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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FEDERAIL SECURITY AGENCY
Natignal Qffice of Vital Statistics

JILED MAR 231908

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-f?».?J/

Stete Bite' Novr i IS, 08.....
/2

Registrar's No

1. PLACE OF DEATH]x:‘i
nn
{0) County
" Brookfield
) City or town
(If outside city or town lmits, write “BURAL'" snd name of township)

(c) Name of bospital or 121'? mqunt Street

2. USUAL RESIDENCE OF DECEASED:

(@ sae..Mis8gouri ) County... BN
Brookfield

{If outslde eity ormrnumm write ‘BURAL)

219 munt Street
w{Yesor NoO

(e} City or town

(d) Street No.

{1t rural. glva loostion)

o

(e) Citizen of foreign cOUDLTT Pt

If yes, natne country.........

{d) Length of stay: In haspital or institutiot it e
(Bpecify whether
In this cOMMUDItY unirnimsmseiassinens 553’&?«!3 ....................................................
years, months or days)
3 PRINT
(D NAME ... Julia. Honeora FRaradise...
J. (b) I1f veteran, 3. (¢} Social Security No.
nainé war. None sarsrsessamemmnnins| mirsressenas Hone
\ 5. Color or w 6. (a) Single, Wduwed. married,
L~ . A [ 17 S divorced.em.cr.-. T
6. (&) Name of busband or wife.......ccconuneecs 6. (¢) Age of hushand or wife if
F.Iﬂnk G..n... .P.&ra.d.i ase..... FYTL YOO years
7. Bisth date of deceased ADFiY. 17, 1865
{Mouth) {Day) (Year}
8. AGE: Years Months Days If less than one day
82 10 | 18 . )
| T, min,
9. “Birthptace....... Hannibal, - Mo, . . ‘...
: " (City, town, or county) (State or forelgn country}
10, Usual occupation Hou SBW; i ST TR

11, Industry or busine

MEDICAL CERTIFICATION

20. DATE OF DEA' Mnnthlﬂa’rc..n.......day...ﬁ
l9n§ Q0 a

year..., hour. minute.

21. I hereby certify that T attended d from

/ os 19..4..... tn..\"'s

that T last saw b.©7.. alive on J o] 19.%

and that death otcurred ¢n the date and hour stated above. Duration

Immediate cause of death..............

.................................. M-;ocara’o.ws (g 1S

D to.. C Gxe. 71 1 o Ne f/f viZis. | 28 gvs
./ PSR I

DU t0uinriersenerserirenrmsnemninssarness R oregheresacasseassnesstesis e

Other conditions...
(In¢clude Dregnancy whmn 3 monchs of death)

N PHYEICIAN

12, Name...COrnelius Phillipa

Cr i B0 R 0 OO e

Ireland
{State or forelgn counnotry)

Ireland AZI

(City, town, or eounty) {State or forelen country)
Mrs.'Angela Romans

13. Birthplace :

i 14, Maiden mame..... 10 aw'% R oy
15.

Birthplace..
16. (a) Infnﬂ‘nant
(b} Address......

17. (a) .
(anm. cmm.ninn or remoral)

MOTHER FATHER
—tas,

Mpnth) {Day) (Tear)

ST (a) Slznaturc of fuperal di
e MEr ookt 1e

1d, Mo,

WM aj(gr findings:

(¢) Place: burial m.crmnmst Mi o] flae l Cemet e]'y

19. ‘D(:t)e ;é(&{c{glglf) ;T

f operations M o ﬁ- : “y ; “_, : . -
- " ! Underline
e | the cause of

) W VT ‘ which dexth
L8 T JETIT T, O Aot S, E S should be
\ o charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
{8) Accident, suicide, or homicide (SPECITY ) wrrriirmiarerirmerirmssmmensarisnsessiersssessassres voss een
() Date of occurrence....
(¢) Where did injury coear? nna enieny . S
(Clty or town) (Cotnty) {State)

(d} Did injury occur io or about botne, on far, in industriat ptatce, in public
place?..
While at work i

lSpeclr: unc of place)
. (e} M j

Tefferson Clty Printing Co.




DISTRICT HEALTH
OFFIC},
Cameron, 0.

1

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, or by — . __ ... —

..................... .y, Registered Apprentice No

Signed M /5 (/()M%Y"—“

Licenzed: Emha]mer No

P, O Addra:: Brookfleld ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Fallure to comply with
the above constitutes grounds for revocation of license,)

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

working under my personai supervision.




