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

DEPARTMENT OF COMMERCE, ... "« -
BUREAU OF THE CENSUS

FILED JAN 2

Registration District Nm.A,

- STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dlatrlct No"dz_ﬁ-_

o 3334

. Registrar's No....jr, ?l__._

t. PLACE OF DEATH:
Knox
Edina

(!I‘ouuid- ity of town limita, lrril.o “RUNRAL" and oame of township}
{z} Name of hospital or institution:

(¢) County....
(¥} City or town

(If uot in bospital or iastitntlon. write street oumber or location)
(dy. Leogth of stay: In hoapltal or institution

Life

{Specify whother

In this community
yors, manthy or daya}

2. USUAL RESIDENCE OF DECEASED; _5‘-‘ 2

sare. Migsourd. . z
Pdina

=7
(If ontside city or town Hmits, write “RURAL™ =

{a) Knox

(&

(5 County

Clty or town

{d) Street No._.._..

{11 rural, give location)

(#) Cltizen of foreign conntry?. (Yes or No)

<7

1! yes, name country.

3. {a) PRINT
vuil Name__Frederice Susana Brysom..........
3. (b) If veternm, 3. (<) Social Secutity
RADE WAL No.
5. Color or 6. (o) Single, widowed, married,
4. Sex. F ! / Tace d!vmced_s._ig:gle

6, (d) Nm:;:c of husband or wife.....coceccvrnincne 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF nmm~&4 day 30 / X

20,
year. __ g/g_. hour.._ ;.. mnut&ﬁd‘ ﬂ'M
21. 1 hereby ce;;uy'\m?f'f attended the decensed from

L 1©35.% 492L
that T last saw h28/1. ruliveon.. AS22cn.. .25.

and that death occurred on tg gate and hour ar.:ued above,
Immediate cause of deatblerX\Z $hrttl- Co |

Durction

[ S —— T |
7. Birth dote of deceased..... FOD = 24 = TB60 e
{Month) {Day) (Yenr) -~ ; ~ N
8. AGE: Years | Montbs | Days 1f less than one day Due tonmq%—‘/[lAr _ i
83 10 6 . R - :
- I Due to..% A8
unty. Missouri.& Ly

(State or foreign country)

10. Tgual nmnnmrinn

Homekeeper

ey
st

Other conditlons :
{loclode preqoancy within 3 tonths of death)

N

N

£)
A
Z

11, Industry or b PHYSICIAN
m Major findi —

= { 12. nam,,,.ﬂuliam Pen:y__..Bxya.on.................................?..... Of operations...... : Underline
B : . B . e, - a -

- : the cause to
b 13. Birthplace Kﬁ.llt HGJQL._._._... 'which death

1y, coun State or fureign wnnu-r) Of aut

& [ 14. Maiden name... fﬂﬁ% 2118 ?ane Davi¥ ,, Futomy ;}]:J:r‘zlelgstbaf
E o U.k [y tistically.
2{ 15. Birt g eyt l:&ens;&finn&g— 22. 1f death was duc to external causes, £l in the following:

% @ )%‘_ z — (0) Accldent, suicide, or homicide (specify)

® N A () Date of occutrence.
17, (@ .“.q...mBu.r.J_.al...,_,m...,... () Date mmofm.:l'ﬂﬂllr_g:l_?‘_iin_ () Where did Injury occur? T e sy e o)
(Burfal, cremation, or remaval ; (Month) (Day) (Yeas) (d) Did injury occor o or about home, on farm, In {ndustrial place, in public place?

. (¢} Place: burial or crematlon__.I:'.i nv 1 _,MO.__

18. (a) Signature of fuseral directors W ANAGEEO L While a8 wOrk?. ..o . H( . t(,cl)" 'if:'é]n'x'i's_’nf T

) A Edinﬂ .M < ’ 0
tare e T T . Denzothadmen. ..
19. (a) e G ?’ ﬁi) &.&_ 4 2% mﬁ pratare
{Bate r aceived Ion] "dnur {Registrary llcnlmn) Ad -

IAR=

{Liosnsed Embzlmer’s Statsinent on Reverse Side)

Date ﬂened/ﬁ{/—?‘r |




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 o

£ +

........ ..., Registered Apprentice No I

working under my personal supervision. -

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



