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WRITE PLAIB'LY;USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE
Bureav oF THE CENSUS

FILED JAN 29 1948

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSCURI !

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No...m....é...la....

e T ~
State File No 2ﬂt1R
[T B 4
egisirar’'s No

1. PLACE OF DEATH:

randolph
Woberly

(rr outside city or town limits, write "RURAL” and name of township)
(¢) Name of hospital or institution:

Brinkerhoff

(Ll oot in hospital or institution, write street number or location)
{d) Length of stay: In hospital or institution

(2} County
(b)) City or town_

{Specily whather

In this community__.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(c} State. Missouri (b) County.
Moberly

mandolph °

(¢} City or town
{If outside city or town limits, write "RURAL"™)

123 Brinkerhofft

{Ir rural, give location)

no

(d) Street No

{e) Citizen of foreign country? {Yea or No)

If yes, name country......o...

Yol FUIST  mariah Ashley
3. (&) If veteran, 3. (¢} Social Security
name war, T No,
f. '? 5. Color ar 6. (a) Single, widowed, myrried,
i s fomale | negro avoreee. AT €0
6. (b} Name of husband or wife.. .. 6. (¢} Age of husband or wife if
€0 I‘ge £ Shl e.y alive. . YEATE
7. Birth date of deceased ___-T'll-l v ?q -l qu
(AMbath) (Day) (Year)
.8. AGE:‘ Years Moenths Daya If less than one day
. 54 5 12 hr, min
o. Binmpmee. HOWATrd _County . Missouri /i

{City, mwn of county) (Stato or foreign conntry)™

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mot SANRUATY . 10
year. 1948 hour. 9‘: OO P.M aninute. o

2] T hereby certify that I auend.?'éhe deceased from....

I,
LS

& to....
that I last saw h:_e_&. alive on...___%.-m‘_-a\ .
and that death occurred on the date hotr stated above.

10. Usual occujrtion house\” li € c:}‘}:‘:l;;::‘em‘y within 3 monihs of death) .
11. Endustry or husiness SR S‘P-M/ . _..| PEYSICIAN
B[ 12. Nome.. HEOTEE Ganaway Of operations £). A —
= . . . nderline
2o, mwnectioward vounty . Missouri N9, LA} et
(Cu , tgw (Stals cr fi tr ] .

;ﬁ 14. Maiden name . QL_’l_lthll he I‘IldO or foseis conntoy Of autopsy...... - T E " :ﬁ:ﬂsg’f
= " T s tistically.
‘5{ 15. B“”‘“]‘“"ﬂ ‘Jard Lo U.rlty M1s So,url f 22, If death was duc to external causes, fill in the following:
= . {CiLy, town, or counl.;z - (State or foreign conntry)
16. (o) Informane.. LS Ollie surgess - = H (&) Accident, suicide, or homicide (specify)
©(8) Address Loberly, Missouri {8) Date of accurrence
" @ burial - ) Date thereot, 2/ 12/ 1948 || @ Where didinjury occur? T —

(Barial, cremation, or removal) B (Mcath) (Day) (Year) (@) Didinjury occut in or about home, on farm, in industrial place, ia public place?

(¢} Place: burial or cremation 28K JANA Lem&e LY. Lol erly A
13 (a,:} Signature of fiineral director ’ e While at waor “_(-5_:)-?‘]'-1 ‘(,cr ir{g::s)of inju.r)'.__.......,,,,.,...........,,._...
(2] =1 T .o ot ‘
23 Signature - (MLD, omtbo e
Gbu_lq

19 (n) . Date gigned.| l ‘ »> \‘

Address

(Licensed Embalmer’s Statement on Reverse Side)




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.

’ s
Note: The above MUST BE SIS\;NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

-+~ Tf this body is not embalmed, fact should be so stated above.

¢



