No. 2 FEDERAL SECURITY AGENCY ' MISSOURI DIVISION OF HEALTH l)"_a’ 3]

b jgral Office of Vital Siatistics STANDARD CERTIFICATE OF DEATH State File Nownoos o
17-39 .
Rf!lggi:jéj‘;ﬁic?h'? ..... 931 8 Primary Registration District Noweeviincececiann, 1 00 3 Registrer's No 28()

1. PLACE OF DEATH: 2; -USUAL RESIDENCE OF DECEASED: .
(a} Counly.ueen S L (@) State...MlSS.Qllri................. () Cnunn7
(b) City or t0Wn.....i¥, t( Qu,l.ﬁ Missguri.. .
~ v I ot iy or omm llmir.s, write “RUTALY and (¢) City or town.............S(;t;;..n.l.l.t.s]l;:l?lélg;an e / A
(¢) Nume of hosmtzl,?éést B A / ' f
..... m}ﬁ Viia.
Uit Dot in hosphial o Imstitutlon, write straL’t pumber or losation) (d) Strest No., '4722 Vienna. 'A'Xml e Tneation) e
(d) T.ength of stay: In hospital or INSEITULIOU...c.comivniv i i s s narar e . 4
(Bpecify whether [1 () Citden Hf foreign comntryi........J1Que... (Yes or N

L1 E0S COIIIIIILY et ceaeesseere e it et ee bt e bbb et b H R S PaR R Rb e s se e r bbb st s abene

vears, months or days) T ves, 1AMIE COUNBETY vvninniinnnne

MEDICATL CERTIFICATION
30 FRINT . LENORA L, BRELL ‘
FULL NAME ...l il syl L 20, DATE OF DEAT Month...J.anuaI'.F ] Sth,.
. . ial § ity No. -
3. (B It veteran, 3. (e} Soclal Security No year......l9 ..hour... ...ag:...ﬂ.’.mim:te.é:z M.
name war 1 [o) o1 FA Nonea.

2L. I hereby certify that I attended the deceased from...........

BLACK INK—MAKE A PERMANENT RECORD

V. Color or . (&) Single, widowed, mamé;ﬂ AT | B R 7. TP URS R ROIUPURSUIPT | STy ; .
4. Sﬂxnﬁm&le-i?-‘ race-mii';b&-»- dxvomed&?idﬂwed. ------- that I last saw Do alive on [ L. 1
| 6. (b)) Name of husband ot Wif&u.recnne 6. {€) Age of husband or wife if and that death occurred on the date and hour Stat’d‘__‘"‘b""' Duration
i Robert Brell .................. alive.......I:)..@.Q.!.d\n.ycars Immediate cause of death. oo
7, Birth date of deceased ..., ... o UJ{ ...... 187 .....................................
th) (Dly) (Year)
.S. AGE: Years Months Days E If 1ess than one day DU Tt e e sermrsemneen e een g rss siggeeeeseregecen
< 75, 5, - -
. 0 0TI (o TN TP TPOTr T .o - PSS PRSPPI PP .
9. Birthylace... 3 QONEVILIE 4 Missouri,. (/. :
| - (City, towm, o Gountys ity prerscrr | RS ST AL T R
h X . Other conditio v nses esnereremssamser | s rinees b
é 14, Usual occupammPmctic&l_ﬂur.seﬁ. “m.ﬁme DI'PI,.D:!:E‘ within 3 Thontha of deathT e
= 11. Industry or business.. ﬁ ORI 11k 41+ Y1
= ( . . M'um ndings
i E ) 12. Name....... G eorge Mellerl [FPUURNUTURY. /¥, & Of operat%om Underti
. = nderiine
- 4 z i3. Dirthplact.... Gemny' 7 ettt et e s s en e et s s s et szess s | UG CAUSE OF
e P ({City, town, or cmmti] (State or forelan mu.ntry) of . . which ldeuth
14, \«Ia:den — Augusta s iller‘ o a BUEODST e o b L e g gl{la?-geddst‘?f
T e T || i e s s e g s gnssasen .| tistically.
15, Birthplace. Gemany/ Z. - tistically,
=

(City, town, of eouniy) T UState or forelgn COURLLT) 22, Tf death was due to external causes, fill in the following:
16. (o} Informant... LS Clars.B.. .Hauoma, : (2) Accident, suicide. of homicide (SPECITY ) mrmmmsimnrs i i
(5) Address.....dnlos. Yienna. Ave..,.

(@) .. remﬂtlon. ... () Date thereoi. l/,l R
(Burh] cremation, or removan {Month) lDaV) t‘marl

(¢) Flace: burial or crematmu Mlssouri cremﬁmry.....

() Date of occur;énce-

{c) \\’hcr» did i mJ 1YY 0CuUr > ......................................................
- T (Clty or town) (County} (Srate)
(d} 1id injury oceur in or about home, cn farm. in industrial place, in pullic

PLAINLY—USIXN(

= LT R
; lS (a) Signature of funeral director. C B‘ .. I;uptﬂn &‘ SQnS,. While at worlg2ewo o ooee.. “"“(%m\cify “.?\EI o T’an'ce:n]uné .
’; (b) Address... #723.3 Delmar ..... dc

. D, er other}....cce.e.

1%, (ay .
{Date recei :e lse 134

Jefforsan City Printing Co.

8 e oL
(Licensed Hmbalimet’'s Statement on jd-eme Sid




*Iouoxon £319

.

. v

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...._.

e Recr:stered Apprentice No

working under my personal supervision.

P A

K P. O. Addrm

. Note: The above MUST BE SIGNED BY THE LICENGED EMBALMER in his OWN HANDWR%ING (Failure to comply witl

LRI . .

the above constitutes grounds for revocation of license.)

comt

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




