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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAR 3943

Repgistration District No.

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘j_g?’]

7167

State File No..."

. Registrar's No. l

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEI: . 7 7
(¢} County Czark ; . .
(a) State....Mimssouri ... 5)., County.. 0 ZATK i
() City OF tOWD......o.iccreereraree Nottlngbllll““JFJ\Q Iting ghil 1* ate 18, County. d
(I cutside city or town limits, write “RURAL" und name of wwunlnp) (6) City ar town... I\Io ‘t 't( Lnghll l....Ru.I‘.&l

(¢) Name of hospital or institution:

(d) Street No,

{f not in hospital or jostitution, welle atreet number or loco tien)

(d) Length of stay: In hospital or institution

([T outalde city ur towa limits, write * IHJHAI )

{1 rural, give Jocation)}

(Ves or No)

{Specity whether |f {¢} Citizen of foreign country?.
In this community
yoars, months or days) If yee, name country.
3. (&) PRINT Defs Kyl MEDICAL CERTIFICATION
FULL NAME J.hYle Feb 16
. - 20. DATE OF DEATH: Month..... 280, day -
3. (8 H veteran, 340 Socﬁ?l Security yeat. 1943 BOU.eeerre oo T teAl\\"(
name war. Nao. one d
21. 1 hereby certify that I attended the deceased from. »
5., Color or 6. (a) Single, widowed, married, 1067 1o 7—42, /4 , 195.[,)2:
s sex_ Female |/ e ¥ a?divorced...l?.iﬂQﬂ.&d.... that 1 last saw hadY.... alive on &\ A ... 1948
6. (5) Name of husband or wife 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated zbove. Durat
' . uraiion
3. C. KY]. e alive...ovroeon.....years || Immediate cause of death
Ladhs Ak,
7. Birth date of deceased......sgnuary 21 1860 |[--w
{Mooth) {Day) (Year) n
8 AGE: Years Months | Days Ii fees than one day Due to..... et InAAR Catel:
83 O hr. min
Due to
9. Birthplace.......1lNKNOWNA Tennessee.. b/
(City, tawn, or county) (Stata or I'urenzn oounl.ry) ‘_J/
i Other conditions
10. Usual occupation Hous ewl_fe : ' e — {Includs wetnnncy within 3 months of death) 2 7 V
11, Industryorb FHYSIGIAN
=, . Major findings: / —
E 12, Name. ... Isaac Bru er f operations -  Undedi
T . erline
=L 13. Birthplace..... Ummo wn........Tennéadee.. /_ S the cause to
{Civy, Y.:F 1'41{ (bl.al.n ar forsign eountry) Of autopay....... whould be
5 14. Maiden name. le: J €858 / C;ﬂ{ﬂ!ﬁ Bta-
] " Virp A | I, ez . tistically.
S| 15. Birthplace - Unknown ) in_la 22. If death was dte to external causes, fill in the following:
= (City. town, or county) + {Sante or foreign country)
16. €5) Informant M mM (2) Accldent, suicide, or homicide {specify)
) Address_ l0ttinghil}, Missouri ' (#) Date of occurrence.....:
. o5 . ?
17. ta) Buriail (%) Date thereof (¢) Where did injury occur Fr et

(Burial, cremation, or removal)

. .
<+ (¢} Place: burial or cremation

(County) (State)
{Month} (Day) (Year) (d) Did injury occur in of about home, on farm, in industrial p!ace. in public place?

Thernfield,

18. (g}, Signature of funeral dlrectorc:l- inkinghs eard Funerﬁl H( M sWhile at work?: .o ..oyt

(b) Address
19. (a)

{Date received local raglatrar)

{Registrnr’s signatura) < | Addresas...

(Specif, type of place)
(e) Means of injury...

‘(M. D. ‘ezotboay—=

‘Date z{xncd.g...f -5&

(Licensed Embalmer's Statement on Reverso Side)



'RECEWED
strict Health. Offloer No, 8,

TUintmet Fila Numbor-ﬁ....@r'? 2- S‘- . | l:

Uaty F"'d--ju 184 _ _ ) “
L T VO L oaa L, . .

r

' . . ' :
A [ ‘ - -
LD i

- v - ' K
3 4 . - [N . v b

1 ] :
1 ‘ b
] - - '| L

- - - * ¢ ’ ¥ l‘,
STATEMENT RY LICENSED EMBALMER C o

' . . ) A - ., AL
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby= S SO Lt
R . ' itoE : Ii .“‘_

sy Registered Apprentice’ No“r,

.
working under my ‘personal-ﬁupervision.
i el A

v I -

Licensed Embalmer No..!

L Lo
S ' P.O Addre35>kt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRETIN

the nbove constitutes grounds for revocation of license.) . :
If this body is not embalmed; fact should be so stated ahove. L ' e e o ‘ b S
1, . " ;'



