No'z_ 7] \DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 30532

¥ a FILED GCT Lo gy STANDARD CERTIFICATE OF DEATH St e

5.17.39 0 CT 1
b oxsTen Registration District No.—-w-Qw%-.m.m Primary Registration District No._f..g_gi _____ Registrar’s No, é\y
1. PLACE OF DEATH: c ld 11 2. USUAL RESIDENCE OF DECEASED:
2 || @ cou bga;y";gr o s MiBBOUPL Galdwewll /3
() i -
8 (&) City or towm (I cutside city o town limits, writs “RURAL" snd nowe of township) {¢) City ot town Braymer » 0
g {¢) Name of hospital or instituiion: /. (If outside city or town limits, writo “RURAL") O
E (If nut in boapital or iostitution, wrilta street number or localion) (d) Street No {If rural, give location) 0
4 {d) Length of stay: In hospital or fnstjtgtion " no
5 l‘yra (3pecify whether || (¢) Citizen of foreign country? (Yes or No)
In thi i
:;“"5' iﬂ“ﬂ? Ei!;y.) If yes. name country.
z
- MEDICAL CERTIFICATION
& 3. (@ PRINT Emidly Florence Rlce o
20. DATE OF D onzh_§._e.ﬂj_'_ oy 2I
- 3. (8) If veteran, 3. (¢) Social Secnrity Eig’lr?‘ 3 o wep
L] - - u - minute .
E e No.—— e 6 by, certify that I attended th -
-« ereby, 14 attern e
E 5. Color or 6. (a) Single, mdowea “"____'__________‘_ e 10—-""'__,{ /é:f/// /(- — IQ;‘/
I || . «.female’ | white| oWs 7 =
7 e S that I saw h.a.£.4 alive on.._2 .d. /24
é 6. (b} Name of husband or vﬁf’e......_....._..........__... 6. (¢} Age of husband or wife if || 2nd ¢ ezﬂl}ccumd n the te and hour stat. Dmtm/
Martin 10 a - .- Immediafe cause of dedth -
=) al:lve.._.___. — 1 5
-t 7. Birth dateofdmulllano 181 1867 ([i/(/j/}z[;f /jl—)é‘a%//f/ i /f/?/'/'; - “)//’/;’ -
E (Month} {Day) (Yoar) prd 4
4] 8. AGE: Years Months D:;S-s If less than one day Due / "71’/". ,-—-,/ / 7 (
z 80 h N Ly pl R Ul 525 7S
r. min
a - Due to h
e ,E._. 9. Birlh'n'lnm cowsill 5 e Mor - f'}) Y :-?(- [}J
- "" - - ‘( ty, , or county, tate or fore| country, B
wﬁ‘ us Gwife Other conditjens. - ///{G.a.,( f
<4 10. Usual occupation T - {Includs mmnn-:y.’-nhﬂl 3 mnthy of doath) i Cf
S || 11. tndustey or business St _— - t\, PHYSICIAN
J {12 Nome Wiliian Underwood - & iy Sidings: AP —
L s . IR nder
=l . unknown / d Lot the cause to
b é ;‘2 13. Birthplace.. ” . /é’ —. \which death
3 |[g 1o Mataen name e e T thoUd e
211 name.... ————- P - id -
= T ; tistically.
g §{ 15. Birthplace w?nnfmr:n?wn R T zu,) 22. If death was due to external causes, fill in the fd/l&idu:
o, bor is . ﬁlce B J () Accident, suicidé, or homicidy) (specify) e I —
=4 16. (a) Infurmnnf . /
B (89" Addresa. Bra.y mer, Misaogrél _;47_‘__.____ (8) Date of oocurvence . - ]
7 e
. Bur al s (c) Where did lmurﬁoccur? /
- @ H ’ (Cuyortovn) {County) (Stats)
R (B“f“l-, 2 e ve 61‘ (d) Did injury occur in or ul:nut home. on farm, in industrial place, in public place?
(@ Plack: buiial Ngregastlon Eongd 2F 7y U SN . i, S P
18. (a} Si f funec]] . . pority type ol placy o=
. {a) Signature of fune AL et Gk Tl e e . While™ ?j S Yy s ﬁhﬂ_i{ of [n;nry_._..,.____(__j_;._é...
®) Agress Z7 ‘f 7 . ) 23. Signat ”//// o é ) .ﬁf..,,(u:b. ot _I|."7
19- (@) (anrwtwadlu‘.l'l registrar) epistrar's stfuaty & i 'Addrlﬂ‘:c L Br aymer I o S /térn?tesi =

L

(Licensed Emba.l.n‘;er’: Statement on Reverso Side)




o
1 ;.'; ‘
=
,.' STATEMENT BY LICENSED EMBALMER
.
o

I hcrcbyg‘e}‘til'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered AEprentice No .

working under my personal supervision.

.:E' Comd

: 280

Licensed Embalmer No. ... 00 o e

P. O. Address Braymer » Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above—const__i‘tges grounds for revocation of license.) )

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




