FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

32034

State File No.u e s sve sem

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT_RE_CORD

Registration District No..... W 7 C Primary Registration District No.......... 3052 ...... Re'm‘n‘mh No...29¢

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(6) Countye BE LTS e e | (a) Statenn MASSOMEL . () County... Bento.g ________ [
®) Ciey or mwt';r ‘ouisids cin;:snﬁfw? ilujti write “TUIAL~ and name of townshipy|| (¢} City or town --Hﬁfiﬁ:’rem e et Q
{¢) Name of hospital or institution: Bothwell HOSDit&lO o

(d} Length of stay: In hospital or institution.........,

1 this COMMUNIY veurrsrreserseesrinrenns Iife . ..

(If not in hospital or institution, write street nxg:bea gmon)

(Bpecifs whether

years, months or days)

(d) Street No.........

{If rural, give locatlon)

(c) Citizen of foreign country?......

If yes, name country

3.

(@) PRINT
FULL N

Blanche Bresee. ... et e s

3.

name war....

[¢) If veteran,

. Sex.F'/l

6. (b) Name of husbhand or wife................

5. Coloror

TACL.uuni.

6. {a) Single, widowed, married,

Mo

. 6. (¢} Age of husband or wife if

“ alive.., wn¥ears
7. Birth date of deceased.’ November 7 s 1872 ..............
{Month} {Day} (Year)

. 8. AGE: Years Months Days If less ti:l:m one day
{?4- 9 25 hr. min,
9. Birthplace Wisconsin .. . /. .
{City. town, or county) (State or foreign couniry)
10, Usual occupation.....cvariminiens Homeuﬁe.z ..............................................

t1. Industry or business....

MOTHEI! FATHER
i,

12. Name.unm

R R, EREIEER e
© unknown /

(Clty, town,. or county)

14. Maiden nam:..._..D.Qr .Kﬁbmr

15, DBitthplace e imenismisnessisen o
~{City, town,

e e . . ~,
16. (3) Informant... HArTy. Bresee

(b) -Addres...... I-Iarsaw, Missouri..
7. (a) Burial‘&. BRemoval) Dat therest

u.x'hl cremmon or remum])
(¢) Place: burial or eremation,.... Rgs.amlla.,...lﬁa.nﬁas..".‘
18, (a) sznatur: of funeral diretdR@8EK.. Funeral. Home.

13. Birthpi

19 (@) 427 ":‘7 ...............
{Dete recelved local registrar)

divorced........ 1 ‘!id.OMﬁd.. |

MEDICAL CBR‘]'IFICATION

20. DATE OF DEATH: Month...... 280, enhember. oo
L 1944‘7 .......... BoUr.rresensien nzk ............. minute...... 35A.’M
21. I hereby certify that I attended the deceased FrOMumue . imcaenrvnmimrrrssrenirens

.September. 1. 19.47 to....

at 1 last saw h..@@... alive on..September 2.
and that death occurred on the date and hour stated abave.

Linmediate cause of death.... Bl dam .
..0f the brain, affecting heand
....... [oT=) (020 o \
Cholecystitis. with. stones .. ..

Septanber. 2., 19.47;
o 1847

Duration

Due ta.....

Other conditions...
{Inelude prr;nnncy within 3 mnntru of death) d’«
A,

RI ..... e PHYSICIAN
B](‘Jl’ Indings: . - Y I
OF operations.. Gholecys titd8. with stones. o
nderline
-gangrenous. = _appendicitis.. the cause of
which death
L T L O should be
charged sta-.
tistically,
22. If death was due to external causes, fill io the fqllowing:
(@) Accident, suitide, 0f BOMItide {S0ECHY ) verrrrmmermrmermsssesenssaserissssssssssssssssescscsos
(D) DAate Of O0CUTTEIICE it viiicesiicinecesttiestreemmsrasrssasnsts sues vesassestasenssiose sosnssssens binres srsearen snbeses

- PUP A
(¢} Where did injury oceur?

; . *(City ot town) (County} (State)
(d) Did injury cceur in or about home, on farm, in indusirial place, in public

PlACE P o e et e e g

tSnectr:' t'.'rm of place)

While at worlg?
23, Signatur
Address....

JefTerson City Printing Co.




gar

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 umvemcrcnmee

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

Licensed Embalmer No%??! ........................
P. O. Address. &/ @ ZP7 2w

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.)

working under my personal supervision.

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



