. No.

2

1—2.43
5.17.39

T X3sta7

2
O

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

RS

-—:

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No, 33843

Registration Dristrict No. }.?Z..._..._ Primary Registration District No____.:.@gé_ﬁs / 7 Registrar’'s No. / 4’ 3

1. MLACE OF DEA I'it: He 2, USUAL RESIDENCE OF DECEASED: éﬁ

(2) County.___ nry cme Missouri Henry 2
@ Croyor o RUTRL = CETHOUR o okl 5 Calhoun P

{11 gotaids city or town limlta. writs “HURAL"™ apd pame of township)

(¢) Name of hospital or institution:

/

{If not in boapital or [natitotion, writs strest aomber or logation)

(¢} City or town
¥ {1f outaide city or town limits, write "RURAL"}

() Street No.

(i rural, give location)

Length of : 1o hosplital or insitur
@ nath of way: in hotp 3 6’ né ammsn {Specify whether || (¢} Citizen of foreign country? NO ersaor Na)
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years, months or days ; v If yes, name country.
H : MEDICAL CERTIFICATION -
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4. Sex.ou Bt divo: rced._._..... that 1last maw h-£2 . allve on ﬁ Vd /b’ £ IDEJJ
6. (5} Nameof hus d orw . ilm Age of husband or wife {f || 8nd that death occurred on the date and hour stated abpve. 1 Darcti
an Jonis aive..__74__years || |mmediate cause of death__M_gr ot Bttt
7. Birth date of deceawd......§..e ptember 26 ,_l.._'ZQ__________
(Month) (Day) (Yert)
B. AGE: Years Months Days If less than one day Due to d
7 5 0 12 hr. min
Meries County, Missouri /7 |[|°=®
9. Birthptace 5 b} -
et (Clry coanty) . - _(Stata or forolgn country) [ T UITTT U S
10. Usyal ; a E Eom Othercondltlnm revermeerr e IURTUTTR I
. Umal ooccupation Wi o - — - T _(Inchude mn.uu:, within 3 months of death)
] ORI . ' ox T/ LI ..
1. Industry or business M'. ﬁmﬂ‘ PEYSIGUN
8 ([ 12, Nume Charles Braden o || Of operactons - —
Z T ST A St L T . A Underline
=\ 13. Bithplace ‘unknown Py A the cues to
Z ( 14. Maiden nam (C{&ﬁw) . (Grrte o orvn eomier) Of autopay m be
= . 3 - P - St
E{ 5. Bitholace < UBEDOWD 7 ‘_ o oxcooitinloally,
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16. (o) Informast.. ‘kﬁrs . fén S Eranki'in (&) Accident, suiclde, or homicide (apecify)
@ Addresm CaTholn’, “Li1886uri - () Date of occurrence
17 @ Bu = ) Date thereast OC L. _— 94 5| (& Where did Injury occur? T T
(Barial, mﬂﬂ-w Calh (Maois) (Day) (Yea) || (4) Did Injury occur in or about home. on farm. in Industrial place, in public place?
{c) Place: hurial or c—mtlnn s oun, Mo.
18. (s) Signature of funeral ﬂr&tor—ﬂusmnnl{lmepm___
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19. (2) ﬁé&&%ﬂ. ®» — _
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- T ' STATEMENT BY LICENSED EMBALMER J
- 7 I hereby certify that the body who:ée name is recorded on the reverse side of this certificate was embalmed by me, or by ' . -
..., Registered Apprentice No
working under my personal supervision. . L : -

..the.above constitutes grounds for revocatum of Jlicense.) S

- . 1

B . - ', R Licensed Emba JJ?/ S
o - ' .P. 0. Address. £ Wf_%
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