bEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 25614

) SR ’“ ¢ STANDARD CERTIFICATE OF DEATH State File No
LED AUG 24 1948
E!mtration District No. .__..é’/../é.m....... Primary Registration District No_yd _é_g Registrer's No d 1:2’

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:

{a) County........ “’Al‘léfﬁ 11 @ suepissouri ¢ comy 8ldwell / 3

(%) City or town. 4 Hamilton i1to /
(IE outaida city or tawn limits, write “RURAL" aad nama of township) (¢} City or town H&m 1. n I 4

(¢) Name of hospital or institu {If outside city or town limits, write "RURAL") 4

7, Jotel Hamilton @ sweet No._.2Q1_Davis,Hotel Hamiiton 7

(If not in boapital or institotion, writs strest nember of locolion) (If raral, give location)

() Length of stay: In hospital or institution.....0 LOuENS .
(Specify whotber || (&) Citizen of forelgn country?. . T Qe (Yes or N&)
In this community....a.o Years

years, months or daye)

If yes, name country.

MEDICAL CERTIFICATION

3. (&) PRINT JG-CO. Mata‘. z - -
AME [?) vicf JBerusuer . . rs
FULL N — 20. DATE OF DEATH: Month AUBUE D _day.. &2L s
B 3. i rit; y
3. (5) M veteran, m © x‘?@! A s ycar....l.t.-}..‘.-ka......,..“_,...hour 8 mintte 30 AIM
name war. No. o .
21. I hereby certify that I attended the deceased iro

Py
5. Color or 6. (o) Single, widowed, mairikd, 19..._ . to 3..,". Ig_ﬁk
W— 19 :

4. Sex Maleé . rﬂﬂ-”hit (2] divmd._'yﬁ;,@ﬁgﬁg._.g:. that'l last saw h. 1A alive on

6. (5) Name of husband or wife. .. 6. (¢} Age of husband ‘or wife if || and that death occurréd on the date &tid hour stated above.
LBYelya D.Brenguer.... - alive..-l :
E “ . Rt
7. Birth date of deceased WOV =0 - 18755
{Month) (Day) {Yoar)
8. AGE: Years Months Days If lese than one day Due to.... s
T2 8 14 XX w Ko wf
] Due to.... . ooe . -
9. Birthplace£. it t S ourg S _E_me_l'[g‘nﬂ,a . . .
{City, town, or county) (Stats or foreign conntry) P
. - . th Titi
10. Usual occupation Shoemsker CL,,;T,E Dregnancy within 8 maentia of eatly f }/
11. Indust busi 2 «sneneej PHYSICIAN
5 ndustry or business i . Major findings: - ] / /’V A R .
. 2] 12. Name N oL Kncwn Of operations u , ’ Undertine 1
3 . X . LR " = the cause to |
& L 13. Birthplace.....—co ™ S ; : [ hich death |
ity, town, of county’ . or fergipnycountry’ Of auto .ishou e
] Maiden name. b3 i b -y autepsy . ! . [charged sta-
g [ 14 AME . " = T = tistically
& . N W PN \-' v, uu ‘f : =
© | 15. Birthplace - |l 22. If death was due to external cauges, fill in the following: o
A= 3 + (Cx\l.:, town, or enunt:) (Suu or foreign country)
- ) - N . .d X h . .d - ‘
16. (ay In.formantu{r Bao.ad ‘lraf,t, ..... WM._BJ.D 1 @, Accident, sulcide, or homicide (specify.
1o O as Date of occurre
on AddremB s H.ALN St. Oitumwa, Iowa..... (4} Date o nee, ‘
] ae n p PP 2 |
1. (e BUT ial  « (%) Date t.hueoL.&lJ.b 0 DL N. 19459 Wheredidinjury occur P v |
NN P ‘m“"“l- mation, °; ‘}“‘?:") {(Month) {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, iz public place? |
. [55) Plhce: b%t‘na.l or cremationA Hi.f’-“ -1- &nd LCem ». Hamilit oy, MO. ‘
. (Specify t of place)
18. (o) Signatre of funeml mractor”ram Pun':'l ai Homs While 2t wark?... . oot ("')" Mo of § injury... - |
{b) Address |
23. Signature...” |
15, (@AUE e 65,1948 &
{Date received local ropistrar) Address_________ -

d.icengl Em.bnlmcr(.l) Statement on Roverso Side)

—



=

] . [ N

o - DISTRIor o)
L AL . L
) Cﬂlﬂemq' LH( m‘m'}. e A

e
s

. 1%

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

. U

’ * Licensed Embalmer No...! 77’ 7 }

1. .
P. O, Address....d &m ﬁ P

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HANDWRITI.NG (Failure fo compl;
the above constitutes grounds for revocation of license. )

t

'lf this body i 15 not embat‘med fact shonld be so stated above. '

.‘ - M - -



