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

-

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

fILED FEB 16 3§42

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...., 50&02

Be
State File No 1 !J 7 ;

Registrar's No...... %- ... ; ......................

Registration District No...

1. PLACE OF DEATH:

(a) County...A.lldlfa.ill.........‘.......‘___
(8 City or town NMexico. -7

e

{a)

USUAL RESIDENCE OF DECEASED:

sare. Missouri

® couney..CRLlaway... ; __________

() Name of hos :tfaolu:ri;::gfnft:gxo:“hmm' jwrite “RURAL” and nams of townahig) (© City or townl tor(llfouuidu city or town limits, write “TNURAL") U‘-\"-
eneral Hospital @ streeeNo.. 209 Monroe St ,
(If not in hospital or institution, write street uu?nr aioea:ion) (It rural, give location)
(d} Length of stay: In hospital or instltution i
{Specily whether (¢) Citizen of foreign country? (Yes or No)
In thizs community,
years, months or doys) If yes, name country.
MEDICAL CERTIFICATION
ol FRINT Arlette M. Bramblett f
o 3 G Sooial Seert 20. DATE OF DEATH: Monthwmt S0 7.2 .. day &
. veteran, . (e al Security
¢ y&r/ﬁ/z..hnuré S 111,11 E . AP
name war._ NQOE No.
21. 1 hereby certify that [ attended the deceased £EOML.. D .. 5 - }/ 2
5. Color or 6.-(a} Single, widowed, married, Y ’/ 2,
e,al Whit i == o
4 &’:F 1 2 : race. i1te avorcedd LN QIC.E4 that Tast saw h. €27, alive on......mue A7 - 19”/2.-
6. (¥} Name of husband or wife\ﬁ {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dural
. Hralion
alive... Immedxate cause of death.... o ..
. 7. Birth date of deceased November 13, 1896 A//‘?Aré.éré 4./ PN T
{Month} (DM) - {Year) p 4 o /W
3. AGE: Years Months Days 1f less than one day Due to.. a/"‘.( = e i /“’6’4{—‘5
L5 1 3l X ) Mz{ﬁ?dq&-a S oL AHT
: A R 'Due [T — AT I .
9. Birthplace.__MeXico, Missouri (} : A ‘
- (City, town, or county) {3tate or korcign couatry) v
- Oth ditd
10, Usuat mumﬁﬂﬂBeagtyQPerdth— (;[u:i:;: :rglgnl;‘;:, within 3 months of death) / ——
11. Industry or busi S T A PHYSIGIAN
. . Major findings: _—
8 (1 vme.ATchie Jenkins . *OF operations i (é{ Y —
T ’ . . nderline
£ 1. moedlexico, Mo, (] . e camets
& { 13. Birthpla (6§ ’ county) (State or foreign country) of , which ?icagh
> Lo A A4 tODBY ... ~ houl
E:-a: 14. Maiden name. gg ﬁf’vr w2 ddd eth ausopsy - § :Pa‘}:eﬁ sta‘i
tistically.
5} 15. Birthplace Mo, ’j‘ 22, If death was due to external causes, fill In the following:
= (City, town, or county) (State or foreign country) ' * ¢
16. @ !nforma.ntA I1na Jane . Zbiriden (@} Accident, suicide, or homicide (specify)
’ (&) Address Fulton 2 IVIO . {3} Date of occurrence
17, (@) BU.I‘ ia l (B Date th:reof Jﬁ.ll;? ? {c) Where did Injury occur? {City or tawn) {(County} (State)
{Burial, cremation, or "m""ﬂ‘ '] mw a Moath) (Day) (Year) MAd) Did injury occur in or about home, on farm, in industral place, in pubuc place?
_ {e) Place: burial or cremation 2. o 'o..o.._f. < Xl £o,. 7~ . o
18. (g), Signature of funeral dxrectorm e (A While at work?... .. (Smry(g“ o
@ Mexico, Missouri 7“ .
N 23. ...iguatu:e A . N <
0. o) bR - w il ,,W Qb&)
o) (g:ceued lo?nl registrar) *- {‘ ar's agnatare) Address. . ﬂé..&‘/é - Date signed. £= j 9/2
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\{Licensed Embalmer’s Stntement on Reverse Side)
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District Health Officer No. 10 I S S
District File Numb %‘??_‘ /7L a ‘ t . B I S

- e e o

| Date Filoed __;1:58 - 7 1942 L .

-t
. L i . é
ks ' STATEMENT BY LICENSED EMBALMER
v ‘1 ‘
I hereby certifv that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by....l........ e
Parlal. Precht. .. e, = » Registered Apprentice No...... — ! ,

working under my personal supervision.

T e Pacr

' . . t s _ .. .. . Licensed Embalmer No..... 3 189
o . , ' P. 0. Address.. Mexico!,- Mo. :
Naote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN" HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.) ' i :

If this body is not embalmed, fact should be so stated above. o 7 ot




