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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT KRECORD

DEPARTMENT Oi" COMMERCE
BUREAU OF THE CENSUS

FULED MAY. 4 149,11

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registraton District \;OJ_._'_‘_J’

14442
“Yd

State File No,

Registrar's Ne

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

V£

(@ Councy..HoWall i iof - @ s Migsouri ) County HOWE11 7
() Chyortown. Brandeville lsranes fdf oo d Brandsvilles, 4
{[f ontside city or town limits, write "RUNAL" and nams of lenahip) (e) Cityor town T
(¢} Nzame of hospital or in.sut.uunr/ g {I€ autaids city.or town iz, write “RUBAL")
(It Ml.l_ﬂ-;!:;l:l:r-iutimﬁon. write street numbar or locstion) {d) Street No - = (1f roral, give locktion)
Length of stay: In bkospital institution ..
@ _n ?r (Specify whetber || {¢) Citizen of foreign coutiytI ZBRX... RO (Yep or No)
In thiscommunity..8inca_hirth /
years, months or doys) If yes, name country,
@ FRIND Idf 5 zt Tt 1) Holl MEDICAL CERTIFICATION
Full vamednfent=not nemed ) @all
—— Ty — 20. DATE OF DEATH: Momn. M2rch y.31
3. (&) If veteran, 3. ;‘) ial urity pear 1 943 hour 8 mimmls D. A
name war..==se P
21. I hereby certify that I attended the deceased from birth
S.4Color or 6. {a} Single, widowed, married. ] B=31-43 o ok 3=31=43 T
4 Sex.malg -------------- racewh:i.te ------ divorced.. =T S| that 1last saw him alive on. 3-31 43 19........ f
6. (b) Name of husband or wife... == .......... 6. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
allve..........._.years || Immediate cause of death...pr.ema..'t.ur.a....bj..p.:th(.hpeach.)........_.......
7. Bieth date of deceased..... Nareh 3o 1943, vieighed. 4. poundd [ Poor VITOILTY
{Month) {Day) {Yuar)
8. AGE: Years Months Days If leas than one day Due to.. £ tient _under treatment at the
. 30-45 . |[elinic for luetic infectien.
- min.
/ Due to.
9. Birthplace. Brandsyille ... ... Missouri. & .
-(City. town, or coanty) (State or foreign country) ‘ (- ‘
: lnﬂant Other conditions.
10. Usual occupation {Inclad pregoancy within 3 monthy of death} \
i1, Industry or busiess. . PHYSICIAN
= . Major findinga: L
& { 12. Name John Richard. Mll Of operations .
< ﬂ hecasmete
=) BE mnmmuwﬂngﬁnn Cnunty ...................... Missouri. ihe Cause o
o (City, town, ar county, (State or forelgn country) Of autopsy should be
£ 14. Maiden name.Cora..A1ico. Bllison wu :’ c:hatrgeﬁ sta-
u a 18tically.
§ 13, Btrthplace_ora%?lgl wgnqﬁg}gy I‘hﬁv méfj; PR 22, Ii death was due to external causes, fill in the following:
16. (a) Informant John R. Ball (8) Accident, suicide, or homicide {specify) =
) Address....  Brandsville, Missouri (8 Date of occurrence. = Zmmm
(¢} Where did injury occur?, etk .4
17, (8} . ..hg .. (b} Date thereof__. 4_ Lown) (County) (State)
(8""'{‘ e ""““‘”‘ o rezmaval) ﬁgﬂ?‘ %D ;gl(% ? {d) Did Injury cocur in or about home(. on farm 'i:a industria) ;fm:e in public place?
{¢) Place: burfal or muonﬁnlyn-.ﬁlll.._Cemet.ax:.y...__.............
-
18, (o} Signature of fureral director While at work?/d.&.._.. mwmmn_m" S
5 Addoga. .o - 2.
(( : - o _ 23. Q!manm- 115 Bail (M. D. or&tgzr).._....
19. [ [~ 1
¢ (Date received Joctl regftrar Addrusp...,.;..,.,,,g . ronda- 2T, ,.e W~ R ..J.Daze sunedﬁ/ 1.0,/

([.IcenQ!‘Embnlmer s Statement oo Reverse Side)

i 1943




STATEMENT BY LICENSED EMBALMER

I hereby certify 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 personal supervision.

Signed

Licensed Embaimer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALME[{ in hls OWN HANDWRITING. (Failure to comply with
lhe above constitutes grounds for revocation of license.) -

1f tlus body is not embalmed, fact shonld be so stated above.” . Ct
o . . . .




