. No. 2

[+ 2.43
5-17-39

1 33897

SR AN

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

DEPAR‘I‘MENT OF COMMERCE
URBAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI [TRE LRI 8

F"_ED JAN 3 0 1947 STANDARD CERTIFICATE OF DEATH Stote Fily Nas-.inrenrs

%z weeks

Io this community

Registration District No. 1 Primary Regiatration District No_ 2 QQ 0 Registrar's No.__\\
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED: /
Adalr i Chari -
‘ _ 18 . N . i _ L aritong2
(e) County KT FREVITTS @ smie. Missouri &) County 1d L Lo e
() City or town - Brunswick 7
(), Name of hon re gatside city or town imits, write “HURAL and aame of township) @) City oftown_.._ LU . 2]
Commun 3 Hy ] nl'i ng LIO me ’ﬁl 1 4 (I outside eity or town Hmite, write "RURAL")
(&) Street No :
(If sot In hospitnl ar Fostitation, write streey nngu nr lom )sf (17 rural, give koo tion) =
(d) Length of stay: In hospital or Inatituticn No
(Bpecify whathar |{ (£} Citizen of forelgn country? [Ven ur No)

yoars, momths or days)

I yes, name cotntry,

MEDICAL CERTIFICATION

102 FRINT 1 ayrence Latch y Tan 15
T pwrwr 20, DATE OF DEATH: Month . da
* Sectini . »
3. @) veseran, 3 NO nety year. .l 047 hour. 5 '30 minnte. P M.
DANe WAr. No
21. I hereby certify tlaat I attended the deceased from . fblerCom. =~
5. Color or 6. (a) Single, widoped, v 19.5/.».‘: to A N L1710 ';{
o Male 0 white FAETe 1 e 7
4. Sex race ! divorced. s that ] last sw hfeees. alive on....... Lol ‘ 1047
6. (5) Name of husband or wife._..__..._.. 6. (&) Age of husband or wife if || z0d that death occurred on the daff and hour stated above. Duration
alive years || Fmmediate cause oi_d_eg_th
7. Birth date of deceased MarCh v? 18 v
{Month) {Day} {Your)
8. 'AGE: Yeare Monthe Days I leea than one day
' 80 10
hr. min
9. Birthplace. BTUNSWICK Missouri 0 s
(City. town, or county)} (State or lorsiyn comntry)- N
Othi nditfons
10. Uﬂﬂj occupation Farmer = (in:l‘;;:mo;:my within 3 months of death)
11. Industry or business Majorfadi Lo PHYSICIAN
7 findin
E _12._Name ‘ Unknown e = | H,O'u_"“.m_m o —— Undestia
E 13. Blrthplace Unknown I S RS ok .‘_";!:?‘5"“‘5 B
L ; W] eq
& { 14. Malden pame (Cl“ffﬁkﬁmﬁ (St en ol m?hi) Ot sntoge.—- {// 6 \ :-‘l::l':ldl?ae
{ Unknown 7 - tistically,
S 15. Birthplace i P ——" " 22, Tf death was due to external canses, fill in the followiog:
16. (@) Informant._ Ne e Bo ehne . ! (o) Aceident, yuicide, or homicide (specify)
- BrungwWick, M1iSEoUrl (8) Date of occurrence
(3) Addres ! P
. @ Bemoval ) Date thereot_. L/ LO/ AT || Where aid ijury oceur? Gy o (o e
(Daris, cremation, or removal) 4 k(”“ih (Day) (Year) (d) Did Injury occur in or a heme, on farm, in Industrial p!arx in public place?
(c) FPlace: burial or mmation.__BrE.st C o ”~)
18. (a) Siguatare of funeral director While at workl—, g — e B e ot iy
23. Signature._ . . v el 0 =
19. 1—a3—- 7 \1 7Y 3
@ (Duts received Jocal nd-mr) (Reghtrer's efgnatora) Address.. /| % -E?’x M ’M [~ Date sigr ‘./EL?:.(;Y

/

(Licensed Embalmer’s Statement on Reversa Side)




a1l
e -
T AN W
STATEMENT BY LICENSED EMBALMER (.'\\5’
&2
o

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 v

working under my personal supervision. ;
\

Signed Xzl les

-/ -
Licensed Embalmer No y / }, /
P. 0. Address ,_/‘KM/W W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the aboye constitutes grounds for revocation of license.)

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




