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

ILEG JAN 10 1946 gy

DEPARTMENT OF COMMERCE
BuRreaU oF THE CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_..soag..

State File No.

Regisirar's No.

1. PLACE OF DEATH:
Linn
Rroonkfield

{a) County.
(b) Cityortown

2. USUAL RESIDENCE OF DECEASED:

saedissourd ... @ comy.Jiinn =
Brogkfield

(a}

(!l‘ outside city or towa Limits, write “RURAL" and numa of township) (¢} City or town...
(e} game of ht_)]!fltal or mam;lion Rl Li l t 8 {If cutside city or town limits, write “IRUNAL") /
_________ onvalegscenti. dome{ neoln. 3
{IT oot ia hospital or icatitution, wrn.e llruz nquer ar locatlun) 1| () Street No........= l ?L'j' nQ o 1(‘1&“3?3"’“[““) e
{d) Length of atay: [In hospital or institution
4 {Bpecify whether || (&) Citizen of foreign country?....... 8.0, (Yes or No)
In this community. 0 Yearsg
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
5,9 PRINT gapah Jane Singleton oo 16
. 20. DATE OF DEATH: Month DECEIMDEY 4.,
3. (&) 1f veteran, 3. (¢) Social Security 194 30
Year.. ......3....................hour 7 minute. b .m.
name war... OB e No... N QNS . .
21. I hereby certiiy that I attended the deceased frum._-@w
5. /Coler or 6. (2) Single, widowed, martied, 14/ 10, y‘? ton. oS &L
4, Sex F race.... ... divnrccd.._....._.w..._:.g‘...... /SMJ 19: i .

6. (b) Name of hushand or wife........... 6. {c) Age of husband or wife if

—fhomas Single t.D.n,.. alive.... -years
7. Birth date of deceased...... DC. tnher. 10 1 8.62 eeeesreeeemerere

(Year}
8. AGE: Years Months Days 1f leas than one day
81 2 6 .hr ...min.
9. Birthplace.......2 M ¢ .} Cathe rineji Mi g8 Quri a
(C:I.y. town, or tounty} {State or forsign country)
10. Usual occupation.. TORBaWife =
1t, Industry or b
=
g{ 12. Name...GEOFEE._ Y. Wa.rren -
3]
=\ 13, Birthplace )
ﬁ wo, or gounty) (Stote or foreign country)
E 14. Malden name.... MALY. .Jane. . =.= -~
S 15, Birthpiace. ?
b {City. town, or county) . (Siote or fareign couatry)

Informant.. M}‘B L. !{Qrman Wilﬂ on....

16, (a) eevsssrsersreenraeeroses
() Address BrOOkfle 14, Mo,
@ "t‘s‘u;ﬁ'ﬁﬁ;:iaﬁﬁ;:;;‘;:ﬁ“"' Brieacs) Toas) Croms)
() Place:burial or cremation @14 New. Gardeanmete'
18. {a) S:gna.ture of funeral director A ALgy ... 9 A s o H
® Adgress. BEQOKSie ld ......... M;F At
19. {a) T 9\ 1 X ”

(Dnm recsived local zm.rur} 7 {Registrar's u:nntulu}

that I last saw h. SA_ alive on

and that death occurred on the date and hour stated above.
Duration
Immediate couse of death.....iieees 7_ﬁ
N
Due to. WM/ &5 r‘ .
o G2
p,J
Other conditiona. / &/‘ﬁ_’ . j
(Voclude pregonney within 3 months o!denthy L4
PHYSICIAN
Mai&r findings: JR—
ratio B om0t Wt
ope . Underline
the cause to
phied
Of BULODSY verermevmermnnes W e shou
autopsy charged sta-
tisticaily.

(b} Date thereof..: Dec L3 19 l94|361 Where did injury occur?

ty) to)
I‘d) Dld injury occur in or about home, on farm, in industrial place, in publﬁc place?

22. If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide (specify)

(b) Date of occurrence

{City or town)} {Count.

(Specxl‘y 1ype of place)
{¢) Mgans of injury...
ke

While at work?. ...

Z3p

(Licensed Embalmer's Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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.

/Map .......

“(Failure to comply with

"p.0. Address_...' ......................................

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMLR in l.us OWN IIANDWRIT]NG
the above constitules grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated above,




