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1‘)019

State File Nowooininnmennn
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1. PLACE OF DEATH:
(a) County........DRuglas. .

(b} City or town Ava
_(If outside city or town Iimits, write “RURAL"
(¢} Name of hospital or institution:

snd nz2ms of towoshlp)

2. USUAL RESIDENCE OF DECEASED:
(a) State...... Missouri (b) County..... Douglas ......................

Ava,

(¢) City or town
. (Ir ouulde ety or town limits, write ‘‘RURAL"})

(If not in bospital or institutlon, write sireet bumber or locaticn) , (@) Strect Nowowrorrmccn (If mirs), glve tocation}
{d) Lengib of stay: In hospital or instifution
(Bpeclfy whether || () Citizen of foreign cotmtry ..o {Yesor No)
In this ET DY vrseames rersabsm it b ma e rea e e b e S e AL AAE 4108 1AAR 4R 4Y e HE RF NPT EE b mvEL LA
years, months or days) If yes, name country.... . {
3O PRINT  Irona Brotherton A T
20. DATE OF DEATH: Month... March day.....3
3. (b) If vet R 3. Social S ity No.
&) eran {e) Secial Security No vear..... k948 . vour.... 9. minute.... 49, Fo M
name war..., NO ereeseennn] rreees None
3 21, T hereby certify that I attended the deceased £roM......c.civimiicimmsmnamassinin,
\ 5. Color or 6. (a) Single, widowed, married, || . ....c.oerveocmrnrssrs e nssenes , 9. + t0u.
. 1 <
4. Sex....... F emale raceWhlte dnorccdkarrled that I last saw hdua... alive on 1 I Q) L
6. (b) Name of husband oF Wi memer 6 (&) Age of husband g wife if and that death ncourred on the date and ‘ﬁour utate(abovc.
Ws.B: Brotherton ... . aliven B eyeats g
7. Birth date of deceased........... Jﬁnm@rYLLa.lB?l
{Month) (Day) (¥ear)
{
8. AGE: Years Months Days i If less than one day
7 1 22 | {13 ZTYPTTO— i,
9. Birthplsce Kings Port, Temn, . I
v (City, town, or county) (State or forelgn country)
. Housewife
10, LTSUAY OCCUPAIION eueneceemtrnsrristesirearasassrs 1Zvrss ias e essEaE EE 1L 178 41 HEAR PR TR PR TR LTS PEET SRR RS (Include preEnancy T wlihin 3 months of death) ‘ "
11, Industry oF BUsSiness .. irrrnrrrimmrirees sernrremsnseasssrereses S G " Y-‘V? A PHYSICIAN
84 12 Namewrono dBMOBBPKING o e 13 NV {
E T ¥ Underline
2 U 13, BirRDIACE. e s e G ' , . the cause of
- (City, town, r couat ﬁ {State or forelgn country) of N w;nch lddeath
2 { 14. Maiden name.... 2UGY reecy.. RO should be
E . Te nn . tistically.
g 15. Birthplace, [T 1 P Py !urelrn “ewamryy " 1| 22- 1f death was due to external causes, fll in the following:
16. (@) Informant¥ M {(a) Accident, suicide, or homicide (specify i
(b) Address.. {B) Date 0f BCCUITENCC ..o oirveicnineie st sn e e sarr s vt sarbsas s rebessesmassave st s b aRE b S s ma b s nemas
Bur 18. 1 (c) Where did injury ogccur? .
17, {8) creesssssinimnissssnan tianes s smannnnay srninssns 5) Date th {o = = Tater
ﬁl(surlnl. eremation. or removal) (6) Diate e-rco (Clty ar town) {County) {Stated

umh) Day) (Year)
Green Lawn, Wa lnut Gr

Cilinki. nnbeard En neral

- AZ}. J..gsaouxi

(¢} Place: burial or :rematinn

"18. (@) Signature of funeral d:rector
(b) Address... .
19, (a) .& 2. ....q .......

(d} Did injury oceur in or about home, on farm, in industria! place, in public

tm of place)
" {#} Means of injury.........

23, Signatur

{Date ‘recelved local Teglstrar)

(Registrar's algnature) q—y

AT EBS e f

Jefterson Clty Printing Co. (Tirensed Emhal

r's Staternent on Reverse Side)




Oistrigy 1y ST

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, 0 by ceiereinrsriearns

............................ Registered Apprentice No. - "

s %@W

L:cen.-.ed _Embalmer No (?7 (?/ ..........

oL . : P. OAddrE:e 4}’@%

v."ork_ipg'runder my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutés grounds for revocation of license,)

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




