13

JEST1

WRITE PLAINLY—USE UNFADING BLACK INK-——~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

s jaﬁmé.,gc,igﬁ ,

Regiatration District No....../

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DE
Primary Registration District No. {3 O 2_

TH

State Fae- N023199_
Registrer's No. / Q P-

1. PLACE OF DEATH:

{a) County
{8} City or town

Jackson
Tndependence,

T autsido cily or town limits, write “RURAL" nod nome of township)

USUAL RESIDENCE OF DECEASED:

Stnte._...MlS.SQ.ur.i..... (%) County...

@
Napoleon

Lafayette
. RRXEAIX

o

Miﬁﬁggni_i)

{Stata or [oreign country)

 Birtholace D ENME 0'Sage

{City, town, or county}

Herman Braksick

16. (g) Informant
® adaress__ NG&POleon = Missouri
17, @) e burial ... (b) Dite thersof_J W1y _6/L8.
{Burial, cremation, or removal) {Month) (Dar] {Year)

{¢) Place: burial or cremation Napol e On. N Lio,g

Signature of funeral dirécmr/.&{/am_.%
Address__ BUC kner ( Iissouri

(b)

. If death was due to efternal muse/ fillin the following: ~ - -

{ar (e) City or town .
{¢) Ngme of hogpital or [nstitution: § ide cily or town limjts, write “RURAL”
Sanitarium & Hospital () oo n, Rural Rt” fomn imita, write .
. (It ot in bospital or institution, write strest mu?er alocntion) (d} Street o- Ul nral, give location)
(d) Length of stay: In hospital or institution a no
(Specily whether (¢} Citizen of foreign country? (Yes or No)
In d:Q8Ghunity_....ahout last. 3 yrs_ XX
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PINTyinnie Wilhelmina Braksick Tul 3rd
p Smoial Securit 20. DATE OF DEATH: Month y rday
3. (5) 1f veteran, - (¢) Social Security e 1948 o 11 aiouted O P,
name war. No
- 21. I hereby certify that I attended the deceased from, 9[*8
5. Color of . 6. {a) Single, wido June. .30 / dJuly 3 148
éemale white fnng - o0 JBLY. Y
4. Se | D divorced..~ - that I last sawJA ©1"... alive on July 3 19{1’—----?
6. (b) Name of husband or wife.......... 2% .. 6. (s) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
' AV years I@e‘ﬁate cause gf death P
7. Birth date of deceased.. Sept’ . 2 5 1882 W LA L V%M__w&;’i %f?'
{Moaoth) {Day)} {Year) .
8. AGE: Yeara Months Days If less than one day Due to
65 | 9| B | =E MW«.Z%
Due to
. mrmpucll€Ar_Camden Missourit) . T T
{City, town, oz coun {Stata or foreign country)
. HoUSe=Keeping Work . .|| other condttions.. . /
10. Usual occupation. --—2(| {Include pregnancy within 3 mantha of déath) 0 /
1. Industry orb (l MY PHYSICIAN
i Major findings b
0 [ . . . Lo} al H ' . w———
g{ 12 Name. William-Braksick: . . o/ || O operationsLar 2 ¥ D A G ertine
= | 13. Birthplace : XX Germany -/ thecauseto
bl (City, town, or couuj ius or foreign corntry) ghould be
5 . Maiden name.d.Q ane....B eckemeyer __ | |eharged sta-
g
=

. (M.D.

23. &mthM_—‘ .
™ Indepéndence, .

(a) Accident, suicide, or homicide {specify)
(b) Date of occurrence
(¢} “Where did injury occur?
(City or town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?
. (Specify tne of place) -
Wh:le at u.ork" 3 of ln;ury______‘__. e

Date 31:?:[ ,,,,, .‘2.;._8_

(Licensed Emba.l@’:staument on Reverso Side)




STATEMENT BY LICENSED EMBALMER

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

__________________________________ k. (O o

working under my/personal glipervision.

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.




