2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ‘.‘)' 8 8 4 ;)
. b B S A¥)

o Buwssy o i Caris STANDARD CERTIFICATE or DEATH Stte Pt o

28320 x!, D EC N']' 2 . %6
rationt District No..... = "W QL - Primary Registration District Na.. .... N ....._,... Registrar's No.

I

1. PLACE OF DEATH: Mercer 2. USUAL RESIDENCE OF DECEASED: -
- (a) County. M % Mo . M erc 61‘
) Cley or town. 0L el (Ravanna Township] |« S« " oy £
(1T outside city or towan limita, write “RURAL" and name of township) (¢} Cityortown ¢7MM O

(¢} Name of hospital or institution: / Lf outsida city or town um.u. write "RURAL") 0

{If not in hospital or natitation, write streat number or location} ) Slreﬁ Ru:ﬁl Rﬁv aﬁﬁ{g’. .E?ww;gnsh 1p‘) """"""""""""
(d) Length of stay: In hospital or institution

4 e 8 (Epecify whather (¢} Citizen of forr.im country? NO- (Yes or No)
In this community. ..o X Y SRLB .o
yoarn, months or days) y Ir yes, name Country

:‘U(]a%. P#;EITE I ant ha B T80 oW 911 MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Nov. day 1

O e o T . e S— e
ify that I attended the deceased from

5. Color ar 6. (a) Single, widowed, married,
4. SuFemal QZ | race.E h ite divorocnw MQW ﬁdé
6. (b) Name of husband or wiferrcooereercecceee 6. (€} Age of husband or wife if
william Bracewell . ... AliVE ... yeRLS
7. Birth date of deceased....... Apx.u.‘a 1859 -----------------

{Month} (Day)} (Youar} .

8. AGE: Years Montha Days If leas than one day Due to..

& 6 39 hr. min I
9. Birthplace. HLGGA. Hing / Minn. .. pue o ém(,&b{/ M /m P K ?d/

{Cit; wn, ar cougly) {State or loreign country}
&%‘M Other conditions.
10. Uaual occupalioxﬂ_,d - pkiatni i / * (Include preguaney within 3 month- of death)

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

11, Industry or business G - PHYSL
] ) ajor findings:
§ 12, Name._._ll.uo.iua.....s.nm y Of operations A “ 2 Underii
. ngerune
E 13. Birthplace ? Unknown ﬁ\, u’!\ ()_/ th;,cgt&segg
{ (State or forsign couniey) 'which dea
g { 4. Maiden came... B SZ6 WELk or Of autopsy Y Erirged siae
g tistically.
irthp known
[g 18- Birhplace (Civy, town, or 9 Un nisu;.m- fore untry} 22, If death was due to external cauges, fill in the following:
a) informant. %‘ W (@) Accident, suicide, or homicide (specify}
(&) Address......... Da? .enport__ _lowa .- (b} Date of occurrence
7. . Burdal ... . & Date thereot N QV; i, JO4 ] @ Where did injury occur? B o e
(Burial, cramation, or removal) Ev B)b r? (d) Dld injury occur in or about home, on farm, in industrial place in public p!ace?

{¢) Place: burial or cremation...

18. {0} Signature of funeral director.

. Whi = W AV TR P MeansBE A nry oo ;‘7’/
23 ’ . {M.D.orother)

(%) Address. ?QV $hy 1.9. ...... QWﬁ _ .
19 (a)(lﬁnfnreﬁgr** rd {Registrar’s ignaturgl - Address.. ... & . f. e f A, . Date signed 43 v /{
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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, o .0 T
! - e , Registered Apprentice No ; 3 ?é 7

working under my personal supervision.

TR

-  P.O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp!y wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above. - . o




