Neo. 2 DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI l"44:4
2y,

FI CEESFER 1 9 i346” STANDARD CERTIFICATE OF DEATH st pie m

-17.39

§ —
| %397 |} Regintration District No _14:[___... Primary Registration Districe N’o-méj_:i_l_ Registrar's No. 7

ol

Lé 1. PLACE OF DEATIL: 11 2. USUAL RESIVENCE,OF DECEASED: e \, '}‘:_
Howe ;- RS 3 . }Z/
U8 || ® cororoms "RUTALY HoWe Ll TWD. @ swe JLSSOREL @ County-~ How'ell
= v 17 oatside city n;;:vn-ﬁmlh. ‘wrlte “RURAL™ and name of township) {e) City or town Rural“
0 E () Name of hospital or institution: / R « 5 "(If cutside city or town Hmita, writs ™ RURA!.") [ 24
= Brandsville Route. @ Street No___ Brandaville . ;
[ (1F not 15 boapital or justitotion, write street sumber or locatien} ) (il raral, give location) '+ = o2 W
< {&) Length of stay: {in hospital or fnatitution O . No
= {specify whether || (¢} Citizen of foreign country?. L4 (Yes or No)
Ino thi uni N
S n,:-::. rul:::-'a, ‘d,un) I{ yes, name country.
a - . . MEDICAL CERTIFICATION
K il By IMOGENE BRIDGES ‘ I .31
- 3. () If vereran, 3. (e) Social Securlt 20. DATE OF DEATH, Moath...d BIls day 2
2 - ' N * y year. 1946 hour, 3 hd minute: A. M
o T
ﬁ i 21 hc-cby certify that I ar.tended the deceased from .
= P / §. Color or _ 6. (a} Single. widowed, married, : o to o 19
it §|£ 4. Sex emale ,.,,Jgh ite 0 dxvorced.....l,..r.:.l..g.g'..g..p that [last saw b allve on...z ) 9. .;
- z 6. (b) Name of hasband or wife....—__. 6. (&) Age of husband or wife if || 2nd that death cccurred on the date and hour stated abave. Duration
; 9 . allven oo years || Immediate cause of death :
s 7. Bicth date bf deceased. N OVEMDET 26, 1945 Congeation of the lungsa, less
L% (Manth) (Day) (e || _or broncho-pneumonia. than
& day .
o 8., AGE: Years Months Days If leas than ooe day Due to
@ _— 2 5
E hr. min Due to
N . ue
2 H o, Birtbptace oregon Co., Missouri/)
% - . . (Clty, town, ar county) - - - (Siate or foreign conntry) _ I " N R
Other conditions
@ 10. Upual occupation - . - (:n:;m Pra;n-pe).-'LNn 3 nonths of deeth)
& 1) 11, Industry or businers i ‘ﬁndiw PHYSICIAN
= aror H
L |[Ef v weme .. 038 Thurman Bridges | "6 oeators . ¥ i
E : . . . oot . g0 e
2 5w nmmmﬂ&ams.mqns _Mo. ()" O e comee to
or ocouniry, 1]
3 §{ 14, Maiden name..____..m..a‘ Mie JOh 5’ IJ - Ofnl_.ltopa'y R \ ' . ':f’m‘ggf.gf
= ) e : : tistically
B § 15. Birthplace ?cf, E?Em?‘gun ty L E.J;Bwa ou rmi'l:,) k 22. If death was due to external causes, fill in the following:’ '
E 16. (o) Informast Jess. Te. Brldge 3, 1 {8} Accldent, suicide, or homicide {specify)
& |~ ® acren__Brandsville, Mo. .- () Date of occarreace
17. (0) Burﬂﬁ%‘%mm (b’ Date lhmof_Eeh 194_5 0 Where did L!ﬂm oceur?, (City nr town) ((".onnl,) {Sta )
Brld Bnrinl.e: em. {Monih) (D-r) (Year) (d) Did injury occur in or about bome, on farm, in Industrial place, In puhlic place?

or mﬂomﬂ_gor egon C% —_— : ™
{Specily Lype of place) r—a.
18 (a) S:gnalum of funeral director. W & S T While at work? - oo Meansof injugy_ & 7
® West Plai ) i} “. ? ' - groner -
19. (o) %AL%[% ®)
Dinta received ] rogixtrar)

23, Slgnam%%m g LA Ay )v'
Pextstrar's sienatare) Address Ve St 1 alng, Mo. ... Date si ‘2 46

/R D (Licensed Embatmer's Statoment wa Reveree Side]




o L

el

.

R st sl e sl e T e AL R L e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No .. it

working under my personal supervision.

m ') / ' ' Licensed Embalmer No :
[ ) .
{  P.O. Address '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

‘ the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be eo stated above.




