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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS -

LED FEB A3 1947

Regiatration District

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No_'s__.'s....él.. -

State File No.

Registrar's No.

L5

1. PLACE OF DEATH:

{a) County.... Howell

(8 City or town.......... Brandawville
(It autalds city or town limits, writs “RURAL™ and name of township)
{¢c) Name of hospital or institution:

2. USUAL RESIDENCI'. OF DECEASED:

(u)

@ BPrandsy.lle

City or town.

sute MISSOMEL. @ Countyq_..HQWB.J«Jm—.

#4

(If outside cliy or town limits, write * RURAL ")

2
U

X of (d) Street No.../Mohe
(If not 10 bospital or inatitation, write street number or location) (I rurel, give loonunn)
(d) Length of stay: In hospital or institution No N
(Spocify whether || (¢} Citlzen of foreign country?. Q.. (Yes or No)
In this community...... .38 Yeors
yaurs, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. (g) PRINT d . .
il e Jesse, Thurman Bridaes. Se
o > gal — 20. DATE OF DEATH: Month_ \.T CA\’:\M\Z:day/ /4 ‘T
N veteran, - 3. (c) Soci ty
TNy year..... 1S4 7_ _hour. . t P.. M
name sar. Nn /\ m[ﬂ!l { .
" 21. }creby certify that I attended t.t%decmd from..
0 5. Color or 6. (a) Slngle, widowed, married, 12 195‘:_____, to 1[27 ID_A’?‘
4 ser. M@ racg.mh.!{’& divorced..m.a..\'..l‘!.l.@rd. that Tlast saw h. 211 ativeon.. 1 r,, 21 4 10 4 ;7
6. (5) Name of husband of Wife.........wremmeereeee 6. (c) Age of husband or wife if {| 2nd that death occurred on the date and hour gated above. Durati
. . uralion
bh] la.. _DQY By Idg%_.___._ ahve,....rSA::..........ymru I iate cause of geath........... o e L
7. Birth date of deceased..S 2. pte mber 15 l e |88 2 = s
Month) (Yenr) e -~
8. AGE: Years Montha Days If less than one day a 2 e 4

58 12 |

hr. min.

: WM* et

Due to
5. Birthplace......&rand.ﬁ.Vf.[ l Qe Mtss Qur £}
{City, town. or county) - Stats or foreign muntry)
10. Usual occupation Earmer: ?Ehe-r ?;dmom within 3 months of desth
11. Industry or business. AT T § EAYSICIAN
” ajor indings: _
Sfn amen""ﬁ\QmQJm..G' Br 7c/ea,s._. S 7 || ©f operations - (‘ ,‘l\ : Underins
= | 12. Birthplace /‘g i, _EJ' noe.,.. Tl — the cagse to
» u Wwwh, or Sototy) {Stateror forelgn country) Of autopsy \%’ should be
= { 14. Maiden name........... OUJﬁq.ﬂa B 4 (-7 .~ N 3 eﬁnm—
= tistically.
§ 15. Birthplace e, wvn P (Suu%ﬂ;ﬁ’;::;z:ﬁm 22, if death was due to external causes, fill in the following: )
16. (@ Hformant Mra. .S Stella. D‘_Bf.:jq[gedﬁ_ ___________ (o) Accldeat, suiclde, or homiclde (specify)
()] Address___ﬁf G‘Lat{ﬁﬂ l/!éa Mﬂ (5) Date of cccurrence
1. @ Etdgea_ﬂsilg‘- ) Date thereat_cJean, 29, 1947 || (@ Where ad tajury occur? ity o v oot Ea
Buarial, (Mooth) (Daz) (Year) h {d) Did injury occur in or about home, on farm, in industrial place, in public plaga?
(c) Place: burial or cremalion_._Q.._E.ef?_ - MO /1 Vi /ﬁ;
18, {¢) Signature of fyneral mé d 2*] A While at wark e 5 Ve of im'ury...___.__;;i;.__._.,
()] Add.rcss [ XY QLH 5., L7 _O_,.., remr——
19. (a) 3)=1947 ® lim@u_. é.a—a"fi. . &m“&"‘" - M P
K o received focal resfatrar) {Rexistrar's signsture} Address_ .......'Hg_‘:'.___ = A é.QQ.I.’.ll}ate sgned_._______ —
Tl
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(Licensed Embalmer’s Statement oo Reversa Side)
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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

Ss ........ e :"-MA—C-WA—" , Registered Apprentice No._.c%?g .

‘working under my personal supervision.
Signed..dé a/é’
Licensed Embalmer No 34’ 05_)

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 so stated above.




