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

DEPARTMENT OF COMMERCE

FILED SEP 7

Registration District No.

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 5 ?S”/

State File No.

25928

Registrar’s No..gﬁs:?___.._._...m.

1.

(e} County
() City or town.., 722 2.

(¢} Natue of hospital or Institutlon:

PLACE OF DEA T
Sy

Hural-

{1f notside city or town I.lnm.l. write "RUNAL" and name ul’ townshi f

(d) Length of stay:

In this community

{If not in hospita) or institution, write street number or location)
In hospital or institution

31 years

(Spocify whether

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

sae Misgouri

(@) (6} County(G.ent Iy.

Rureal

(¢) City or town

I8
g

e L L

{d) Street No

{If ontside cily ur town timits, write *RURAL™)

]

=it rursl, give location)

no
(e}

J

(Yes or No)

Citizen of foreign country?.

If yes, name country._

MEDICAL CERTIFICATION

{14. Maiden mame... BILZEPOLH Breogeler

16,

17,

18.

[r 19.

PennSylvan:.a f

{State or foreign country)

15. Blrthplzce

{City, town, or comnty,

@ iTormane i r8.Bossie arnes
Parnell,Missouri

® Addrm

« Burial ) Date thereot._ =23 1948

. (Burial, tion, Iﬂ'nmo"lli . onth) (Pay) (Year)
et crom2 Grent _Gjty,ioa

(¢} Place: burizl or cremation._ .
.Signat 1, dirpeto

(o) Sigmature s iy

(b) _Address

tistically.

22. 1f death was due to external causes, fill In the following:
(¢) Accident, suicide, or homicide (specify)

i {0 PRINT 1n.g willghire Bernes > /
3 (') Social Seoml 20. DATE OF DEATH: th Ll 5 . day
3. (B If vet \ . e cial urity
()] veteran . ymr.,......,l..... LG hour [/ d minute. __ 4% 4
hame war. No
- 21, I hereby certify that I attended the deceased from
O |5 cotoror 6. (a) Single, widowed, married, 1268 1o .,gj[ d/
4. Sex male ml‘!’vr}llt S "‘ gl“lf.f('"d marricd that I Jast saw h e aliveon._ i e A Z______________ 0
6. (b) Name of husband of wife 22t 5 2 ~s (<) Age of husband or wife j and that death oecurred on the date and hour ptategiabove, Duration
Bessie M m*m-B,xmes - alive 22 - _years m usc of death
7. Birth davs of Sersasedt AV a1 1876 (Ftett
S A (Day) (Year)
8. AGE: Years Months | Days Hgﬁ,than_dn'{: day
72 0 20 HS 2 LRy
DN Tt min. W 4
. Due to A2 - d
9. Birthplace. WOTth Migsouri /)
- - - ity, town, or county) - (State or foreign country) . = " T
R armer QOther conditions.
10. Usual occupation - - - (Inclde peegnanay within 3 montha of death)
; ' £ PEYSICIAN
11. Iadust b
neustry or business Major findings: ﬁ
E 12. Name._ 9, ames Barnes — : N Of operations - y Underline
> ‘ Kentucky / A N the catse to
& \ 13. Blrthplace /| J which death
{State or forelgn conntry) Of autopsy. . should be
g “ b
8

(5) Date of ooccurrence

(c) Where did injury occur?

(City or town) {Coanty)

te)
"¢t Did injury occur in or about home, on farm, in industrial place, in pu.blu: plac:?

(Specily type of place)
ot () Means of inj

ey




STATEMENT BY LICENSED EMDBALMER

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

Registered Apprentice No...

working under my personal supervision.

Signed.. £

P. O. Address Do sl

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

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



