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DEPARTMENT OF COMMERCE
U OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ly ] ;
State File No "’3 634
Registrer's No._,£Q . é_ _____________

30y

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

Registration District No.___. Primary Registration District No...... ™ Y
1. PLACE OF D&ATH: 2, USUAL RESIDENCE OF DECEASED: —
(s} County. 011 Mia gouri . Cald‘well /;L,
Garro 1 Lion (a) State (8) County i
(8} City or town Braymal’ | .
© N ‘h (_ltfal)llluid_a clt';{ o:_lmm timits, write “"RURAL’" and nama of township) () City or town » . O [
3 ame of hospital or institution: R P T 3
we ka s O uth s 1de HOB p .‘} (I outside cily or town limits, write “RURAIL ) ’.D
(If not in hogpital or institation, write streot nnﬁcr or muﬁﬂ (d) Street No {1f rural, give location)
(d} Length of stay: In hospital or institution no -
(Specifly whewher || (¢} Citizen of foreign country? {Ves or No)
In this comnunity .
vears, mantha or daya) If yes, name country. .y
. MEDICAL CERTIFICATION o
duly FUNT Mancy ElizZabeth Wells Jurie 2D
.t o e 20. DATE OF DEATH: Month. 9. W1 day
3. veteran, . e a urity
T- —— year. 19"i hour ... 4 2u S - | uteoop S
name war. No.
21. I hereby certify that Lattended the deceased fro ...
fe mal/e 5. Color oggin 4 4, 6 (@) Sinale, W‘#Iﬁdwma /A ST A S, - $Z 19 4/?!
4. Sex 4 race divoreed o | bt [t saw b erBalive on L S - SR 4
6. (b) Name of husband or wife.......ccecce . 6. {¢) Age of husband or wife if || 20d that death occurred on the dpde and hour stated above. Duration
H ed We 1 18 aHVew e oo.........ycarg || Immediate cause of death......_d et b n [P
7. Birth date of deceased How . d m 1857 -F\..-v-t- -
-, (Month) (Day) (Year) N 7 LA A
8. AGE: Years Months Days If less than one day L
79 6 | hr. min
Due to
9. Birthplace.... S8LTO llton . .- Mo £3 - ‘
(Clt.y, town, or oouit. {State cr foreign cougtry)
. 80w fe . ) .o Qther conditions.
10. Usual occupation Hou : : : : (Inchude pregnancy withio 8 months of death) -~
11. Industry or busi . . . ;’E ...................... PHYSICIAN
= FPres ley .,W. Pitis .Major findings: . . A - ) R
g 12. Name - z +Of operations. ... PR : Underline
20 1s. Bibpnce.. NBBHville Benn ' / U < the case o -
. - ——-r 7 : - 'which dea
o MEPrtHhE “RiWoods 6 fipate or forcign country) Of autopsy...... should be
g 14, Maiden maze c . s ! tiﬂticall;m-
= . -
& | 15. Birthplace, uacon ounty Mo m 22. If death was due to external causes, fill in the following:
= {City, togp, or 1y) {State or foreign coudtry)
. Ora W’e THIB .- ct v ' (8) Accident, suicide, or homicide {apecily)
16. {g) Informant. - =
Braymer, MO (6) Date of occurrence
[()] Addrﬁs - - 2 4
) 1&1 S herenf b - - q? () Where did injury occur?
17, (@ (5 Date thereo: (City or town) (County) State)
(Buriul, cremation, or remgyal) r ﬁ’) (D“” (Yeor) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or crnmnhrm /a'a g! o
18. (a) Siznature of funeral dlrec%iﬁet?’ 7[ % _____________ Whilk at “.p,k_;___ o —(ipo_clfv PANE AT EQ{:,J_F_
®) dm___ﬁrﬁgma 2. Semr ' ﬁ‘é’
. gnature.. . LWy - s o
19. 3] / /','L; M/ - : ~c ol
(a) (Dato received loca) reristrar) (Bepistror's sisnature) 4‘}_ Addn::s c arro l l On HO — . Datesigned......... ..

(Licensed Emlmlg:ler'u Statement on Reverse Side)



WLEIVED

iiatrict Health Officér NO.

District Filo Num%or-___-,___,____;_
WA 7)oy P

Do Hied 2 _/}4_}2

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

Registered Apprentice No

working under my personal supervision,

. Lice-nsed Embalmer No 280

p. BDRXQSr, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lhis 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 ahove.




