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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED J..,f/ £ 1946

Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF[CATE OF DEATH
Primary Registration District No_ﬁé.ga_ﬁ

441702
422

State ﬁ‘-‘lc No,

Registrar's No.

1. PLACE OF DEATH:
(@) Comnty____ Linn
(&) City or town Broaokfield

(if owtxida eity or town liziw, write "RURAL" ond name of townahip)
(¢) Name of hosplta] or institution:

o619 _Market Street /

(If not in howpilal or institulion, write street number or location)
(d) Length of stay: In hespital or institution

76 years

(Spacily whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECFASED:

(a) State. Missouri () County. Linn ﬂ
(e} Cityor t.own.....'.BI‘ Q 011$rf 1 e 1 d /
outside city or town limits, write “RURAL™) 21
@ Street No. 019 Market Sireet
{if rural, give location} d
(¢) Citizen of forelgn country?, No (Ves or No)

If yes, name cotntry.

MEDICAL CERTIFICATION

3ol ERNT DALTON P . CRANDALL 03
TR PRy Ser— 20. DATE OF DEATH: Month... DEC e __day
N teran, .
® ve i ¥ year, 19 4'5 hour. 12 minute 35 a M.
name war JLONE No....Nonea
21. I hereby certify that I attended the deceased from
- | 8. Color or &m&mwmmem-__Q@Zméﬁww@Lm _________________ A&QJé,mgg _____
4. - _M_U ract:.......w.. ........ d.ivurced.......M.......,... i || that I last saw h.g-€ ALV On oo s / Z L g .
6. {b) Name of hushand or wife......_._.._=_.. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Katie griffith Ve L. years || IMTEAIAte CABBPOF OOt oo e Sg N er e -
1. Birth ddfe of deceased . duNE . 20, . 1 869
-'. - - e (M‘m"lt) . - (Day) {Year) ) /'5 1.
8. AGE: Years Momhs Days If less than one day
e

s "6

76| ~6 7| '3

hr.

min

Missouri A

{Siate or foreign country)}”

9. Birthplace St . C at he T ine ‘s

{City, town, or county)

10. Usual occupation.... 0081 _Miner i B My e

11, Industry or business - . PHYSICIAN

E 12, Nameﬁ.,s.a«mﬁ.l..,..C.r.a-n.d.a.ll.::.‘.‘...'_-.._.._.:_...........Z..-....l...._'.....___ Ma.gfr ‘fl;ﬁ'l"’-t:igg':“ ¥ ] ﬁ:ﬂﬁ ne

E{ 13. Birthplace Mi st? qu ri (State ar foreign country) }2) Xg‘vj :Vhlﬁt?:gﬁ:ﬂ
- o T "

el it Wit [ — 1 —C

§{ 15. Birthplace. e — iﬂiﬁ}?‘ig an PoIerpr ey m“.!') 22. If death was due to external canses, fill in the following:

16. (a) Informant MT8. Katie Crandall

& adaress__ Brookfiel d, Ho.

17. (@ Burial 4 ) pate e DEC. 26, 14
(Bnnl].mml.nn or re {Month) (Day) (Yw)

tc). Place* bunal or cremation’ -Roge tﬁ-ll Cemeterf
18. (2) Signature of funeral director. Rusk Tuneral Home
(5 Address .. Jir 0. QIS,fi eld, MO.

' Q)Sthredldimnry occur?,

4

) 23. Siznatw ;
,&W
75 =

{8) Accident, suicide, or homicide (specify)

(b Date of occurrence

(City or tawn)
{d) Did injury occur in or about home, on farm, in |ndu.stnal place in publzc place?

v . . +  -(Specily type of place)
- While at work? ... ... }] eafis of i m;ury_..,

Ry dedhy

’-\-

{M. D.orother)....... =

/ ¢ b % 4 (Licensed Empl'mlmer'- S'tnlemen,t on Reverse Side) 13
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e : ) + Listr c* Heafth Off:car No 11- S
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A . - i R : T G'SE”Ct Flle f“umb.r ____________ s .
I‘V - . 1. D.t. Fild i : :‘-J_ L r] A_-..‘.r E.J:.

£

STATEMENT BY LICENSED EMBALMER* - S ,]

! ! . Le 0 T

ey
B ]

" . Ihereby certify that the body whose name is recorded on the re\;r_erse side of this certiﬁcate was embalmc:d by mé! or by

______ - ‘ : Regxstered Apprentlce No..

| PO

. Ak

- .. . LR -t .- - : - .- S1gned ,,,,,,,,,, WZ'Q

Lu:ensr:d Embalmer No

P 0. Address __________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of llccnse } . . e .

"If this lmdy is not embalmed, fact should be so statcd_ above.




