No. 2 .
o DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI 28276

¥od tu_ﬁ‘ﬁ“%"zfs“;“j% STANDARD CERTIFICATE OF DEATH S it o

[ # XATO7Q
‘ Registration District No.... . L. € 7 . - Primary Regiatration District No.&-.@..d_..»....... Registrar's No. 63
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@ Comnty.... LinN missouri Linn é—g-
(e} State. [¢) Count
(% City or town.._. _Bro Q.kf ie.l.d.. e — - Bro okfie /
(L fouLs:de city or towa licite, writs * RURAL and pamy of I.owmhm) (c) City or town
(¢) Name of hospital or institntion: (If vutside city or town limita, write “RUGRAL")
o _Brookfield Hospital 2 @ Sweetdo..234 _East Lockling Ave. v
(If nat in bospital or institation, writs street pumber or lucation) . (Ifrural, give location) u
(d) Length of stay: In hospital or institution . No
42 {Specify whetber ([ (¢) Citizen of foreign country? (Yes or No}
In thia community. ye aryg
years, Tonths or days) If yes, name country.
4} PRINT MEDICAL C TCATION |
Uil MAMe.._Bertie Jomnsen. ... us LYY
20. DATE OF DEATH: Mont AN L2 _day
3. (&) H veteran, 3. (o) _Social Security Y Iﬁ -
pame war.___ N ONE No . None YO b e RO o P
2t. I hereby certify that I attended the decease
5. Color or 6. (a) Single, widowed, martied, (._l 19}_/ to.
a ) s... ...
4. Sex F !/ race. divorced.... Lo oo | that T ast saw A alivean. ... S M
6. (b) Name of husband or wife .. 6. {c) Age of husband or wife if | and that death occurred on the date and hour state

Edmund ¢. Jomson

7. Birth date of deceased........ D(ﬁ Gﬁmb er_.
oDk

Immediate efusk of death
"o 7 .

Montha Days If less than one day

8 1

8, AGE: Years

75
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—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

= | e Bitnptace. St e -JOSeph, Mi -
(Cll.y I.n-n creuunty) (State or foreign countiry) )
" . - Other condit] s
10. Usual occupation I{ou BeWi fe - (In:!f:do prun:::y within 3 months of death)
11. Industry or business : : S — T ' PHYSICIAN
ik |8 12 Name. Wilfred E. Embry " o e z. l\/} N
ne
" 2 |[E1 1s. pispiace__Unknown / - 2y R Tt
Cif ) 5 .
3 E 14, Malden mame.... SBFEWQ Fli zaﬁé‘t"hW’iﬁ Of autopsy e :ﬁe‘é‘&f
-9 « y 'JI: wn tistically.
E_:‘ E 15. erth:lam\‘_' = (&E m'nric:ml \1—“(;::“: Toreim /—!” 22, If death was due to external canses, fill in the following:
N o | E R S NA NS 3 - Wl bty ot L - .
E," ;;‘é(a)" Infnrm'mf Mrs « I da G . Be dford -I- (?) Accident, suicide, or homicide (specify)
B ® Yadaress.__- 8%+ Joseph, missouri, / ()) Date of occurreace
17. @ Burl ak & Date thereot AME ¢ 17 3 L4 ) Where did injury oceur? T o =
T (.Bm?ln cremation, Gr removal) m 11 M“““’) D"i_ (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in pubhc place?
{¢} Place: burial or rrpmqhnnROBe e y i !
: Rusk B‘unera.l HOme ¢ - | - T i g st plhe (97
18. (@) Sighature of funeral director While at work?,........_ s () Meangofi m]ury._,,_ et s aaman i e
o) Adwress_ Brockfield, Mo, O
23. Signature....>...
19. o) = F0-¥2 ® cin
{Data received local repistrar) (Heristrar's unntm)_ﬂ; . Address ... ﬁ

(Licenaed Embalmect’s Statement on Reverae 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

, Registered Apprentice No........ ,

working-under my personal sugérvision. { .5
Signed

Licenséd Embalmer No 3718 _________
P. O. Address Brookfield + MO,

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 hot embalmed, fact should be so stated nbove, s

r




