DEP&RTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

Buxany os 7as Cracus STANDARD CERTIFICATE OF DEATH s« pite na

| 1 FIED, AUB i 7 72
trict No... Primary Registration District No.. €2, .47, & & - Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 75,
| @ County Oregon = || t@ State...on MASSOULA. ) County.. szon.. 1)
@ ity o oo K1%om Woodside Twapa.. . .. e
(If outside city or town limits, write “RURAL™ and name of township} {¢) City or town......... 81ton . _(Ru::a.l_ :a, .
(¢) Name of hospital or institution: (1f outside clty oz town limits, write “FURAL ) =
: 4
(It zot In haspital or institution, wrile street number or location) f {d) Street No. {If raral, give location)
(4} Length of stay: In hospital or institution
} Length of stay 39,; i {Specify whether §] (£) Citizen of foreign country? :—.{Vea or No)
1n this community. years
years, ba or days) If yes. name country.
3 (a) PRINT o114 o w Cl i . MEDICAL CERTIFICATION
FU!.L NAME A n n - nO
P 20. DATE OF DEATH: Month.. JUne day___ 22
3. . 3. al urity
(@ 1l veteran ¢ vear...... 1 944 bour.... .10 minate 45, Ao M.
. hame war 21. T hereby certify that I attended the d d frnm -“ |--""'I
O 5. Color or 6. (a) Single, widowed, married, 14 m_-_____a u‘._‘a__g.:.]__ 19 *f
4. Sex Ma le | race Whl te djvoroed__._yﬂ_!:tl.ﬁd that I Iast saw h. ¥ 4 live on ‘ 19__§£'L
6. (b) Name of husband or wife__ ... 6.'(c) Age of husband or wife if || 20d that death occurred on the date a@w"r stafedfabove. Duration
Hallie M. Braswell alive D& __ years}| Imm ¢ cause of death.. ‘ ] A S
7. Birth date of d d July 18 1883 A LN eaeX “‘”‘f"" L5440~
{Month) {Day) (Year) \) . .
8 AGE: Years Months Days If less than one day
60 11 4 R . § SO R— .. 1 N
9. Birthplace___BOONE County Inw.a.ﬂ..ﬁ......
(City, town, or county) {State or foreign country) "
Other conditiona
10. Usual occupation Farmer - - - (Inelude pregoancy within 3 months of death)
11. Industry or business 2 X \ \M PHYSICIAN
- Major Andings: { w .
% 12, Name.....,___h[aﬂ.ﬂb....d.......c.l.i,ng : ) i Of Ope.rﬂllr\nn < Undestine
=
1 13. Birthplace Lowe . the cause to
- (Clly.ﬁé:n or coun :& {State or foreign couatry) Of autopey \ should be
£ ( 14. Maiden pame......_.¥artha Celdwe 211 - charged sta-
E Unkn (/l . tistically.
g 5. Birthplace iCin b'frf:num G i || 22 1f death was due to externai causes, fill in the following: -
16. (e} Infnrmant.........mrs'Ql_i_g‘_tgn_H;Clmﬂ__..‘... {a} Accident, suicide, or homicide (specify) :
(&) Address Alton. Mo, (6} Date of occurrence ...
17, o) . Burial . & Datethereot.... ._.§/ Y{% (@ Where did injury occur?. e p— G
(Burial, cremazion. or removal) Dayj (Year) {d) Did injury occur in or about home; on farm, In indu:trial place In publlc place?

(¢} Place: burial ot cremation.... ';

18. (a) Signature of funeral director....... 4. % (Swuciy '(";. {Iphu, 5

- Al ,' 4 _— - While at, : G ., W () hof in ury.._.U__.
‘F ) ﬁ-" “'"m 1)y . Signature = ~ X .- (M. D. orolh:r)
i (Du ncd locat %‘ i trar's denaure) - . . e Dt o d---..-i;

/{ I J v (Licensed Embalmer's Statoment on Reverse Side)




AT A ¥ TIT 2% .

B L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalthed by me, or by

.................................................................... Registered Apprentice No
working under my personal supervision.
‘ - Signed.._.....oooenenene :
) ' . Ty ' ' . Licensed Embalmer No B
. ! P. 0. Address

- Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so atated shave,

[y

The' above MUST BE SIGNED BY THE LICENSED hMBALME.R in his OWN HANDWRITING. (Failure 1o coump}

v



Whillth PLALNL Y =i/t UﬂFADlNG BLACK INK—MARE A PERMAN

DEPA%TMENT QF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH State File No,
Registration District Noew3 Q.. Primary Registration District No®™=_ & Zg Registrar's No,
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County——oo. -, o 7 (a} State (5) County
(b) City or town_._.J.... .02 AL o et 5

{If an write ond name of township) City ot town
(¢} Name of hoapiml oc.i.qsututmn @ or tow {IT outside city or town limits, write “RURAL”)
{If not in hospital or institution, writs street number ar location) () Street No (Lf pural, give location)
(d) Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community
years, months or days) If yes, name country. oo 20 | S

3. (a) PR[NT
FULL NA

nm_w_-_ﬁz.@:’.-é__

3. (b) I veteran,

3. {¢) Social Secority

NAmME War. No.
5, Color ar 6. (a) Single, widowed, married,
4, Sell f R ey race__ — divorced

6. () Name of husband or wife __

6. {c) Age of husband or wife if

MEDICAL CERTIFT

20.

\"J
8, AGE: Yeare Months Duye to
0 l ( / R
V Due to
9. Birthplace —._. 3 ....“\.\.? _— o e
@ !'- ¥} (State or foreign coum.ry)
Other conditions.
10. Usnal oecu v {Includ within 3 months of death)
11. Industry or bust PHYSIQIAN
E Ma)ofr findings: —
operations
= 12. Name Underline
=\ 13. Birthplace the cause to
{City, town, or connty) (Stuie or foreign country) Of autopsy should be
é 14, Maiden name. c?%{zeﬂ o
tistically.
§ 15. Birthplace S 3 P TPy prp——" 22. If death was due to external cauaes, fillin the following:
16. (o) Informant (a) Accident, suicide, or homicide (specify)
(b} Address {6) Date of occurrence
17. (a) {#) Date thereof. (¢) Where did injury oceur?: e pery— rro—
(Baxial, cremation, at romoval) (Month) (Dey) (Year) {d) Did injury occur in or about home, on farm, in industrial place, In public pla.ce?
¢c) Place: burial or cremation
s L f place
18. (a) Sigmature of funeral director. While at work?. e 5" Means of injury——
(3} Address —_— et
5. (@ ®» 3. Signature {M.D.orother)
19. (s o o
{Dats received local registrar) {Rexixtrac's signatoze) Address e Date signed







