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DEPA%EII:‘IENT QF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI
E L H EEB 8 1946TANDARD CERTIFICATE OF DEATH Stoe File o
Registration District Nofly Primary Registration District Nod’{/.‘.? Registrar's No...ooooeeiiies

=674

() City or town Rural lst Robboraon- Twap,

1. PLACE OF DEATH:
¢a) County Greg

If cutside city or towan limits, write "RURAL" and osame of towaoship)
{e) Name of hospital or institution:

¥iilard R,F. D, # 2
([{ not in boapital or institution, writs street nutnber or location}
{d) Length of stay: In hospital or institufion

45 Years (Specify whether

In this community....
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 3
{a) State Hi S30uU i {b) County. Greem ?
Springfield . <

{11 outaide city or town limits, write "RURAL") d
(d) Street No..... Willard R T, Do #
{If rurcl, give location) d
No

(e} Citizen of { oreiﬁn country? (Yea or No}

{c) City or town

If yes, name country

303 FIUNT ANNA SATHERINE BROWER

3. (b} If veteran, 3. {¢) Social Security
name war. None No...None
, / 5. Color or 6. {a) Single, widowed, married,
4, Sex Fema"'e race. 'hite divurced....!j‘.?‘..g.??:.‘_.e..g_.;‘
6. (¥) Nameof husb’and or wife....... 6. (¢) Age of husband or wife if
E dmund M, B rewar :11iv::'f5 .......... years
Qctover 6, 1867

7. Birth date of deceased...,

MEDICAL CERTIFICATION
29th

rninnlp M,

20, DATE OF DEATH: Monw J BIMArY .
194 TS

2t I h%nfy that I attended the deceased from _ el g
19% (LI At 7— ,f 19.%.4
that I last saw hjdl(alivc on A o N lQ..ﬁ;

and that death occurred of

Durau

2t

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

{Mounth) {Day) (Yeuar)
8. AGE: Years Months Days I less than one day
?7 3 23 hr. min
9. Birthplace. @'incy ] I 1'1'in°i 8 _)
{City, town, or county) {S1ane or foreign eounuy'),
10. Usual occupation Hona H
11. Industry or business N ensg __lPHYSICIAN
E 12, Name baona I'd Dehm . ‘ﬂU'l;‘l:‘;line
E 13. Binthplace Quincy, Illinoisa / the cause (o
) [{~15 wo, t; (Stata or foreign country) . Jwiich deat
5 f 1. vsae e NEHE SECERart ) [T - X -
. . tistically.
B .
g 15. Birthplace (Ci%uj'ﬁye:““) (Su“it:;i?:“t:,l 22. If death was due to external caused, §11 in the following:
16. (a) Informant Glen: Brower = - (a) Accidemt, suicide, or homicide (speeify)
{&) Address 'i 11ari HG . R F. D. # 2 {4} Date of ITETICE.
1. @ Burial . () Date thereot... 1 80e 31946 |[ (0 Where didinjurhooeur? T e s
{Barial, cramatjon, or removal) (Montt) (Day) (Year) (d) Did injury occur i or sbout home, on fardy, in industrial place, In public nlace?

(S Place? birial or cremation. 30008 rAOR: Prajirie ...
18.. () Signature of funeral director. Fred G, Thi eme

(6) Address Sprangfieid, ko, .

19. (a)\.-}f.zﬂ—a. 1A4L ® P d

Date roceived Iocll r lrlr

(He‘huuouanllure) TR

:I'y typa of place)

While at work?,, {¢) Means of Injury.__...
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, OF By
\ﬁorking under my personal supervision. .- 7
Signed.ﬂ@ ...........
e .

. ».0. Address: . Springfieid, Mo,

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWH]TING (Failure to comply with

the above constu.utes grounds for revocation of license.) . »

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




