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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NOQ‘OZ[?

:5" :
State File No. 21442 /
Registrar's No............. q a

1. PLACE OF TI: . 2. USUAL RESIDENCE OF DECEASED: y.z
c enryn~:2 L M1
{a) County ?J {a} State ilssoul’ i (& County. Henrv 2,
®) City or town indsor
(i1 untside city ur towu limits, write “RUHAL’ and pama uf tawnship) (¢} City or town i'i lnd 307 0
(C) Name of hospital or iﬁ%ﬁhﬁtlﬁl / . {1f outside ¢ity or town limits, 'rn,n {URAL 9
... 8 : . (@) Street No.......... 204 N, Mein "
(I not in hospital or institution, write street number or localion) {If rural, give Iocnl.inn)
(d) Length of stay: In hogpital or institution
74 (Specify whether [{ (¢) Citizen of foreign country?. (Yes or No}
In this community...... years
,__years, months or days) 1f yes, name country. o o
MEDICAL CERTIFICATION
3. PRINT
i@ PRINT  Fpank Lee Brame I 1
- : 20. DATE OF DEATH: Momh._.. ADE dagt
3. (&) If veteran, 3. (¢} Social Security year 194:3 Dour lJ. 00~ a}}
name wWwar. No. r
2!’ I hereby certify that [ attended the deceascd fr
5. Color ot 6. (o) Single, widowed, mamed T L8
4. Sex Male Or““' White -deorced?' do Wed ,that [ last saw hetsact alive on
6. (&) Name of hugband or wile.. .o eeeecececece 6. {c) Age of husband or wife If and that death occurred on the date “d hour stated above Derali
) . uralion
AnNNa al Brame BV oo years || Immediate cause of death.... e .
7. Birth date of deceased August 5] 1868 || 5@ Gt Muriccienseth - B /}ff
(Month) {Day) {Your) S i \ i
2. AGE: Years Months Days If lesa than one day Due to //‘ il)/
74 | 7 26 . i, Ay
. Due to
9. Birthplace Vindsor Missouri d
(Clubown. or county, * 7 (State or foreigh country) S TR -
: nt Oth nditi .
10. Usual occupation ent:is (lncef;g:p.e'.;:::y.-umn 3 monthy of death)
11. Industry or business Y Py FHYSICIAN
nGings: PR—
§ 12. Name John B. Brame é’c‘ijfropemtiggns ........ W Undont
; : Lo o nderline
=\ 13. Birthplace unknown v 1I‘g;|.niﬁ/ 4 :‘mgﬁn‘x’: to
( t - State or foreign country) £ e, ’]M'_'e I hould b
5 { 14 Matde e Heftystta Taylo Of autopsy - - Chiricd s
R P . £ tistically.
S 15, Birthplace . Wlnd sQr ,_I't‘liS.SQurl_d 22, If death was due to external canses, fill in the ﬂllowinn:
= {City, town, o county} . (State or forefga country)
16. (¢) Informant. Dr. Paul Bram (a) Accident, suicide, or homiclde {apecify) "
(b) Address YKJ.ind sor 3 souri {¥) Date of occurrence. - Fal
17.. (a) Burial ® Date iy 4-2-43 (e) Where did injury oceur? o town) . {Connty) {Seaie)
T ity or
(Barial, cremstion, of removal) W (Mooth} (Dsy) (Y.ﬂr) (d} Did injury occurinor xyt home, on farm, in industrial place. fn public place?
(c) Place: burial ot ¢remation lji.nd sor !ﬁM i3s0Uril
18. (a) Signature of funera) director ust en-iurner . While at work?.eceeene —(qpec"]' l(y:)”a Ii{'lg?é) of :njury......ﬁ .......................
&), Address ndsor, Missouri o
. (a) qq.3 ® - 23. Signature..’ - (M. D. or other), hJ
. (e} JILO AL S LA i .
(Dater oghllre:uunr) 3./ Address... LJW .......... Date signedfh[ “‘f
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Liecl':lod Embalmer'a Statement on Reverae Sido)



- REBF_NED T
. R Dismot Hea!th Oﬁucef,rg_géfj

. o =
Y f oy
W - District File Nunbe _ —4-3
Date Filed ~mmmm=mmm” = : :
STATEMENT BY LICENSED EMBALMER ‘
5. [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
..... - (O, . Registered Apprentice NoO.... iy

-wotking under my personal supervision.

. - ) . i Licensed Embalmer No... "?"?? /

- P, 0. Address.. %‘Zi«&f-

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMFR in‘his OWN "ANDWRITING. (leure to comply with
the ubove constitutes grounds for revocation of license.) . C
PN L ) ‘_9‘ F 3’? . ,‘1 L _r.;_ﬁ.\

IF this baedy is not embalmed, fact should be so stated abave. o L"




