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

DEPARTMENT QF COMMFRCE
BUREAU OF THE C NSUS

FILED MARY fq 1%&

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&mj‘—’

State File No. -l 4 ;) 8 (i
Registrar's Na.__./g;.__

1. PLACE OF BEATH:
(@) County.9&SDET
(& Cltyor town

Registration District No
J0 nl in Aadaa

If outside calyot town limits, write "R
() Name of hospital or [natitution:

Freeman Hospital. fi

(I oot in bospital or inatitution, write strest number or location)
(d) Length of stay: In hosapital or institution. . dﬁy ...

(Bpoclly whuhar
In this communlty....lQ.._..dﬂy 8.
vears, mantihs or deys)

2. USUAL RESIDENCE OF DECEASED:

Missouri. . .
Rural.

(If outside city or town limits, write “RUNAL"™)

(@ Street No. W QFf J&-‘SPQI.‘,#.I.‘{IQ.

g MO
Ba:
{ -'?

{a) State.... (¥} County....

{¢) Cityor town

{¢) Citizen of forelgn country? (Yes or No)

If yes, name country.

Fuil Name. Louells Belle Brand...
3. () Soclal Securdty

3. (5) H veteran,

name war. . J3OIIE e NAQDE ..

’ 5. Color or 6. (a)_Singte, widowed, married,

4. &F.@.mg-«lﬁ..‘. mee Sinite. div_orced..ui-dOWBd..

6. (b} Name of husband orwife............ 6. (¢) Age of husband or wife if

___W_llli&mC;dBIﬁnd_ AlVE e iisseri e YEATS
7. Birth date of deceased Allg oy 18-6 ? R

8. AGE: Years Months Days If less than one day
74 8 6 hr. min

O

{Seate or forelgn comntry)

9, Bmhptao&laS%?w. LiiSS;Our .
10, Usual occupation HOU.SG@l fe

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month A

1942

minute ﬂ

bour.. & .

year. M.
21. reby gertify that 1 nuended the d d from
e . 19; s{?.ﬂo‘__%_.—z—,{ /S. 19, ¢ﬁ/
that I be.r,.... alive on. "W /D . 10~
Duralion
’
Due to.
o
Other conditions.-...-..?(..l..J L I
{Includa pregnancy wi 3 months of death)
‘ / / f PHYSIGIAN -
Major findings: 3 —_—
Of operations. g Underlin
nderline
~.. y . the cause to
W [¢hich death
Of autopsy........ should :3:
. chﬂrged sia-
tistically.

11, Industry or business
(12 name.Ob8Dhen ¥inters. .
= o : 7
& [ 13. Birthplace..... St.rﬁttt.er_ -1 1
, town, or oounly) {Stats or foreign country)
8 [ 14. Maiden name.. Sarah Barp-
£ Strett t /
S 15. Birthplace..... - re e.r, 11
= (Ch.y ‘town, nreount.y) , {3tats or foreign country)
16. (a) Informant Archle Brand,
@ “Address.......J —Zﬁl—-&s@l—lr L
17 @ Removal (b) Date thereol. A;Prll 15. 44
(Burial, cremation, or ramoval) oath) (Dlﬂ (Y"')
() Place: burial o mmdaﬁmrﬂ. ~Kansag o
18, (4) Signature ol fuaeral dlrectormh.or-nhlll =Di
| ) Address... Jﬁ . ;
. ﬁ .—' ..JnL. b
19- (a) {Da udhnj?r(uiiu-r) @

22. If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify}
(#) Date of occurrence
———
Where did injury occur?.
© (City or town) {County) (State)
(&) Did Injury occur in or about home, on farm, in industrial place, in public place?
r—e——

e of place)
ans aof in:ury_............... @
SN, Yry &)
7 .. Date signeddf
L J
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STATEMENT BY LICENSED EMBALMER '

s

.

Note: The nbove ’\IUbT BE SIGNED BY THE LICLl\SLD EMBALMER in his OWN HANDW
» _ 1he above constitutes grounds for revocation of license.)
LN

- a3

If this body is not embalmed, fact should be so stated ahmc.‘




