No. 2

12.45
1739
X47070

‘ DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.
Primary Registration District No_sz _d_/ Z....

S!ais.F ile Nolf),‘)g.‘.s_____.
-Re.gs‘;trar's No..: 7 9

FILED JUN 1 48,347
Registration District No. ...
1. PLACE OF DEATH:

(8) County Cooper

@) City or town..._. SOQRY. 1119

(l!ou!.ude city o town limits, writs "RURAL'" and nama of
(¢) Name of hospital or institution:

At Home, 104 W. HWater 8%,

{IL{ not in hospita) or iostitotion, writs strest bumber or location)
{d) Length of stay: In hospital or institution

In this community........! 4; 1.1 Qi l.if _.l...._._.........

woship)

{Specily whetber

2, USUAL RESIDENCE OF DECEASED: X

@ s Mismouri . . Cooper <)/
() Cityer town..BU_on_V_i_l_le X /
m(lr ontaide ¢ity or town limits, write "RURAL") ’Z,
(d} Street No. _104 Ll watﬂr st.
(If rural, give location) a
(¢) Citizen of foreign country? HO {Yes or No)

I{ yes, name country.

—=

years, months or days)
%%BYBriﬂendine

MEDICAL CERTIFICATION

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

3. (a) PEIIHVF‘T Mrs .
20. DATE OF DEATH: Month__ MAY Ay 17
3. (b) If veteran, 3. (¢) Social Security 8
——n—— - year. hour, minute_____,_,___P..!_,,..M.
name war. 3 £ YO
21. I bereby certiiy that I attended the deceased from )
/ 5. Color or o‘ 6. (a) Single, widowed. married, Wﬁ&‘] ] 19..‘1__7. to W""I’ -1‘_ 19.!_.7:
4. S‘“‘Fomal‘e race... mhit divomchafrric‘d,r[ that { last saw h... ".L_ alive on M ! LAY
6. (&) Name of husband or wife—reeeeee. 6, (€) Age of huaband or wifeif || and that death occurred on the date and hour stated-above. Duration
Homer Brizendine alive......... 4 o & Immediatg cguse of desth /) ........... 7 e
7, Birth date of deceased January a0 191 W ;,44..4“_ ?’l
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to -
37 3 8 7 hr. min
Due to
o pomone. _Jamestown, Mo, v
{Ciy, ﬁwn, or oonnly)i f {State or foreign countsry) T
f Other conditi
10. Usual occupation OuUBewWl10,. x {Include :relpl::::y within 3 manths of death)
11. Iadustry or business At home oo End gy e PHYSICIAN
Bl Name Charles' Schirlls. O || Meisrindings X )t —
H f)\ | Underline
- NG Hisscurl ) TR the cause to
& \ 13. Birthplace i 5 5 f 5 : v ) which death
1y, 'n. tats or foraign mm.r,y Of t Yoo should be
E 14, Maiden name.._ 43¢ T Bl ‘dﬂd autops B : . c!:’a!ﬂﬁ sta-
y . s tistically.
B .
© { 15. Birthplace Mi Bsouri U 22, If death was due to external canses, fill in the following:
- {City, town, or county, ‘_. to or foreign uoum.r:)
16. (o) Imforeeant Charle 8 Schi rll s‘ . (a) Accident, suicide, or homicide (specfy)
@ Adaress_ . B00ONRVille, o, " (&) Date of occurrence
B . - M - Wh + Y ?
17.- (@) = Burial (6) Date thereof. I ay 830 /4 | @ ere did Injury (City or tawn) (County) (St
- 0 ““"' cremation, of romaval) {Maath) (Day) (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in pblic place?
- (t) Plau: bu.nal or crfmatmn 01 d ]‘ am'ino €he ’ d

8. {ay Signatureoffuneralduectnr Gooaﬂaﬂ & BOIlero
(b) Address._.

Boonville Mo, .
Brse ..5?9 EEL © — . e A

19. (a) .__!’

F

v (Specify typo of plaec) + * A
. W’hﬂe 8t WP, oo e

' e €} 1‘\ri_cans of imjury i Hw
23, »S_unature_._é%. é_&,m P— (M. D.or other).é_...

mf, ....... Date signed. 374 %= & 7

Address ﬁe.;....... .

r

{Licensed Em.bn]mer'; Statement on Reverso Side)

L]

N



pistrict File N ':"":.‘:f Z--
Date Filed mmmm T

v . . . 0 . . ¢ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ose name is recorded on the reverse side of thiscertificate was embaimed by me, or by

S 7 G A 4. MM eveeeeery Registered Apprentice No%{@ ...................... ,

working under my personal supervision.

Licensed Embalmer No...... / /..7 f

P 0. Address ..... 4

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

Tf this body is not e:nbalmed fact should be so stated above. o - -

o




