$.No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI 42498

—1245 ||* . BUmEAvar TR Coxsus STANDARD CERTIFICATE OF DEATH State Fite No
. 51739 FILED DEC
I l:unro Registratlon District Ng__s_ 124} Primary Registration District NLELﬁ__?_: Registrar's No._l_..:g.. O_Mm_.

1. PLACE OF DEATH: - 2. USUAI:- RESIDENCE OF DECEASED:

r-[~ («) County Nodaway . @ sme MiSsouri ® comyNOdEWAY 74
@ Cityor town......aryville, io. = - nty :

(ll'outudo ¢ity or town limits, writs “HURAL" nod name of township) (2} City or town hla I‘yV 1 1 1 e P
/ () Name of hospital or institution: l 0 (If outaide city o town limits, writs "RURAL™
: t. Francis Hospita @ sweeNo. St. Francis Hospital 2.

2 ; {If not in houpital or institution, writa street number or location) (if rural, give location) ()

(d) Lergth of stay: In hospital or institution R Ao Uvs, N
(Specily whather (e} Citizen of foreign country?. Qo {Yes or No}
In this community R Ao p 5 None
yoars, months or days) If yed, name country,

MEDICAL CERTIFICATION

8) PRINT AY BROERMANN
L NAME £AL 20. DATE OF DEATH: Momni@Cember .. ‘7th

3. (3} If veteran, ’ 3. (&) Social Security
A R E R N EEER year. 2947 hour v 2.2 rinute &

name war
21. T hereby certify that I attended the deceased from... M e eremaeene
Female /‘ C°1°“s $4 t‘ e 6. (@) Single, msd‘m'ﬁg el 2 /7o ﬂa—c_, 7_ . 19Y7
4. Sex. . . dwo;ced. 222 that Tlast saw b, .(Z_‘ aliveon ___ & ( N IQK _____ R
6. (b} Name of hushand or \nfe......._..._.‘...ﬂ... 6. '(c) Age of husband or wife if || and that death occurred on the date and hour stated above. N
. 7\‘ ﬁ. 3 . - Duration
None u & nu . years || Immediate cause of death
7. Dirth date of deceased... DECEMbeET 7, 1947
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
e .

-2 hr. e min

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

B Due to
9. Birthplace Maryville, Missouri ¢
City, town, of coltnty) {State or foreign conntry)
R one . - Other conditions.
10. Usual occupation {Include pregnancy withia 3 months of death) ) -
11, Industry or busin None 5 = ol U PHYSICIAN
. j dings:_ - - .
B( 12 mme.Donald Broermann 0 sjor fndings: ] \ =
3 1 3 nderline
2 . Atchison County, Missourl! - - iho e
= | 13. Birthplace S e denih
ity, town unty) nrfon:zncounu;) of . : hould b
E 14, Maiden name e fl € Cambb éﬂI‘l autopsy LTy :?‘:_rged sta
s 15, Birthkplace Na Shv lll e 2 Tenn - : - tistically.
g . ey ————t Eats o forsiom w“u,) 22, li death was due to external causes, fill in the following:
16. {g) Informant Donald Broermamn co (@) Accident, sulcide, or homicide (specify)
(&) Address Maryville, Missouri (&) Date of occarrence
: . - A Ter s
17. (a) Bu rt al (5) Date thereof. 12 9 7 {¢) Where did injury occur?. prEr— T T
(Burial, cremation, or remaval) (Month) (Day) (Vea) || (4) Did injury occurin or about home, on farm, in industrial place, in public place?,
{¢} Piace: huna.lor c:r—m-nmn /WESLbOI‘O, MO. u
’ f pl
‘18. (e} Signature of funeral directoflstA /! While at work?.__._ Gpecily ‘rw Vi -:;)m. injury....

® Adgress +20 ESST lsi:{J/i&;‘yVllle 240 23. Signature 7/5—%»':)0:0 A1 é)

19. {g) -(QCC f’, /?4(7 (€3]

(Dato roorived bnal roristen el eia? T T B astress LR Lo J ot e signed /
" {Licensed Emha.lmcr'l,étutemcnt on Reverse Side)




Aweee

. o M"'I‘STRIC - A
oron Mo, IC;

STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate wds pmbalmed by me, or by

, Registéred Apprentice No

Licensed Embalmer No r_/ rp 2 2

P. O. Address W—Wﬂfgg )%?)-

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAN"DWRITI.N([. (Failure to comply with
the above constitutes grounds for revocation of license.)

¥f this body is not emmbalmed, fact should be zo stated above. ~
. . .

working under my personal supervision,

Signed..... A ... X




