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

bt

T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0CT 1

1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No..._J._..Q.-Q..&..-

Ao -

State File No 3 03 80
Registrar's No....,..-z.vi_..ﬂ __________

Registration District No..._ .
1. PLACE OF DEATH: Adai 2. USUAL RESIDENCE OF DECEASED:
r /
(@) County. Ru ra 1 }_) (o) State Mi a9 ou I"i {#) County. Ada 1 r -~
(5) City or town o
(If ontaida city or town limite, write "RURAL" dod pame of l{mlup) (¢} City or town_...... NOT.’ Inger, R . R. No .. 1 -,
{c} Name of hospital or institution: {If ontside city or town limits, write “RURAL'™) wr
Home ~~Novinger, R, K, No. 1 @ Strect No. Rural No.
(If not in hoapital or institution, write street o r or location) / {If rurel, give location}
(d) Length of stay: In hospital or institution one No
f (Specify whother {e)} Citizen of foreign country? {Ves or No)
In this community Life n

yeors, months or days)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT
e _Rosetta Bell Bragg
Folll A% 3 ) Sl Seourit 20. DATE OF DEATH: Month__ 580 e aay 4
8. (B) 1f veteran, - aN on eY year. 19 44 hour -5 =2O minute. A b M
name war. No
- 21. I hereby certify that I attended thc deceased from., M. ~ el R Tl
¢ \ 5. Color or 6. (o} Single, widowed, married, i W - 0 }/
4. Sex : neinil e d“"‘"ced—-Ma—r-.-r—i—e—q that 1 last saw haZCGlive on 7 3 . 19¢sﬂ
6. (b) Name of husband of Wife..._ e and that death occirred on thg’,(ate and houf stated above.

6. (¢) Ageof hugand or wife if

Duration

Cl&ud 1 e. R .. _.BI:@-&E- alive____ .2 . __years|| ] fate cause of death.”
2D 14 1878 2/}
7. Birth date of deceased. e €c . e TR gy o ey e /; -----
P (Month} , . {Day) ear) || o gt BBt w [ A0 N Y 4
O i RO T
4’8. ACE: Ycars Months Days If less than one day Due to / D\
K 'u-h..---." -.'_*':'-'
-l-" . .. . ) 65 8 30 hr. min / -7
~ Due to ~y Sy
o. Birmmce. Ad8AY "GO, Missourif) [ A |
" (City, town, or county) - - - -{Stata or foreign country)
10. Usual occupation Hous ewl fe OEhc-r fﬂ:.dmnm, within 3 bs of doath) g
11. Industry or business . PHYSICIAN
Major findings: W P~
E 12, Name.......... Campbell Hall . - of opemtigon{...w Underline
2 | 13 Birtnplace f1iinses d —W the cause to
{City, l.own, or count; Stats or foreign country) Of aut should b
E 14. Maiden name L ﬂn (=] dam Dhe1 -f autopay cha‘_::-ged ata?
T I : : tistically.
§ 15. Birthplace. T ———— (sigfr;dn wonmtin) 22. If death was due to cxternal causes, fill in the following:
16, {z) Tnformant__GhBUA1E- Bragp;,_ vemens o o2 |l te). Accident, suicide, or homicide (specify) o
) Address Novj_np:er Mo . (6) Date of occurrence.
17, (@) Burial v () Date thereof 9/6 / 44 (y Where did injury occur? Wity o vowe o prvve
(Burial, “"’““‘""“ removal) (Montb) (Day} (Year) (d) Didinjury occur in or about home, on farm, in industrial place in public plzme?
(¢) Place: burial or cremation. UL ON Te,mole Cemeteny
f place
18. (a) Signature of funeral director— 7 A ‘Elu&? . Gpocly '(“;' il)ol‘i ; e
() Address Kirksville, Mo. 53
@® 23, Slgnatu.r: X1. D."d her)
19. —
o) {Data reccived local registrar) {Registrar’s signatare) Address A8 te signed i.;ﬁy

o 7

, (Liccnsed Embalmer’s Statement on Reverse Side)




- . . Receveo"
. I District Health Ofﬁoer No.. 10

| District File Number_ /. ..-JJ !L._LOO
o Oute Fand ___-0CT 1.C 1944

. STATEMENT BY LICENSED EMBALMER
. o .
I hereby certify that the body whose name is retorded on the reverse side of this certificate was embalmed by me, or by

.» Registered Apprentice No.........ooooooeeveens ,

working under my personal supervision.

Signed--,gz-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply w lth
the above constitutes grounds for revocation of hcense )

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

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

DEPARTMENT OF COMMERCE
BurEAU of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

oA

Shate Fils No,

d f
Registration District No. L............ Primary Registration District No. _\Z_d Registrar's No. 2 2 ?
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
{o) County

(3) City or t,own___
T oBixide city or l.uwulmml. writs
(¢} Name of hospital or institution:

;iIJRAL nnd mmn or tu p) :;

{If not in hoapital or inetitution, writs strest number or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this community
yoars, months or days}

(b) County.

Ja) Ptate.

(€) City or town

(If outsids city or town limits, write “RURAL’)
(d) Street No.

{If rursl, give location)
(¢) Citizen of forelgn country?.

If yes, name country,

PRINT 5
NAMEM_ l —

3. () If veteran,

3. Sodal#cuy

name war.
3 5. Color or )

4. Sex race

6. (3) Name of husbandor wife.. . ccererrren

7. Birth date of deceased....._._ Al s, __.____(1_5(

{Moath)

6. (a) Single, widowed, married,

divorced..

6. (¢) Age of husband or wife if
LI O

8. AGE: Months

5

Years

MEDICAL CER

20. DPATE OF DEATH,

Due to.

Fad [ . . 11; b
V e to
9. Bkthpha__ﬁ_% s Zf (2
¥y or ¥y {Stute or foreign country)
. Other conditions
10. Usual ocengition . } {Include ¥ within 3 he of death)
11. Tndustry or businedg.....oo i ] PHYSICIAN
g Mazjor ﬁndn-:gs:
12, Name operations,
Undertine
h
E&{ 13, Birthplace ’ - ;ﬁgﬁm
(City, town, or county) (StaLs or foreign country) Of autapsy should be
14, Maiden name. charged sta-
tistically.
g 15. Birthplace. T w—— -y Sraws o= Tornign mommeay ™ {1 22+ 1f death was due to external causes, fill in the following:
16 (&) Informant : (¢) Accident, suicide, or homicide {specify)
(b} Address (b) Date of occurrence
17. @ ) Date thereof () Where did Injury occur? oy or o) (Coutty i
(Berial, cramation, or removal) (Month) (Dey) (Year) {d)} Did injury occur in or about hame, on Tarm, in induatsial phoe in public p!aoe?
(c) Place: burinf or cremation
(Specif¥ typo of place)
18. {(a} Sznnture of funeral directar. 1 While at work?... ... . (’L) Means of T s
) Tm ; fal a Iy l ) (M.D ther)
A1 23, Signature .D.oro I
oo JI=b- Yy to/s ._AL/&)?MM = _
(Dale received local m-u'lr) ~ ’ gistrar's aignature! # || Address........_._.._ . Date signed..........co....

.
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