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

DEPARERMENT ]Qé; 8nogguhe:ERCE
Hik APR /14,1942

Reglstration Diatrict No......L. B2/

MISSOQURI STATE BQARﬁ OF HEALTH

STANDARD CERTIFICATE OF DEATH

10511

+ Slats File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County.
"{&) City or town

CHARITON . .
RURSWICK _aarvis-

(If cutaide city or town limita, write "RURAL" and paces of h'ilhll)
(¢) Name of hospital or institution:

/

~{Specily whether

!
P fon)

(1t not in boapltel or i write streot
{(d) Length of stay: In hospital or'institution,

In this community
yonrs, montha ur days)

. USUAL RESIDENCE OF DECEASED: )

R/
MISSOURT 4 comy CHARITON 7
BRUNSWICK. 0

(11 outslde city or town limits  write “RURAL")

(a) State

(¢) City or town

-

(d) Street No.

(1f raral, give localiva}

() I foreign born, how long In U, S. A.2

(@ PRIt ROBERT M., BRAKE,
8. (&) If veteran, 3. (¢) Social S Gty
name war, No. -

5. Color at 6. (a) Single, widowed, married,

w,mmﬁ,hmmﬁomm SINGLE

8. (&) Name of husband of Wife.wwn——w—— B, (¢) Age of husband or wife if

MEDICAL CERTIFICATION

day.

MARCH
20. DATE OF DEATH; Month
year, f§42 hour. 9

21, I hereby certlfy that I attended the deceased fr
1 , to.

alive o

that I last’saw Lt
occurred on the date and hour stated above,

and.that deat|

alive . .ee.. Immediate ¢gause of death 5 i
7. Birth dave of dMM_L. o . LA aZa{
(Month) (Day} , (Yoar) 27 2 P )
B. AGE: Yearn Months Days If less than one day
81 2 5 hr. min
. Birtptace.. MT e STERLING LLLIEQIS -V
{City, town, or connty) {Stute or Lorsign conntry)
10, Usual occupation DAY LABORER .\1[
11, Industry or business \ PHYBICIAN
M findi .} ‘ —
g 12, Name...... WM' H [ BRAK'E a%gfr O;UE%TOBSM "“""""""‘«"Y% ' Undertl
nderhine
g 18. Blnhnlam KENTUCKY I & ‘?ﬁc?g::g
B [ 14. Maiden name LV RAM“B?LLARD (tase or forsien e?“u’_)__ of automyw \ !houeldd.be
E{ VIRGTHNIL | - = el
16. Blrehplace Clty, town, o count; (Stata or foreign conntry) 22. If death was due to external causes, fill in the following:
16. (a) Informant LE?‘]IS BﬁAKﬁ Lt (a) Accident, sulelde, or homidde {epecify).——

{8) Address
17, (2)

BRUNSWICK, MISSOURI.
BURIAL (b) Datet.hetmf 5"'"19 1942

(Mootb} (Day} (Yoar)

MO.

(¢) Ptace: burial or u'emat.{o"

{#) Date of occurrence

(¢) Where did injury occur?,
or town) ¥ .

(Cley (Coun sr.-u)
{d) Did injury occur in or about home, on farm. in induatrial nlace. ou

lic place?

urial, cremation, or removal}
BRUNSNIGK.
al.

"18. (o) Signature of funeral di.rect.or

Specifly of
oy o e gt Inury.

{Licensed Embaloner’s Statement on Roverss SidcY




A L

RECEIVED
{*istrict Health Officer No. 8,

Lastrick File Number___. ... __.__.

Date Filed __j’_:z.Q__-K_?-.-:-____-

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 DY e

, Registered Apprentice No

working under my personal supervision. / @ ;
e o e - Signed / W

. Licensad Embelm No

. Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA‘IDWRITING. (Failure to comply with
the above conatuutes grounds for revocation of license.} R '

* If thia body is not embﬂlmed, above space should be left blank. s i . -




