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

F [ llelgm-rauon latrict No. G/ y@ds

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
Primary Registration District No. .:3 6 gm-é\

1 23892

State File No

Registrar's No......, 2 7._0._

s

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

q

If death was due to external causes, fill in the fo!lowmg:

Jackson
(e) County Tndenend (a} Stat&._...._M_li-?!y_g.‘.!r.._:l-...._........... (5 County. Jackson "
(b) City or town naepenaence Tnd o _
(!I ouuh!e ciI:y or‘tnwn timita, write "RURAL™ and name of township)} (&) City or town epe ence 0
(¢) Name :cIJ:f tgspltal or énstxtunon:s " . 0‘ » (I utaido city or town limits, writs “RUBAL™ -
(E. ependence oanivarium - @ Street No wo — Overton o/
not in hospital or institation, writa street oumber or localfm (If caral, give location) -
(d) Length of stay: In hospital or institution hours No : T
(Specify whether {e) Citizen of foreign country? - n....{Yea or No)
In this community ... 16 years - M
years, months or days) Ii yes, name country. e
- MEDICAL CATION
3.{9 PRINT  BEATRICE M, BREST a4
- - 20. DATE OF DEATH: Month. St
3. (b) If veteran, 3. {c) Social Security I q : 3 0
name war. No. No 2&91“22—0296 year {5 b M _hour. minute. ... st A AM
B 21, I hereby certify that I attended the deceased from
5. Color 6. (a) Single, widowed, married, 19 to. )
. . Female / fmite Married || e S
- x ' race. dlvor‘xd""_"""_"_"_"—' 4 lhﬂt I [ast saw h,._________ a[ive [0} | EEPSS As SR . VUPGN Seuii -,
6. (b) Name of husband or wife.coeoeoeeee. 6. (¢) Age of husband or wit’eif and that death ogrurred on th P
lvin C. Brest ali - - ]% uration
N TN S, -1 ;-]
7. Birth date of deceased.... 9 UNE 17 1905 || .. (4AAL
(Month) (Dan) (Yeur) )
8. AGE: Yeara Months Daya Xf less than one day Due to. £ LAl St ol
' 41 1 - - :
hr. min TS ITENRT AT T ) e — T
- Due to
9! Birthplce._ HETTisburg . - . Pern.  / -
{City, town, or connty) {State or forsign country)
. w 3 - K - Other rnnﬂiﬁnne
10, Usual occupation HouSe 1fe . {{nciude pregnancy ithio 3 months of death) e/ .
‘11, Industry ot business Home T 1.4 .47 PHYSICIAN .
\ T N . ) Major findinga: ) . . L . —_—
E 12. Name. Leonard K. Williamson = -« - -Oi operations . I] 97 - Caderiin:
. nderline .
E 13. Birthplace. leeI'DO Ol ve Pe nn. / ! ;ﬁfigg:gztz
(Cit. T e fort .
S | 14, Mo rame... BESETE Bhearer SIITIETY N Ofowerer.. e eefhOUId be
SR | & £ 4 T |8
B
[=]
=

15. Birthplace y 72
B (State or fareign country) "
16. (o} Informant - TR (o) Accident, sticide, or homicide (specify)
{#) Address. {#) Date of occurrence :
17. {a) Bu?ial (&) Date th'ereof...JI ﬁ26. 1.91;‘% {r) Where did injury occur? PrT—— e P
(Bmm.mmm.wmmnri& t. W (Manth) (Day) *(Voar) {d) Did injury occur in or about hoxte, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... E- aShln? P:“leitia?.‘?'
18. (a)’ Signature of funegal dlctor ! e AL M&M«.—ﬁ Whil‘e.at work?s__ A F
{#) Address.......
- 23; Signature . Sfes”
19, {a) - goat
(Dats recsived Address i

\._'/ {_3 5"? (Licensed Embalmer’s Statement on Reverso Side)

Ty
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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.......coooooooo..... — S
e _ . , Registered Apprentice NE).‘.A . S ,

" Licensed Embalmer No. ['IL -2 C?a

P, 0. Address... . a,

] Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
‘the above constltutes grounds for revacation of license.) .

working under my personal éi.lperv.ision. ~ " x ’
) - ‘ W ﬂ«/"&"%
. . ; #- : Signed :

If tl:us body is not emba]med fact should be s0 stated above.




