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

FEDERAL SECURITY AGENCY
Nationat Office of Vital Statistics 1

FLED MAR 241348

Registration District N

Primary Registration District No...../

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No....

SkEa.

Registrar's No....

1. PLACE OF DEATH: L
(8} COUBY wrrrrrrrnrires Oregon......ee e e e
() City or town Koﬂhkonong \Bural )

(It outside city or town lmits, write “RURAL" and name of township)
{¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
(@) Staten..... Missouri. . (b) County
(c} City or toWne s KOShkoﬂon& (RHMl)

(If outside olty or town limits, write ~BUBAL-}

ﬂrﬂr 0on

~.hr.

min,

MOTHER FATHER

10. Usual occupation...........

11, Industry or business....

Mlsswri /)

9. Birthplace....

(State or foreign cOUNLIY)

Housewife.. ..

tif net in hospital or lostitution, write street number or location) () Street Noww-mmmn {If rural, liﬂ.; ocation)
(d} Length of stay: In hospital or institUtion . e s - P )
LT (Bpocily whether || (o) Citizen of fOreign COUNLTY Prmirrrecoerminsimsssres s s s ssss e marsmsnsenss (Yes or Na)
In this community .
years, months o days Tf Y05, DNAME COUMTY turrrrmeiirisermromsersesssssas eresss sasssmsasarisses peseas s srssatns
MEDICAL CERTIFICATION
3. {a) PRINT .
FULL NAME ... 1o%ha. Jea. Brazesl. .. w1l 20. DATE OF DEATH: Month....d 80 avo sy L6 o
. ' - . . i ity No.
3. (b) If veteran | 3. {¢) Social Security No year 1848, ... vour 3 minute.... 00 Py M
- At o
name war - ! Z|l 21. 1 hereby certify that T attended the deccased from. .// /4/ }45’ ----------
5. Coloror 6. (a) Single, widowcd.;zrri:d, | £ O . ///‘/.‘ /ﬂ g ........
4. sex.Femalse.... race.¥hike. . divorced... MarTled . that I last saw hc ¥ alive on.. {/ ..........................................
6. (b)Y Name of husbaud OF Wif€uersressioesnnnn G. (¢} Age of hushand qr wifeif || &0 that death occurred on the date ahd'hour u:atcd above.
Jegs Brazeal .. aive.o 6 ......... years || Immediaje cause of deatj.....
7. Birth date of deceased... Jan . 15 1886
“tMonth} (Day} (Tear)
8. AGE: Years Months Days If less than one day

QOther conditions. /.
{Include pregnancy w

3 months or'uémi')" e

12, Name.woerone Mot Al LU BWENTL s g
13, Pirthplace. o e emerms s s s s rsrn o A rkansas / .
{Clty, town, or coumy) {State cr forelgn country)
14, Maiden name. .o Minarvia. . Moran. ...
15. Birthplace,. " Arkﬂnﬂaﬂ ............. ¥ / .......
{City, town, or couaty} {State or forelsn country}

16. (a} InformamJeﬁ'ﬂBrgzeal .............................................
(B) Address..an 59.§hk9n9ng, MO

17, (@) v ML AR L . (§) Date thereof... l 1.9 48 .

(Burial, “or removal) 7 (Moathf (D {Year)

(¢) Place: burial or cremation.., Akonepe.
18. {a) Sigaature of funeral diredst.

(€] :Ajdress ........................................ .{ shkonon
4? ) L

tDne tecelved local registrar)

PHYBICIAN
Major ﬁndmgs
Of 0peration S s .
\ Underline
FE U UUUIUPIIOTOTOROIURRUP. SO S U ST the cause of
which death
OFf BULOPSY ceereee v rrevcrennestaereseofressmens should be
charged sta-
..................................... tistically.
22, T death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(D) Date Of DO O T FRIIO v vereecememrere seeasseas amse smosass sracan sraemre rasasmiasns sems sias smemmmentinse semenmiastne
() Where did injury 000ur 2 e e st e e .
T{CIty ar towh) {Conpy) 18ta1e8)

(d) Did injury occur in or about home, on farm, in industrial place, in public
place?
While at work 2,

23. Sima:ur:j.
M PRt

Addr

Jeftarson City Printing Co.




i @97
District File MNumber ..-,-..-__ (__
Dato Filed ‘_’__3_2-—-{—'“

STATEMENT BY LICENSED EMBAIMER

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

.......... , Registered Apprentice No
v;orking under my personal supervision. '

Signed

Licensed Embalmer No

P. 0. Address

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

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




