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

DEPARTMENT OF COMMERCE

LD JAR 308825 s

BureAvU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__é:d..'_é.i__% é y") " Registrar's No

2715
L/

State File No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County....... Lewls i '../ ] 5é
(b) City or town. _JMM 444 || (@) State Missonri #) County.._ Liawi g ~}
l(l!ouuida city or tawn Limits, write “AURAL" nnd nome of l.own-!-:"iﬂl;)-; '
(¢) Name of hospital or institution: y ] o (&) Cltyor town Ru](:‘a 1 T
11 aulgide city or town limita, write "RURAL")
(If nog in hospital or institution, write street number or location)
(?) Length of stay: In hospital or Institution (d) Street No. .
7 $ {Gpacily whathor {If rural, give location)

In this community, (7 )

yoars, months or days) '4 (e} If foreign born, how long in U. S, A.? 0 years.

3. (o) PRINT

v
roLLName. Mary. Katherina Bringer

MEDICAL CERTIFICATION

-
20. DATE OF DEATH: Month L& L. day: Z &

3. ;;;e:::':' - 3. ;:’1 __1 Security ycar__l._.c.i_.g.._l. ....... _.hour._.z:_'\__Q._Q.._....minute...........
21. I hs_reb certify that I attended the deceased from.
P 5. Color or 6. (a) Single, wil[:}owg. marrig. Del, 12 AL o) E L 2. 106l
s s Female |/ e Whitel 7, s Widowed || o o T ey
6. (b) Name of husband or wife.. . —cceec. 6, (¢) Age of husband or wife if {| and that death occurred on the date and hour stated above. Durati
3 urarson
—HelXy W.Bringer Blive  yeas{| Immediate cause of dathﬂ-&jzlmﬂ_y S
7. Birth date of dmsede.uJiy'MBLhAlaﬁﬁ_n_ . : - ¥,
{Month) (Day) {Year) . ):“' - o
8. AGE: Years Months Days If less than one day Due to 4’/? e / ) S 6 4 F/?O S5 fa‘
88 5 | 18 . S
hr. min
Qquige T11inod e
9. Birthplace. _ S 8 . e . .
- LY. -an. or county) . (Bute or foreign country) '
. Other conditions,
10. Usuzioceupation AL Home {inclade pr ‘within 3 monthe of death) |
11, Industry or business - o ; /4 2 Y PHYSICIAN
)12 vame Henxy Elgis alor findings: Y] —
& : 4 U = Underline
= 113, Birthpt et -Gemxl&-_._.- the cause to
P (City, town, or oounty) {Stata or foreign try) PRI which death
E{ 14. Maiden name_ ANNi e, Wotterhum - Of autopay. T hould be
tistically.
15. Birthpta ot S . . ol
= irthplace- 4@' ty. town, or conoty) L 'gﬁ% forelgn Yountry) 22. If death was due to external causes, fill in the following:
16. (a) iﬁfé‘rmant ﬁ, ’3 P Z' é éz h :l':i : g g {a) Accident, suicide, or hemidde (specify)
® adress.1B_Grange Mo, {b) Date of oecurrence
1. @ —_Bunial ) Date thereot. DOC o EBLN o 1 YR Where did Injury oceur? Gty o towy —— {Goamy) —— (as)
(Burisl, cromation, ‘or removal) (Month) (Day) (Year) (d) Didinjury occur In or about home, on farm, in indu 1 place, in publle place?
, (¢} Place: burial or mﬁom:%%—
18. (g) Signature of funeral director,_ 2% < While at work? ; (chif:(t:)veﬁ::”{lwa)r injury -~
@ adarems__ L2 _Grange Mo 4 / 77 2274) oo ....__.( )
A "~ ! e - - .
19. (o) fé&&%{f/_ ) Vi A _l' PP | %ﬂat B o { or other)..1
(Datedoceived registirar) /7 G = Hegiitrar's signatore) | 41717, _/ Address " et ] = - Date algned d

e

—_ P

F o

4

' {Licensed Embalmer's Statement on Reverse Side)




o’ A A

RECEIVED: .- . | , | o
Dlstnct Health Officer No. 10 . -

D!stnct File Number/.__"lé’_z..___7;§a | — | |
Date Filed . SAMES4342 o L .

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

LA.A.Roberts
working under my personal supervision.

Registered Appréntice No

K - Licensed Embalmer No....: 1626

+ . P.O.Address La.Grange.,Mo.,.

. Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of hcense )

If this body is not embalmed, fact should be 80 stated above.

(leure to comply wi




