WRITE PLlAlNLY-—-USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

. DEPARTMENT OFE CO&SYIERCE
FILET A 171942

Registration District No/é

<4063

State File No

MISSCURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH"

Primary Registration Distriet No........7.. .&/- ......

Registrar's No.

1. PLACE OF DEATH:

(@) Coumry.._.. Q .HARI_TDK
(&) Cityor town BRUKS-WI G.K-

If outslde city or town limits, wuta RURAL nnd name ol' [own;lnp\ o
{¢) Name of hD!pltal or institution: ,

(Il not in hospitel or institution, write street number or location)
(d) Length of stay:

In hospital or institution

(3pecily whether

In this community.
yeors, months or duys}

2. USUAL RESIDENCE OF DBCEASED:
: [

) County...ﬂHARI.T.OH.
"RURAL"

(I cutside city or town limits, write “RURAL™)

>y
....... 7
]

(d} Street No

({if rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

uig RART  MARTHA ELIZABETH COLLET TULY 5TH.
3. (8 I vet 3. (c) Social Securlt 20. DATE OT)E"T"’ Month day
. v n, . (2 >
Ee:r N yea hour. g mimltc...ao.........A,M-
nam o
21, T hereby certify that I attended the d 71 from é "'a?/?— o~
5. Color or 6. (a) Single, W’ldDWCd 19 to. ~ J - S/:I_a 19
4. q"FE LE /‘ "“"j TE Aé d“"’":"j that I1ast saw h, £ L... alive on 7 ""'? i
6. (% Name of husbaniftwife............................ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
. H. CO ET auﬁ'" years Imzz‘ate canse of death
7. Birth date of deceased FEBRUARY gT b -186 . 1 L) "y
{Month} {Day) (Yoar)
8. AGE: Years Months Days If less than one day Due to. Afmﬂuow—\
(A 4 26 b, min.
Due to.
o, Birtholace Illineois /
(City. town, or county} (Stato or foreign country)
. Oth nditi O o 4 P B 5 W T T SRR O BV Sl o hetlire. e
16. Usual occupation AT Hom - T e‘r“‘:oprecn%r;:-w w:loblu 3 munﬂn of denth)
1. tadusty or bustors. HOUSEWORK | N | N
E 12. Name WM. FPOSTER x 38{ o';';girﬁﬁ’f;m /';n I U"d_'l
: ‘ ! nderline
2113, Birthplace ILLINOIS / {} J the cause to
2 (1 sien e ARG Y HIRRAY, e et || of e G
g£) % e name. ‘TLLIN 013'7 ............ Hatiealiy.
§ 15, Birthplace T —— Gt g 22, If death was due to external causes, £}l in the following:
16. (o) Informant... MRS« RAYMOND BIXBY (a) Accident, suicide, or homicide {specify)
@ A RUNSWICK, MIS30URI (8 Date of occurrence
17. (a) BUqIAL {5) Date thiereof T==T==1948} () Where did tojury occur? T e s
(Burial, cremation, or removal) (M°$‘h) Doy} (Y”ﬁ? (¢) Did injury occur in or about home, on farm, in industdal nlage in pubuc place?
(¢) Place: burial or cremation.... ..ERU‘N_SW CIS.' So..' E
Sixnar.ure of funeral direc While at w;

18. (o)

' RRUNSWICK, MISSORL—, ..

. A‘g% L o el

(Registrar's l.llmltur

f e :uimﬂ}w
-y ~ (M. D>or other)..

Date'mznedl‘?FYJ‘




RECEIVED - o - 5:;\ )

District Health Officer No. 8, =~ . - ST g
District File -Numbs, {E .............. .
Date Filed ... T4 7kt . - I ._
-~ r g
: ' r

STATEMENT BY LICENSED EMBALMER

1 hereby cartify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

Registered Apprentice No

" working under my persqna_l supervision. o / / .
' . Signed 9/] b /ﬂ/?/
.. ’ Licensed Embalmey No... 52 5

- P. 0. Address// A
Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL\IER in, hls OWN HANDWRIT]NG. (Fallure to comply with

the abave constitutes grounds for revocation of license.) ~_ N LN - \\
t‘-‘ \"’"\“\;. N }.J-.'_“ \'\'\_’

I3

°© if this body is not embalmed, fact should be so stated above: ) . o

+




