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

DEPARTMENT OF COMMERCE
! BurgaU OF THI! CENSUS

FILED: APR 15 1942

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct Nusﬁaﬁ_

Ur, [[aillinlXs

10755
State File No.

Registrar's NO.Q“S-@_

1. PLACF:T,OF DEATH:
(a)} County::

GREENE

i - -
= .....m»[ =

{b) City or Lown e - s
(If nnhir.le cil.y or r.mm lirnital write *RURAL™ and namn of
(¢} Name o{zhosmtal or institutlon:

reene Lounty Farm

{If not in hospital or inatitution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED: ’05 9
=7

[

(5) County. Grasnas

Snrinofisld
(11 ontside &ily or town limits, write “RURAL"™)

{e} Cityottown

(d) Length of stay: In hospital or institution. A D:lvﬁ...... (d) Street No 1406 W Gzl thJh -
(Spoc:l'y whntber (If rural, give location)
In this community. A8. . Years ,
years, months or days) {¢) If foreign born, how long in U. 8. A.2. years,
MEDICAL CERTIFICATION
3. (a) PRINT T
roLLame Lhémas. M. Brock oo . .
- 20. DATE OF DEATH: Month_ MaTCN 4oy a1
3. (&) If veteran, 3. (¢) Social Security )
name war. no No. no year. 19472 hour. 9 minute..... &2 M.
21. I hereby certify that I attended the d d from
5. Color or . 6. (a) Single, widov.vcd. married, mm..a -2[__ 19?[2_ to }nm&‘, I/ 19;(;,‘«
s sex.MAle race. White divorced . WLAOWEA || 11t 1105t saw b _ativeon. . 2PL@Ackhr 3/ 19.72;
6. () Name of husband oppwife . — 6. (¢) Age of nd or wife if | and that death occitrred on the date and hour stated above, Durati
2 ﬁ E ’ uration
: Immegljate canse f deathyes :
ve...k .1 _years
2o 1B ARy W .
{Monih) {Day) (Yoar) )
8. AGE: Years Months Days If less than one day Due to_. mmw
Y 74 2 6 min
Due to
9. Birthplace...... e Gl e ey I owa. i . s ¥
{City, town, or county} {Stata or foreign country) - o i
. i Other conditions... Al :
10. Usual occupation Egt L I"ed . Frbar withid 8 mombe of iy ;
:_ Industry or busdness @@l oenter & GContractor I L\éi ' PHYSICIAN
2 { 12, Name Hnknown || B S A i —
. & Underline
= Lia, Birthplace Unknown Unicnowns: ’( Jf thecause to
(City tomer con county) (uasa ox Loreiga country), "{) o which death
14. Maiden name, in Of autopay, ot - :tl::r::dds?ae-
15. Birthplace Un K1 0Wn Unkl’low ! = |datically.
= (City, town, or connty) (8tate o forsign conntey} | 22, If death was due to external causes, fill in the following: ’
16. (a) Informant @ o Rroelc {g) Accident, sulcide, or homicide (apecify)
(b} Address Inringfield lo. (3 Date of occurrence
L ‘ .
17, (s} R'I‘I-T‘"I a.l y fAiPI:ll b{" C 4£2 Where did fafury ocair? (City or town) (County) (State}
(Beris), cremation, or removal o Y b) (Day) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation, Frkrrrttii-Youk PP
18. (o) Signature of funeral directar 31 h . Lq _h}ﬂ aver While at NG s
® Adgress__SOTingfield, Mo, M U
9. () i‘é ® 13, Siznatuxr- {M.D. epotirery "
. (8 ¥ .
{Dateraceivell bocal registrar) {Regisirar's Yanaturs) ﬂ Addresas (RIS It FpACR N Date signed. ﬁ.___i(y

r;,

9%

{Licensod Fmbalmer'’s Statement on Heverse Wef




~

, . . STATEMENT BY LICENSED EMBALMER : -

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.almed by e, ot by....

s . : + Registered Apprentice No

P

f-, * . L) ' "
working under my personal supervision. . . .

Y
¥, mpkar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN - (Fai_l'ure to comply wit
the above constitutes grounds for revocation of license.) - ¢

* If this body is not embalmed, fact should be so stated above. S 7‘ )




