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

DEPARTMENT OF COMMERCE
Buagau oF THE CENSUS

P JuL 16342

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nop’da/

[ )

e

= iy b

State File No.

1. PLACE OF DEATH:

(a) County Green P
Springfield,. (44 A

(hy City or town
(1f putaides city or town limits, write “RURAL'’ und mmo of I.nwm!un)

(¢) Name of hospital or institution: 6 O
rmm— of in hoapital of | ll’.ltul.mn Wl‘llﬂ ntroetn ol 1;;];1‘;:.";.-;;) ------ ﬁ. -

(d) Length of stay:

In hospital or institution...

(Speafy wh.lhu

In this community...... -
years, manths or days)

2, USUAL RESIDENCE OF DECEASED;
Misgouri Douglas

Ava Rural
{If outsida city or Lown limits, write "ILUNAL")}

Route 3

(LF rurel, give location}

{s) State {#) County

{¢) Cityortown

0

(d) Street No

{e} Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT

L R Ada lay Brazeal

3. (3) If veteran,

%o 3. (¢) Social Security

name war. No N_OHQ ..................
5, Color or 6, (g) Single, widowed, married,
4, Sex Female j race ¥hite / divorced...ﬁ'.".g.].::.:t..‘..i:.gg..-...

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

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June 4.,
year. 1942 hour..._. 1.
21, I hereby certify that I attended the d TOm. ...
11730 deee) 194:271o...... et .
that Ilast saw hSk. __. alive on ad SET e 10

and that death occurred on the date and hourAtated N
Duration

Walier Br_a.zeal aHVL.....G.l............_..years Immediate cause of death '
7. Birth date of deceased January 15 1879
{Manth) {Day) (Year)
8. AGE: Yeara Months Days If less than one day Due to.......
/ bg 4 27 hr. min
Due to.

Benton Harbor, Mlchipan /
{City, town, or caunty) {Stote or foreign country)

Housewife

9. Birthplace

19. Usual occupation

Other conditions
{Include pregoancy within 3 montha of death)

A

4]

11. TIndustry or business. PB‘I‘SI(_‘.IAN
Major findi H ’
B (12, Mame George Rowe Bt opemmtions | .
5 ' T tha sty
=1 13. pirthplace...... Hnknown the cause to
ir.y town, nlmunla) Wi (nl.nu oz fortign country) Of autopsy which death
5 14. Maiden name. esmar ] Y antepsYe....... harged ain.
g 5. Birthpl . Unknowmnm y : tistically.
2 15. Birthplace.......... Ciry. toma, et eountyy T "{State of foreign countey) 22, If death was due to external causes, fill in the following:
16. {¢) Informant o, =T wlr A (8) Accident, suicide, or homicide (specify)
(&) Address anro. - Kraa & {8} Date of occurrence
7
17. (a) Burial (5) Date thereof. 6-14-42 {¢) Where did Injury occur?. o
{Burin), cremntion, or removal) {Month) (Day) (Yesar) (City or town} {Cobn (Sta
' ' Ava (&) Did injury oceur in or about home, on farm, its industrial place. in public place?
(c) Place: burial or cremation hd
18. (a} Signature of funeral directorCLinkingbeard. FLneroJ. ey L
) Address Ava, Missouri - ct[/ oL o:c:herm’
@ 2w O WS /J-M Lef
19 @ éé # registrar) @ {Registrogsiegsatore) . Date signed. .. == 2

7 Y? (Lleon7& Embalmer's Statement on(}l{svcm Side)

vV




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 ..o
..................... ., Registered Apprentice No. iy
working under my personal supervision:™ .

o | Slgnedm’/ﬁ

B Licensed Embalmer No gy 3/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) L

It this body is not embalmed, fact should be so stated above. Y




