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

DEPARTMENT OF COMMERCE
BurgEAU OF THE CENSUS

FILED JAN 8 194

128

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 41!‘388

Registrar's No._..... //[_a__

Registration District No.......... Primary Registration District No.._
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County SDFL ng'j(.; g%Em (o) State._. Migsouri () County.GT.28110 e 7
" () Clty or town 92, :
i {if autaido city or tawn Litaite, write RURAL" and name of townahit} |1 (e) City or town Srringfield v 38
{c) Name of hosgltal orizvnsutuBu;::we r / : o {If wutside city or town limits, write “RURAL"} é
L , : @ Strest No..20% ¥. Brower
(Ifnotioh 1or ion wrils street ber or k ) (If rural, give location) P
(d} Length of stay: In hospital or institution . No Q
53 YG’J-I‘{! {Specify whether (e) .Citizen of foreign country? {Yes or No)
In this community .
years, months :: duys) ’ If yes, name country.
FULL, NAME. Elizabsath A, Gms MEDICA[;. CER;;FICAT!ON 23ed
20. DATE OF DEATH: Month ~C o @&06T r
3. (b) If veteran, 3. (¢) Social Security -1 I’? IO (L8 Pk,
7 yenr. - ho el minute M.
name war. none No.....1" one
21, I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed._ m.adrncd /7— - /7 — 19"%'2' to o2 23 — 19“_&
. A
4, d.lvorced!‘?_e?:_-..:-‘é.g.._ that I last saw h .eq .alive on 7 2— /2 3= - 19...&;.5
6. (b) Name of husband or wife ._..__..__.... 6. {¢} Age of husband or wife if || 2nd that death occurred on the ?e and hour’stated abave. Durat ‘,“m
John . Gan ahve.......@‘.}. Immediate cause of death . -‘/
7. Birth date of deceased July 11, 1874 Gtk . A d‘,z,"a
(Month) (Day) (Year) T
8. AGE: Yeara Months Days If less than one day Due to
73 5 12 hr. min.
- a 3 N Due to B
- o Birthphes- Nobster County, Missouri o 7 . : )
{City, t.own, or county) {State oz forcign country) - ] -
10. Usual occupation cugawile L IR P P O(:L‘:l:g:’:_di:'"“, ihin 3 rnthe of deati) /
i
11. Industry or busi . " . P o PHYSICIAN
5 12 Name. b o Andcew'J,r Brasner ¢ i'a:li 4 D e i ‘U_d "
. - e . nderline
2 { 13. Birthplace (MLLKNO%T - Kantuc ky / g-xhelg‘né:itﬁ
{City, town, or county) i {State ar foreign covniry) Of autopsy._ () should be
E 14. Maiden name.........J.0-38pHL NS -MOOFS A etstieaty
stically.
: _ 7 |
gl Birthplace.......... (-C“Mg%;-)«wr é‘.‘.;"u"'l; %ﬁg}i&?’) 22. i death was due to external causes, fill in the following:
16. (s) Informant_ Jonn W, Ges : I "7 || te) Accident, suicide, or homicide {speciiy)
® address 202 ¥ B"OWBT‘ ), %prin giield, itin qom-ib)__ Date of occarrence
17. (@) SBurial ") Date thereot 082028 ,1947 || () Where did injury occur? ey P
i~ s>~ (Busial, cremntion, or removel) © Marl (ddeath) “’"” (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation - I; : r?rk . -,
. o et e -, Frad. T ama LI - i * 4 - . K t { place) .
18. (a} Signature of funer%l director._~. :l 3 ;1' Lrm ._,..l',' Whalc nt v.orl.? . ..(sip:‘r’ :w hﬁnns)oi m;ury ._.___é JE— ../
b A springizetrd, .1 930y e -
() Address 23, Signature Ci;_._ Z Z m—: . (M. D. orasbiad)...—
1. ) LA=ZT=! & L7 e 22l ¢ Y
{Dale received local repisthar) enslrar -lamlm) [ Add ke JLI—L-&/

2

- 717 -
([mnud Enr{ml.mer'l Statement on Riverss Sid

%, ... Date signed._ //;/6 6}//\




£

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 supervision.

Licengfed Embalmer No

P.O. Address._Spriugfield, Hissouri,

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 not embalmed, fact should be s0 stated above.




