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FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.30)j

e 19952

Registrar’s No .) ;..- ———

LUSING UNFADING BLACK INE—MAKE A FERMANENT RECORD

WRITE PLAINLY

. National Office of Vital Statistica
1. PLACE OF DEATH:

FILED JUN 30 1348
La i<

Registration District No...
clede

() City or town, @ DB IIOTY e
{If outslde city or town Ilmita, write “"RURAL'’" and nams of township)

(¢} Name of hospital or institutilnoa N Monroe
L

(If net tn hospltal or institutlon, write sireet number or locatlon)
{d) Length of stay: In hospital or institution

32 years

(a} County,

{Bpectty wheihet
In this commurity.....
rears, months or day:

2. USUAL RESIDENCE OF DECEASED: ;)”3

.............. (&) Count ......Lac lede

(¢) City ot town......., Le banon . /

(I outside oty or town Lmits, write *'RURAT™) 2

(d) Street No.............. 108 N .. Monroe 3
(If rural, gire locatlon)

No

(e} Citizen of foreign country? (Yes or No)

Bramhall

2P N . Martha E.

3. (&) If veteran,

natne wat. [ LI PR LTI TR
, ‘ 5. Color or i | 4. (a) Single, widowed, married,
LI .- S S race ... e l d Vi owe
6. (&) Name of busband or wifg........
iram D. pBramhiall
7. Birth date of QeCeased.. e et e s uinc st e st e ers s pas s e an e et per st an
8. AGE: Years Months Days

92 2 4

If yes, name country......

© 9, Birthplace

(City, town. or ejunty}

Al Home

16, Usual coccupation.......w..

11, Iadustry or h“-urm-ze

Alfred Finley

g % 12, Namea. o a i T, .
; 13, Birthplace........ Tt = :Islte:ln'r - lt ;
eo ate or forelgn conatry
5 im. Maiden name E‘&m Rard
E {15, Birthplact . an s orrosssmssrssnszon sessssssssommmasssss s Tenn ........................
oo — . — — (Clty. town, or.couniy) _ — .(=tate.or. roreign couuuy}
16 Mrs. Hohn Shield

. (@) Informant....

(&) Address....... L ebanon Mo.

17, (a) r (b) Date thetegfo....icceeercrecrinnaen
{Burial, cremation, or removal) Br am hal ltl.innth) {Day} (Yesz)

(¢} Place: burial or cremation....omeg i-rirreopghrniarsm
18. (o) Sigmature of funeral directorl Jr et ? 7L
(B) Address.. .o e ano ) MO *

19. (a)
(Date recelved local registrar)

@ }. u_[meaﬂsmr-mgn‘bﬁ" ot 'z

MEDICAL CERTIFICATION
20, DATE OF 11532 4 Month....... *}Qgri 1

21, T hereby certify that I attended the d d f
—

sz'efz
# pr

ey 18

Other conditions,...x ‘.

{Include pregnancy within 3 months of death)

FHYBICIAN

ﬁ;};;-ﬁndings: )
Of OPErationS .. e cass e rrrrvares

Underline
the cause of
whick death
should be
charged sta-
tistically.

Of autepsy.......

22. If death was d..le to external causes, fill in the fo_l]ow:ng

(c) Accident, suicide, or hotnicide {specify)

(b) Date of occurrence,

(¢} Where dld injury B AN
“(City or town) (County) {State)
(d) Didinjury oceur in or about home, on farm, in industrial piace, in public

place’ ..........................................................
. (Speclly-type of place)

L O o N —

. (M. D, or mher%ﬂ

.. Date sxz‘ued“....&....

Jefterson Clty Printing Co.
R

y, B

M

(Licensed JlabalmePs Statement on Reverse S:de)

4y




K . Received .__.0 6/29/L8__

lLacleds County Health Unit
T 3
) Tite Va. .. 6=U8=63.. :
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STA:I'EMENT BY LICENSED EMBALMER

T hereby certJlL?that yd ose name is recorded on the reverse side of this certificate was embalmed by me. OF BY e,

, Registereq Apprentice No" g/ y :
working under my personal auperw?:on )

ba S:gncrL-.__——Kf [P W

Llcenaed Embalmer No 2 2— a F,

P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falhlfe to comply WIth
the above constitutes grounds for revncauon of license.) - . t . . - ¥
If this body is not embalmed, fact ahould be ‘s0 mted above. ::" Y E I A I R
I L . . A




