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

DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

fFILED-NOV -1 3

- R.:gmtmtiou District Ne...

%aq

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...&2.0)...

34616

State File No

Registrar's No.._

1.:PLACE OF DEATH:

(s) County..... Ra
{8} Cityortown aR&X\Li-l—]:B

(¢) Name of hospita] or insﬁt?)

Rurad

{If outside eity or l.mrn limits, write “RURAL" and name of township)

s 1 who

{d) Length of stay:

In this community.
years, months or days)

“{Ifnotin bupihl ér institution, write street number or location) U
In hospital or institution

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a)
(e}

(C)]

()

state..Misgsouri. .. @ coumty.. RS ¥ 77

City or town... ,Ra" .lllﬁ ......................... _& .............................. 0
(lfoul.nids ity or town licdits, w UHRAL")

Street No.

(If rurel, give location)

Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

Fuig RN Pauline._ . Beock
: 20. DATE OF DEATH: Month...QCt o ... day... 2D
3. () If veteran, 3. (¢} Social Security 194 . 8 N
name war... 0.0 No.NO year. our. .
21. I hereby certify that I attended the deceased from. ..,
Color 6. {a) Single, wid mar:ted — 1 G 10
Female / / Married % ot : :
4. Sex divorced... . that Tlast saw M alive on.. G192
6. (4} Name of husband or wife. . 6. () Ageof husganrl or wife if || and that death occurred on the date and hour stated above Duration
Samue 1 Bro 0k alive.... .Y _veas lmmed‘%use of death /d‘ .
7. Bisth date of deceased........08C e 14 1867 y/4 yod
{Month) {Day) (Yoar}
8. AGE: Years Months Days If legs than one dﬁy
7 5 10 . 11 0 - | OO min.
o. Bisthplace, UAKIIOWH -, Polond A
{City, towo, or county) (Stute or foreign country)
10. Usual occupation... HOU 80 _Wife e i ot oF sk
11. Industry or business A M PHYSICIAN
Major findings: / J—
5 12. Name._ B TORE  Keehn "0 operations qq.. Underli
Y s w —mmm—=—oeae Polond < A M. Jimcrine
& L 13, Birthplace : s G P or /A which death
é { 14 Maiden name. UL RYTOYPH? bk 5 11 # atopsy sho {:eﬂ be
tistically.
15. Birthplace.. W n1nown Polond -
§ irt| T p—— &;“"’ e — 22. If death was due to external causes, fill in the follaming: .
16. (a) lnforman:JO 88p hine Forti (:) ;ccldcx;t. suicide, or homicide (specify)
® address Chigag0 . TLL e (&) Date o oecturrence =
7. @ —— BULial — ) Date thereor.0CT 2.28 » 1948 (9 Where did injury occur? CTPe] s s
(Burial, cremation, or removal) i h (Moath} (Day) {Year) (d) Did fnjury occur in or about home, on farm, in industriatl place, in public place?
o(c) Place: burial or crematign R c gpnd MO b
18. (a) Signature of funcral directar.. (gwﬁ?-:‘;f me__f_). R
® paddress. Richmond
.D.orother).... ...
19. (a) Y .

{Dato received local rd‘nmr)

)JLAJ’U




REEEIVED
*tnct Fealth Officer No. 8;
File Number

A M2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by rae,; St

working under my personai supervision.

2073

» s Licensed Embalmer No..2%

. P. 0. Address. . Richmond MOe -

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.)

if thls body is not embalmed, fact should be so stated nbove




