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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV 10 Igfq

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34996

State File No.

Registration District No. ...L. Primary Registration District No..n.j..é...i_q__.._._. ' Registrar’s No. ! - | 2

1. PLACE OF DEATLIIIi 1 t 2, USUAL RESIDENCE OF DECEASED:; / g
vingston

(¢) County Missourli Caldwell

(2) City or town chi 1 11 COt he (a} State (&) County. 1 l

{If qutaide ciLy or town limits, write “RURAL" nnd name of township)

Braymer

(¢) City or town..

{c) cNﬁnie iflhoispétaéotl:iise HDO 8 p i tal (If outaide city or town limits, write “RURAL™} 0
(I 0ot in hospitad of fnstitation, write strest m a loeggion) (@) Street No TS m—— /
(d) Length of stay: In hospital or institution .Y no
{Specily whether (¢} Citizen of foreign country? (Yes or Neo)
Ia this commuanity
years, months or days) If yes, name country. .
MEDICAL CERTIFICATION
Fuld N Beas Moorwman Dowell oct 20
3 ) Jives 7 @ P 20. DATE OF DEATII: Mgnth . day.
. veteran, . () Social Secutity
- —— N - - - Year. l hour, 12 minute Soa n\ﬂ
niameg wWar,
2{. I hereby certify that I attended the d d from
6,
fem aley‘ Coorogy 3 o L @f i, o o L — odj fo cDa/‘ ...................... 1.4
4. Sex race 1 (dt Omﬂt— -————r e — that T last saiw h ®¥~_ alive on 19--22- :
6. 8) Name of hushand or wife..._._ °6.°(2) Age of husband or wife if || and that death occurred on the date and hour stated abowe. j
Ee S » owWe 11 - Immediate Duration
BHVe  cereerrerern.... FEATE cause of death_____ FRN
7. Bisth date of deceased 8Do__ 25, 1880 7 TPy Sy
({(Month) {Day) {Yoar) /
8. AGE: Years Months T Days If less than one day Due to
f
[T | R ORUUI 1) W
Due to
9. Binbphee BI'BYMEr , Mias 0%1 a| -
{City, town, or county) (State or foreign country)
W 'R [ [ Other conditions.._+ -
10. Usual occupation Housewife .. .. ... s .1 (Inchude preguancy within 8 months of death)
11. Industry or business - /_T'\ PHYSICIAN
8 { 12. Neme. LEDEN Moorman g || Majsr fndines: RAWE —
r \l nderline
: irthplace it . I 1 1 / ) the cause to
o {13, Birthp (Fing, 2, OF O o (State or forcign country) ot w}?ichdwth
5{ Mattenvame ETSE " Hale puooer- = Sttt
- i — tistlcally
[ .
© { 15. Birihplace T y—p—— S}.mrg;ﬂim o ’;) 22, I death was due to external causes, fill in the following:
16. (@) Informait Dr. DPona 1C1 Dowe li f .|} ta) Accident, suicide, or homicide (specify)
17. (@) Burial T Da- i herea oct' 24 194 () Where did injury occur?
(Buxul. mm.ll.lnn orremoval) (Civy or town) (County)
o (d) Did injury occur in or about home, on farm, in industrial place, in pubhc Dlace?
{c) Place: burial orcrema o P
18. (a) Signature of f‘ﬁe While at wor 2 .._.Auf.....,.u#.(f.ﬁ, l’r ‘:!phu) f injury. ...A_........._‘::..
© =iy ¥ 7} nm;"zs Sira k?#’fj{ R
- - ture, (=
19. () 13} M
¢ {Registrar's sizmature) 59 } Addpeey” - 0 1 ll COthe MO____ Date gigned ...

(Date received locel reristrar)

{Liccnsed Embalmez’- Slalement on Reverse Sidc)



o +~ - DISTRICT HEAETH -OFFICE
: ' Mo.

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 B ,

working under my personal supervision.

_ P.O. Address Braymer, Mo

Note: The ahove MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINEG. (Failure to comply with
the above consntutes grounds for revocation of license.)

"=

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




