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

DEPARTMENT OF COMMERCE
BUREAU OF 'n-:zémxsus

Registration District No. 2 7 3

STATE BOARD OF HMEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

P 7203

State File No.

e

Registrar's No.... ..

STIY.

1. PLACE OF DFATII:
rerry

o Hural Brazeau  Jdoal.

(If outside city or town limits, write “RURAL" 2ad name of township}
{¢) Name of hospital or institution:

(a) County....
4y City or town

(I not in bospital or institution, write atreet number or location)

(d} Length of stay: In hospital of institution

2. USUAL RESIDENCE OF DECEASED:

(a) SmliShour:L
Rural

([l outaide city or town limits, write “RURAL")

7/}}’
a

. (¥ County.....DP

AR o0 A
itz

(c)' City or town....

(d) Street Nou.........

{If rural, give loceticn)

(Specify whatber || (¢) Citizen of foreign country? (Yes or No)
In this community.... 47- 5- 18
yours, wonths or days) If yes, name country.
MEDICAL CERTIFICATION
ufd ST Budolph H, Sched -
_FULL NAME 1Y) . DC 8 .
20. DATE OF DEATH: Month.. 8 @DRBY Vuay....... 9
3. () If veteran, 3. {c) Social Security .
N year. hour. minute, M.
name war. No.4AQNDE T
21. I hereby certify that I attended the deceased from
5. Calor or . 6. (a) Single, widowed, married, 19...... to . : 19
. sec Male ﬁm_ﬂ‘hita / divoreed MATPTI1 84 || tpae 1 125t saw b alive on e 19
6. (b} Name of husband or wife... 6. (c) Age of husband or wile if || and that death occurred on the /df?dﬂ# hour staled above. Duration
IJOIA.:LSB 5 chad = alive......... A6 years || Immediate cause of death K : ﬁ m
7. Birth date of deceased....NOVAmbEr. ... 21 1896 .. Nz Z-
(Mounth) (Day) {Yeor) /f A f
M T
8. AGE: Years Months Days {f lesa than cne day Due to y b
47 3 18 : S 4te 4 CC 7 Z
hr. min. / }
d Due to 7
9. Blﬂhplace Perrv GO llissourid/
. (City, town, or county) (State or foreign country) _ A - By EIET A Y S I T p Y-
Other conditions, | sl .
10. Usual occupation. F&rmlng . . - 3 (In(‘:hll‘le pregnancy v:ll'.lzln 3 months of dealh) / (0 ul
11. Industry or b - - - p— d - PHYSICIAN
ajor findings: —
& 12. Name Erngt S Chade . Of operations /
E ' IR - . B A : 1 Underline
" * o . . . M- the cause to
; 13, Birthplacc..._.l)_.arr.y GO_._ ....... Ml S8011 .;, \which death
o (City, town, or county} . (Sule or foreign counlry, Of attopsy should be
14, Maiden name... I_Ia.ry Breme.r .................................................... . tt:hirzeﬁ Bta.
y istically.
g 1. Birthplace._ PATYY. CO4 . Missour
= {City, town, of county) (State or foreign cuuntry)

—-
(=3

. (a) Infermant Lou i 38 S Ghad a
(8 Address Frohna Mo,
Bur 18 11 {b) Trate thereof 2"‘ 12 1943

{Burial, cremation, or removal) {Month) (Day) {Year}

17, {a)

(¢} Place: burial or cremation_;..‘...E.. JILIMA DO o

18. (c_) ‘Signature_of funeral qirector..... (- L
") Address.. . POTTYV

19. {a) z‘—f[ ~Y3

I rel uu-r)

22. H death was due to external causes, fill in the foll% p/;
(a} Accident, sulcide, or ho‘m_%ﬂ% 7 {
(b) Date of occurrence. -j/f? 3

() Where did injury occur? —

(City or Lown) {Counly) {State) )
{d) Did injury occur in or about , on farm, in industrial place, in public place?

(Snecifv type of place)
I O o (e), Means of Anjuny?”

%m—iﬁ‘) Date sighed. .. 2 e ’7/3

. Wl‘ule at v\orl.?

23. Signatu'r:: -

Address. ...

3 ,2_ b (l.:eeu.od Embalmer’s Statement on Reverse Side)




L

District Health Officer No._ .. -
Di&trlc— alt , y '--}937

: District File Number __—-i-eee--- -_?;__-..

. e -
¥ Dote PL1OA.mscomemomsn oo hmamannd-Toeme
1Y
{
b .

STATEMENT BY LICENSED EMBALMER

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

. ! W reeeeeeeeeemmenneseee oo , Registered Apprentu:e No.... - frymeseneeaieeny
working under my personal supervision. R . . - S
glgned M‘G{
B L '_ L _ Licensed Embalmer No... %% QZ'? ................................

PO, Address.. ‘{/1/17 .......
Note: Tlie above MUST BF SIGNED BY THE LlCENSED E.MBALMER in hlB OWN HANDWR]'I‘ING. Failure to comply with

. the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated ahove.

T Yoe . ke




