- No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH A

__:;_4:9' National Office of Vital Statistics STANDARD CERT":'CATE OF DEATH Svate F*tic !{’ﬂ - 303
== W FILED MAR 23 13%‘?,‘_/

- Registration District Ne. Primary Registration District Nosp:ag Registrar's No, z 77 -
Y 1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECEASED: . ‘5L_ f
(a) County. Li nn sarra st s assna b s s e (a) State......}."ﬂ‘i 8 SOLI' i {b) Coun L1 nn
/ {b) City or town Brookfield Ci . Rrook?f 1813
1t ouiside city or town limits, write “RURAL'" and name of toNmship) (<) City or town... g TR T P s e Tyt
(¢} Name of hospital rtutio :
...................................... BB, Main.Street /. (@ Street No 216 3. Main Street 2

(If mot in hospltal or mxtltutlon, write otrest number or locstlon) (If rural, glve location)
(d) Length of stay; In hospital or institution i Ko

13 rs (Bpecify whether || (¢) Citizen of foreign country?u..... {Yes or No)
In this community. yea “ .

Fears, months or days)

If yes, name country

(=]
:
MEDICAL CERTIFICATION

3. PRINT

Ful? NAM .........Lh 1A E.. Eyans 0. DATE OF D] Month.J2ATCH P

3. (b) If veteran, 3. (ch.Sucial Security No. E@T - 3 . 0O P

None | one hour - mintute. M.

E name war [ — I 21. T hereby certify that T attendcdéhe deceased I
> / \ 5. Color or W 6. (a) Single, widowed, married, [} ... L6847 LA 19.%5.0 to ‘5""' oo ‘?’ , 19.!.43

4, Sex F I JUPPeuen] B - 1.7 TSRSt o divorced....ivveriinenene Ly R that I last saw hl-.”l.’ alive on é - ? lg.ﬁé’;
E 6. (5) Name of hushand 6f Wif€......ccmririrees 6. () Age of hushand or wife if || #nd that death occurred an the date and hour stdted abgve. Dyuration
Q George F .. vans ii'é, ......................... years
! 7. Birth date of deceased..... MARGN .. 23,1859
E (3onth) {Day) ¥ear)
I 8. AGE: Years Months Days If less than one day
Q
j ‘ 88 1k 12 OV % SO S TN

“A L o Birtsetace.... ARADABN L, ... LOWE T e
o (City, town, or coum.y) (Sute or foreign mumry) . =
Z 10. Usnal occapation...... QM SaWLfQ ............................... %g;ﬂ,ﬁ':’iﬁxﬁf&;‘;ﬁﬁﬁ"ﬁ"ﬁiﬁ'ﬁ'wﬁ """"""" ) -
51 11, Tndustry or business....... .2 5. OIS et s —— PHYBICIAN
L T : . —
= E 2. Name AV A RALA. BRYANE.. 1L | MR cperations..o. LA Usdestine
2 4 \ 13, Birthplace Dublin ] Ire 1a‘nd ......... 7- P the cause of
o ol ' {City, town. or Wumi (Btate or forelgn country) OF anto W :vll:gzg ldsa‘t:
E E i 14. Maiden name........hlle‘ 11800 3 9 4’ ARLODEY e o \ B cl_::ti_'z:ﬁ sta-
7] . i1 Traland =020 EL || i tistically.
B S 15. Birthplace.. prrey E:mborlea.uﬂy: I re(mf:‘ﬂr orelan conAtes) 22. If death was due to external causes, fill in the following:
J.,, 16. (a) informant ______ Hrae, GeQ I'g_la Hain : (a) Accident, suicide, or homicide (specify)
E ¢b) Address...... .9 okfield, Mo, {b) Date of accurr e
. "
3 v @ ...Removal (&) Datethrest. . 3/11 / & 8 (c) Where did injury uccur’(m“mm)(mtﬂ .............. T
E “(Bartal, cremation. or removat) Xe C %‘h] iD”I:ﬂ: Y;;';l (d} Did injury oceur in or about hame, on farm, in industrial place, in public
. (e} Place: burial orcrematmn La‘e I'y 8ita * place? — ennerssssioses o rFont .
E 18, (o} Signature of funeral director... Harold B. erg_b_.t While at wurk? . lsm(’)ﬂ%e[of B =
; (b) Address Brockfield, Yo, " s
. ignature......
19. (@) XndlT XK (b)"fu '
(Date recelved local registear) {Begistrar's migaatire) j ez "7 1l Address...... . etk

Jeferson Clty Prindng Co. (Licensed Em!;!.m#l Statetment on Reverse Side) &




DISTRICT HgALp

H OFFig),
Camm M@. u

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

e Registered Apprentice No

working under my personal supervision.
i .
Signed... /M "é (’()""‘JYL{_

Licensed Embalmer Neo : 3 18
7" 4
P. O. Address._Srookfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jjn his OWN HANDWRITING (Fallm'e to comply with
the above constitutes grounds for revocation of license.)

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




