No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

HLEﬁ“ ‘{pl $8047  STANDARD CERTIFICATE OF DEATH s rite v 1A 884

17-39 e
X47070
Registration District No.__:a,]g_.. Primary Registration District No,. ___.__.__ 1 0 0 3 ) Regisirar’s No. __gqg;:_i
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; ]
{a} County i (a) State. Mo. (& County...._. / At
() Cityor town. o e LOWLs, MO, &
(If outside city or town limits, writs “RURAL’™ and name of township) (¢) City or town Stp . Loui 5 / 7
(¢} Name ui:jl'lospltal or inatitution: {If outaide cily or towa limita, write “RIJRAL")
3219 Abner Place / @ Street No 2319 Abner Place 7
(Il pot in howpital or institotion, write strest numb'c{of location} (Il rural, give location) /
(d) Length of stay: In hoapital or institution . d
(Specily whotber || {(¢) Citizen of foreign country? {Yes or No)
In this community
yeara, months or days) N I{ yes. name country.

(a) FRINT MEDICAL CERTIFICATION

Name . Earry l...Brand
o 20. DATE OF DEATH: Momh  ADT1Yl . ay.,. _T4th
3. () If veteran, 3. () Social Security 1947 . i d
e : H yPﬂf 1OUr, m nute
name war. WAL _#T N4 97=-16=222]
21. I hereby certify that I attended the deceased from
5. Color or J 6. (o) Single, widowed, married, || . 19 to 19 . *
; o : / S e
4. Sex Male o | race..t d'w"med-%l-:]:i—'@d that I last saw h alive on N | — i
6. (b) Name of husband o wife.......oeoeee 6. () Age of husband or wifeif || and that death accurred on the date and hour stated above. Duration
Aures F. Brand alive. ____:_5__‘_5__________% Immediate cn se of death
. Birth date of deceased A.Prll Ioth, 1895 // o
(Month]) (Dey) (Year) WW_ 'C—f"d/é'q
8. AGE: Years Montha Days .I'f less than one day Due % —
8T 25 _ o A eV
W hr. min Due t s
" Re to...._...> e g,
| -Louis,. Moy .- U O ey
(City, town, or ¢ounty) {State or foreign country) //
o . ', Other conditions
10. Usual occupation..... 1. ETK (Include pregoancy withih 3 mootls of death) | &

PHYSICIAN

-
ol

Industry or business

Major findings:. .

12. Name. Hehrym.BrﬁI'Ld______________-________________"___-____:____ . || ot Opefauons_______. .y h ) s . - .
{ l} ,ﬁ thgg:ilg:

WRITE PLAllNLY:—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

IE
, 2 13. Btrtnplace. 4'_53__&&!( O - 7 the cate to
tats or foreign country) o
g 14. Maiden name.ILeu..a nI-Toe dker Of autopsy..._.. F A - . :':harzcd. ;ul:s?z:
; Vi 18tica
viarrento . y.
§ 15. Birthplace ,' a(cn, m.n‘um!:;:,] Mo . (Blats or forcicn wunouﬂ 22. If death was due to external causes, fill in the following:
16, (@) Informant _ it1 € : o+ (6) Accident, suicide, or homicide (specify)
@ Address_ 0019 Abner Pleace (%) Date of bocurrence, -
17: {a) Burial (5) Date thereof 4/ I 7){4:7 (¢} Where did injury occur? Gy == o,
{Buzial, cromation, or removal) {Month) (Dray) {Year) (d). Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Pla.ce buna! or crnm«hnn \fat . CC—’F\. Jeff Barl“ B CKS o

) Slrnalu.r: of funeral director.. Kra___,&er VO S8,
®) Address___ 23402 Na.. rwa,

NRC) b )
{Dasta 1 reeistt ” (Rmu-r s umtm)

(Licensed Embalmer’s Statement on Reverse Side)




» , STATEMENT BY LIEENSED 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

working under my personal supervision,

P 0. Address .....

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in hns OWN HANDWRITING. (Failure to comply wuh
the above constitutes grounds for revocation of license.)

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




