C
S. No, 2 DEPAR‘I‘ME\IT OF COMMERCE MISSQURI STATE BOARD OF HEALTH 2 4 J 7 =

0441 BUREAU OF THE CENSUS
v || BLED AUG 19 STANDARD CERTIFICATE OF DEATH State File No

T xz9424 Registration District No..:gga...!j 5- 7 Primary Registration District I\to&gﬁ._j-— ? 7 % Registrer's Vo_sr.? ....................

7? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 7
j=| A(a) County........ Po rr.‘v _!/ 5 Misfo-u_ri -pﬁ rrv /
O = ) City or town miral Brasaad h-ﬂ :Sz) tate.......... JERLORY N A S {#) County a1 . C‘;
8 (If outside city or town limits, write “RURAL" and noms of township) (¢) City or town mlral
0 E {) Name of hospital or institution: \ (1f cutsida city or town limits, write "RURAL™) (}
—
i (If not in howpital or lmtitution.rwriu street number or locotion) {d) Street No (I rural, give location)
E (d) Length of stay: In hospital or institution ‘ c
- - Specily whether {e} Cltizen of foreign country? {Yes or No)
5 In thia community. 89-. 5=-10 )
E yesrs, manths or daya) If yes, name country.
™
= MEDICAL CERTIFICATION
= 3, {a) PRINT -
& || Futl name.... Brod V. Bremex . oo
< : 20. DATE OF DEATH: Month. JULY. . day.... .86
= 3. (& If veteran, 3. (¢} Soclal Security _.1,9A3
v same war - No None year. SR - 1.1 §
o 21. Ljereby certify that E attende deccascd fro
=, 5. Colorpr. 6. (o) Single, widowed, masried, Je 2
| o Hale 7 |" “Thito e I FYOY (0. f b
A 4 S, divore that Ilas( saw th\ alive on
E 6. (b Name of husband or wife 6. (¢} Age of husband or wife if || acd that death occurred on the date atd hour @teﬂ above, Durati
o T.}rﬁ ia Bramaor allve...._....ég.._...-..yem Immediate caus uf death...p . . uration
g 7. Birth date of deceased. HOD o .36 . 1BB3 A letsn, ISt
= {Manth) {Day) (Year) 4
o 8. AGE: Years Months Days [f-less than one day Due to..! /ﬁl'i
E 5 9 ' 5 - 10 hr. ) min T y
-t . = Duye to y
) 9. Birthplace. Per ry 80 bt Mls gouri /)
. g - {City, town, or county) (3tate or forelgn country)
Farmgr Other conditions
%; 10. Usual occupation..... 2Lk 1.. e 3 {Enclud withit 8 months of desth) /
3 || 11. Industry or busi R - / PHYSICIAN
I = Maijor findings: L
» |2 {12 Name....Henry Bromor . Of operations —

; . . , : - ’ . nderline
= Gormany % the cause to
F4 & L 13. Birthplace which death
- .. {City. town, or county {State or foreign country) Of autopey shouldeabe
S |8 (14 Maiden name.... ], erearote. . Heyor : charged st
= m tiatically.

£} 15. Blrehplace - Gorm&nvé/ : . :
E = (City. town ar sounty] (Stata or forelgn conntrr] 12, 1f death was due to external causes, fill in the following:
E 16. (z) Informant Lyd i, Bromor (a) Accident, suicide, or homicide (specify)
B - ) Addr Brohnn ISIO . (&) Date of eccurrence

. U
17. {a) Bnriel () Date thereot. JBLY. 30 1 9410 Where did injury oceur? v T o)
{Burial, crematian, of removal) F o GHosI:lho {(Day) (Yoar) (d) Did injury occur in or about home, on farm, in induostrial place. in public pl:u:e?
{¢) Place: burtal or cremation rohn 110 o —

18. (o) Signature of funeral director___

LY
N ' While at work? £ :'fi ry(‘;w ph“c)n‘ uryi_....'. .................
®) Address. EQTT YV LY v/ y el ﬁ
23, Signature h (M. D. or oth

19. L] Z%_ () *.‘@.e__ M . 3
@ (DI recajved 1 registrar) @ (Hmunndmtm) Addreszs. .. S MM&, %ﬁ. . Date signed.. Aﬂ’/

J }) b (Licensed Embolmer’s Statement on Reverse Side) 4




STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by

- , Registered Apprentice No

. | - . : Signed.. %féﬁ:a_»c_/ _______ 4._.‘_,_47{/
- ; . o ' ) ] ' o Licensed Embalrner No... ézﬁ oy '7

. N . ’ - P. 0 Address.._£7_ A e IS Mé%

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

Failure to comply with

If-this body is not embalmed, fact should be so stated above,




