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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLEDNOV 10 igtg

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s s o oo ¥ 34
Primary Registration Distrct No.. 4/ﬁ_ 4 Registrar's No. vg'é

1, YLACE OF DEATH:
Dade

(a). County.

(b) City or town Greaenfield

{If outsida city or tawn limits; writs “RURAL” nod nems of township)

(¢) Name of hospital or institution:

Eagt Water S5t,

{a}
{e)

2. USUAL RESIDENCE OF DECEASED: 2 ?
sme_Misgourl ®) County.ade
e 3
Clty or town Greenfield - A

(If catside city or town Limits, write “RURAL") D

Street No._ 1.4 Eagt Water St

{If not in hospital or institution, write strest umber or locatlon) @ T e e, v Tooation
(d) Length of stay: In hoapital ot institution N one :
0 (Specify whether |} (¢) Cltizen of forelgn country?-... N O (Yes or No)

In this community 6 Years - e

years, months or days) If yes, name country. Neg .

. MEDICAL’ CERTIFICATION
3ui% FRNT LEITHA ANN BRUNDRETT _

20. DATE OF DEATH: Monn..OctOber 4, 31

3. (b) 1f veteran,

name war. No

| 3. {¢) Social Security No.
No

5. Color or

6, (g) Single, widowed, martied,

4 Sex Female! |

retilite | / avecdfarried

21,

MWJQ_ZLB____hw . 1 l..._____ — minute.___E.L__M

I hereby certify thatJ attended the d d from._z

é —{ = ﬁl - 19, ., to /Ie/j ____ ‘ld . U £ N
that [ Iast saw hwahve on <L 3/ /7] /

and that death occurred on the date andﬂour stofed above.

/2% N 1

6. (b) Nameof husbandorwife .. _____ 6. {c} Age of husband or wife if Duration
Henry Brundrett alive. XXX X . years || Immediate mu%th.._._____z )
T. Birth date of deceased. D€PLEDDEY 2 1870 ‘
(Month) {Day) (Yenr) ) /
8. AGE: Years Montha Daya If Iess than one day Dute to
78 | 1 29 hl'. min T
Due to
0. Bitholee . NO Becord Tennegsee [/
{City, town, or county} (State or forsign country)
. - Oth:
10, Usual occupation H one (ln:!:ﬁmmy within 3 months of death)
11. Industry or busiress Hore S PHYSICIAN
E 2. eme. DOUglaes D111 . i5F operations. SR v A o
nderline
2 L 13. Birthplace No RGC ord U’ f:i‘ ‘\U ;l’lhe‘g:é:g:
(Civy, town, of ¥ - (Suuwl’misnu?'nmrﬂ of ~ ! hould b
E 14. Maiden name UaHE lﬁniil U’ autopsy \" 4 ., . E}m&igﬂgmf
LY : s y.
§ 15. Birthplace prer—— wwu[io Reg OI(;?IM o womyy ™ 122 1 death was due to exterrhl causes, fill In the following:
6. (@) Informant. Mrs. Rheds Ellis (a) Accident, euicide, or homicide (specify)
o adiress G reenfield, i'o, (&) Date of occurrence
o o Burial (3 Date thereof._b1=3=48 (€} Where did Injury occur? (City o town) _(Coumty)
(Burial, cremation, or removal) (Month) (Day) (Yeas) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla.ee?
(¢) Place: burial or rr—mﬂﬁﬂﬂ'Gr.eenfield 3 Ho et
- an q : S : A
18. (a) Signature of funeral dm-réf:;fa'[: E. sengenev Jn, While ag work? __________ __t_s . ‘3’ dphu)uf iniuryt_ﬁ ....... —
hd 23. Signature 8 . D,

{Diata received la&lnnurlr)

DRegistrar s sgnature) iz

A:;dmn e i e m‘[)alesi td//.z Ayp

(Licensod Embaldicz’s Statement on Roversd Side)




i

»

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

, Registered Apprentice No "

Signed A /Z M Qr
/ _ Licensed Embaimer Np {/07? v o

P. 0. Address M ; M-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. &ailure to comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




