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WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FLEDDEC 12 o4y

Registratien Distric

MISSOURI DIVISION OF HEALTH

Primary Registration District Nu..ﬁ[ 3

STANDARD CERTIFICATE OF DEATH o 37458 -

Registrar's N 013{_.._.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:
(a) Couuty..g.:.l:gx ...............

(b) City or town Av Onda le

(1 ouwslde city or tnwu Hm!ts, write “RURAL" and name of townshlp)

O Rome P B A on. 8L, Avonda e, Mo,

(Ir not in bospital or instltution, write s:reﬁnumbg or leoation) /
(d) Length of stay: In hospital or msututwn................:.‘. ........................................

In this communi:y....qt....y..e.asr..s........

rears, nmontha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State...... I‘llissouri (b) County.... Clav "2 %L
(¢} City of oW AVQnd&le o

(It oulslde elty or town limits, write “RURAL"") L
(d) Street No. 118 Jaudon St. '

(It rural, give locatlon)

‘(&) Citizen of foreign country?.....m-.o e {Yes or No)

If yes, name coun!ry........x

Jolo FRINT EVA.IUE BROCKMAN

3. (b) If veteran,

name war x

5. Color or

|

4+ s female

race., 4R L

4 6. (2} Single, widowed, Enilrricd.
= ' divorced

6. (b)Y Nam® of bushand or wife.......iiirinn 6. (¢) Age of hushand gr wife if
Vl Qt’ QF.. BI‘Q C];SIH ......................... alive........ 5 9 ........... Years
7. Birth date of det;eascd........QQII.Qb.@I 25 1883
(Month) {bay) {Yeat)
8. AGE: Yecara Months Days If less than one day
64 1 8 X P4
.................. br. - ST
o e Randolon. County... Missouril)
(City, town, ot COUDLY) (Miate or forelgn ’c?:ntry]
10. Usua! occupation....... HOUS erf g u eeressarm s neens ot
11. Industry or business.......... SB.I;Le ................................... v s e e s sernres
E, 12. Name...., Aberham Burton f'
E is. erthplace Unk-nown Unknown a

MOTHER

16. (a) mfmmMr. Wn.ll;l,am Bterling Broci

(b) Address...... MO
17. @ JRemoval..

(Burml cremation, or remoral)

(c) Place: burial or cremation...

" 18, (a) Signature of funeral dlrectorMQr..t!.pr

(b) re 8321
(Da&va nl re;L?j

{14. saiten mame ML L EE BLLE g S o SRR

13, Birthplage......r it
{C

rduged o

Unkn own

. .(b) Date thereof... 12/3/4 ’

(Montn) (Dsy) (Yenr)

Moberly,.. I&..Q..o .................. i

Ra .

MEDICAL CERTIFICATION
20. DATE OF DEATH: Monts. REGENPET. doyetdF S
year 194:7 hour 2 minute, 20 A.M,

21. T hercby certify that I attended the deceased from, /[.‘...Ze'. ..... y S
19y t0e d AR 193 7
that I last saw h.. eI‘ alive ON...eserennies, /2 ......... R ............................ 19? ?

and that death occurred on the datp and hour stated above. Dum!mﬂ

-

DUE t0umivneriinmrneiecreens

Other cund:tluns ettt s st s sssnesensraaresesnrenern | saeseervessssnneass
(incliuds pregnancy “within 3 months o! d-sm.h)
................................................................................ PHYBICIAN
Major Andings:
Of operations

Underline
.......... the cause of
which death
Of autopsy....-. . should be
. charged sta-
avevmvserisencraiasases ’ tistically.
22, If death was duc to :xtErnal causes, fill in the following: -
L8 JBecident, suicide, or homicide (SPECIfy ) e s e
(5) Date of DCCUITEICE o vevmmesasfoertrrscis s s ssnssas oo
() Where did injury 000U 2 i imemiiessees sesessnessaen "
tClu o town) {County) {3tate)

(d) Did injury occur in or about home, on farm, in industrial place, in public

JFefferson City Prioting Co.

{Licensed Embalmer’s Statement on Reverse Side)




; “PEcavED : | | |
Uistrict Health Offnuer No. 8,
District File Number

Date Filed --..---.[...---.._- _’.:f/Z-_
Q

. \\(\J
({\)‘ v
.

STATEMENT BY LICENSED EMBALMER

sndc of this certificate was cmbalmcd by me, o by e mrrerme e

Registered Apprentice N? -yy/

Licensed Embalmer No ﬂjf 'Z Y
b, 0. auwen 22-L5CC2 Pt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMHR in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license.)

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

>




