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

i

DEPARTMENT OF COMMERCE

FB ml:JEEENSUSA?N 8 9

THE STATE BOARD OF HEALTH OF MISSQURI 41‘744 :

EANDARD CERTIFICATE OF DEATH State File Moo D £ O

Regtstration District No AR Primary Registration District No..22_ 7. Q. 27 Registrar's No. Lo~

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: -

(a) County BiY ingeton 0 T (@ sue._ Missouri ) County_. Goldwel 1/3
() Clty or town awnl ( MOnNroe n) Cowgi 11 ]

(If outajde ¢lLy or town limits, weite “RURAL'" and name of township}
(¢} Name of hospital or institution:

/

(d) Length of stay:

In this community

(I not in hospital or institotion, write street number or location)

In hospital or institution

5 w ee k.s (Specily whether

yours, months or days)

{c) City or town
(If outside city or town limits, write "RURAL™) 6

{d) Street No.

(If rursl, give location)

(&) Citizen of foreign country? no (Yes ar No)

If yes, name country.

349 BRINT (g Belle Waters

MEDICAL CERTIFICATION

o 1 Ty Soctal Securt 20. DATE OF DEATH: Month...... Dhe“c: eday 2L
3. teran, . 1
ve I\‘T - 4 year. 1945 hour. minute. 30951 M.
name war. [«) .
. 21. T hereby certify that I attended the deu.j from /.. .&4[ do ...........
5. Col a} Single, wido
fetgé (L olor orwhi t‘é (g} Sing) vqsfllmaérhd . [ B lng:,—
: - divorced “Lbat THast saw h 27 ative on_ .0 ’90 e 1958,
6. {b} Name of husband or wife. ..o 8. (c) Age of husband or wife [f and that death ed on the date and hour statcd above. L Duration
3 amuel James Wate I'Salivenn =y 1| Immediate cause of death /
-~
7. Birth date of decensed.... .2 e 1st 1806 /WMWMM , .
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
77 / / 2? hr, min
o Bemome FUtman vounty Mo . U
T = : - {City, town, or county) T ° ~{(Stasa or foreign conntry)
10, Usual occupation hO UsSEw i 'f_.e - within 3 montha of death) ———
11. Industry or busi i '\1 PHYSICIAN
Jor inaings:
g 12. Name..._.2.000 Kent UL Of operations 1 Underline
=1 13. Birthplace..... U0 ENOWAO 11y / - ot '!}wﬁ' the cause Lo
. * [City, town, o copfity) . (Stalo or foreign country) Of auto ( !. ahould be
7 DSy,
8 { 14. Maiden name _.___. “ o charged sta-
E a tistically.
15. Birthplace - e
= (City, town, or iy (Sete or Torcien Somiten) 22. If death was due to external causes, fill in the following:
16, (o) Informant_ MI'S_Taft Sprouse (s) Accdeat, sulcide, or homicide (specify)
() Address DELW['] M lssour 1 (4) Date of occurrence
17. (a) Burial (b) Date thereof. 1-2- 46 () Where did injury occur?. {City or town) (County Sta
(Barial, cremation, or removal) " (Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plaoe in public plncc?
() Place: burial or crem}qa:% viite Cem,
pacily L of ploce)
18, (a) Signature of funeraédlrc < s = a8 While &t workP_ oo e e Of LIy o e oooreoeso e
) Add _ﬁ.,.u Sra mex 1'._0..._.._.._ SR . /% .
& ress 5 y .’ 23. ngmlu.re ...... ol 7
19. (a) O . e LudTow, I
{Data nee:ved Joeal resistrar) (Hernf.ru s ummn'] Addresa oo

/ v P (Licenaed Embnl.mer’- Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER R R
pab e e e — i -
W LEFAVERSES S -
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ik
S
- o i . w1 o ~
- : : ey, Registered Apprentice No P
- working under my personal supervision. ’ T
. L | . - :l i
-

i t o= Licensed Embalmer No........ 2801
‘ . * P. O. Address Braymer ? MO !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to eomply w
the a.bove constitutes grounds for revocation of license.) . .

- - If this body is not embalmed fact should be so stated above!




