 /ZaAﬂ

7- Q7] CE:';(]Lienls::llencl Embalmer's Statement on Heverse Side)
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i
- g STATEMENT:;BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa; embalmed -by-—mserorbym N
......... : : o : , Registered Apprentice No — N S

working under my personal supervision.

Licensed Embalmer No. 3 96 7

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, fact should be so stated' above,



