V. 5. No. 2
S0M—S5-42
ev. 5-17.39

S X32873

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAYlj

Registration District No._ 7 777/ .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIF!CATE OF DEATH

Primary Registration District No ,,,,,,,,,,,,,,,, .7 .. by Z .......

16029
Z.9

State File No.

Registrar's No.

i, PLACE OF DEATH:
(a) County. ..
(b) City or town

Saline
Marshall

([I’oul.l)de clty or town limits, write “RURAL" and name of townoship}

{¢) Name Qf‘t]l'? Eltal oL jtution:
o

{If not in bospital or institution, write strect nuinber or location)

(d) Length of stay:

In hospital or institution
{Specify whether
In this community.. Tt
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

}V{n. {#) County. Salihe
R.F.D. Slatel‘

(If outside city or town limits, write “RURAL")

77

(a) State.

(e) City or town......

(d) Street No.

(Lf rural, give location)

e

(e) Citizen of foreign country? (Yes or 1‘%

If yes, name country.

3. {a) PRINT

dofe PRINT - Unnamed baby Brumit

3. (b} If veteran, 3. (¢} Social Security

name war. No.

5. Color or
4. Sex.. | race.white.
6. () Nameof husdmd or wife.

6. () Single, widowed, married,

1

7. Birth date of deceased Apri 1 ?‘3 1047
(Month} (Pay) {Year)
8. AGE: Years Months Days If less than one day
1 hr. min
Marshall MO

9. Birthplace. R
R (City, tawn, or county} * (Stare or foreign :‘ountrw
a

10. Usual eccupation

N
11. Industry or husiness
Z( 12 Names.. QLS Brund t e
E 13. Birthplace allne Co. Mo 0-!
(ﬁii WD, ;countp gtta!.eor I‘ore]gncoumry)
a 14. Maiden name 1‘ ,bbir h-a-r let Pe
o] 74 .
g{ 15, Birthplace.. ]{;Crznweap Oltl S - T\ffl_nn .;'l)
‘ ¥ wﬁar cou.n ate or {orelgn country,
rung t
16. (g) Informant
) Address Slatery, Mo
' 3 . _,4‘) 1
17. (a) . butlal fmiom (Y Date thereof. 4 47
. (Bur?el.cremation.orremvl) Month) (Day} (Ycar)

(&) Place: burial or cremation Slat’er ? {‘io .

18. () Signature of funeral director...... I {11131‘ Dthers. g
(5 Address 13-1.'.91‘ 2. MOe

19. (@) (D%:cwedl resm{ldféb) y ‘/

ﬂf:guulrar n smnat.ur L4 1\

MEDICAL CERTIFICATION
20. DATE OF DEATII: April 23rd
1 (}47 \.‘% mmntea g A
21. I hereby certify that I attended the deceased from.. nz 6& 4 M

e 197, 70 a-&—ﬂ ./«' hd
that I last saw b_£A7].. alive on 9‘ 1L

and that death occurred on the date and hour stated above.

Immedit?ause of death
'''''''' ,&rff'/f//fg)mdd___

Due to...coeeer

Month day.

vear. hour.

Duration

oA

Due to..

Other conditions.
([uc_lildp;lij'égriuncy within 8 mouths of death)

,,,,,,,,,, : roe PHYSICIAN
Major findings: : i\ _—
Of gperations.. S T
i “ge T ! Bt \ l \J : Underline
. £ the cause to
. ‘ Y which death
Of autopsy—.......... should be
» charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(@) Accident, suicide, ot homicide {specify)
{#} Date of occurrence.
{c) Where did injury occur?.
(City or town) (County)} {State)
(d) Did injury occur in or about home, on farm, in industrial place. in puhhc place?
)
(Epecily type of pl 0
While at work?..... {e}oMfans of injury...
' (M DM

231 -Signatur -
Address(g-

{Licensed Emhnlmer s Statement on Re\ersl: Side) 4 {




RECEIVED
District Health Officer N¢. 8.

District File Number_. v ovvme---

gah ﬁlod e - /@--‘: '/7

STATEMENT BY LICENSED EMBALMER

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

........... Reg:stered Apprenttce No... e r et e ren e see s emnan

‘- Licensed Embalmer No.., /a? ‘L ...............

3 P. O. Address .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRIT]NG (Failuzg to coniply with
the above constitutes grounds for revocation of license.) w w__ M‘I‘M{
if this body is not embalmed, fact should be so stated above.

working under my personal supervision,




