National Office of Vital Staristics

ﬂe}:ls@atmnEDtstnct No 194& ..

STANDARD CERTIFICATE OF DEATH

Pritnary Registration District No..5

SOOLr/

State File Now i ;

3025

Registrar’'s No

1. PLACE OF DEATH:
(a) County....

(b) City or town... Plains

(If outside city or town limits, write ““RUBAL'" and name'of township)

.‘..‘.'.’...f.’f.'ff_f’.f..*.’.fi'fff.'.i’.ff.’..‘.?ifii‘.ii‘.ia.f@.@.-....H.anxs,...ﬁgﬁp&.@.@l .......

{Ir not in bospital or institution, wriie atra&numh T Or locatlnn)
{d) Length of stay: Ib haspital or institution.......}

In this community......... smon th g

years, months or days}

2. USUAL RESIDENCE OF DECEASED .
Mlssourl
West Pla:.ns ,

{1l outslde eity or t.uwn Ilmita, wriua BURAL }

Ma.sk Nursging Home

{If ratal, gtve !oea'.icmj

(@) State...

(c) City ar town

(d) Street No,

(e} Citizen of foreign couhtry? ......... H O ................ ' ((Yes or No)

1{ yes, name country

Jio PRINT winfield S. Bramhall

UNEFALMNMNG DEAULHA IINA==}MAl A4 DLAUHANVEGYL DOSUJAy s

3. (b) If veteran, ' 3, (¢} Social Security No
name war. no JOURTITU IR none oo
0\ 5. Color or 6. (a) Single, widowed, married,
4, SeXuun ma'le race.m ..... t e dworced‘vldowed
6. (k) Name'of husband or wxfel\Ia.H\Gy 6. () Age of hushand or wife if
Boston Bramhall . Voo oyear
7. Birth date of deceased.... AREEL . 21,..%859
(Month} (Day) {Year)
8. AGE: Years Months Days I less than one day
89 7 1 .
.................. hr. e HiTL
9. Birthplace.d3ionville , Mo, ... f
(City, town, or county) (S_i}nlg or forelyn country}
10. Usua:1 occupation none -~ eEerreres s rrrera g e ares b verr e a s nvrnn
12, IBAUSITY OF BUSIIESS. cciciciesese it neresscste st ceessrna st sasats o st sm st sstm e basstacssmsons sreaes
§ 12, Namu ot UNKIOWDL g
13 Birthplace...... unkn own 7

(C!ty town, or 157
14. Maiden name., . ?‘“k 11 OWIE
unkn own

Howe 1 OUL "RITT) yelihte OPFLEL

—16.-{a)-Informant
(&) Address...WeSt Plaing, Mo,

MOTHER FATHER

17, (@) eeereen. Iemovarl ................ " Datethereuf.l.;zggz.%..a

Munlh) (Day} (Year)

(Burial, cremztion, or removal)

(¢} Place: burial or cremation.......\dad & J3L ¥

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... 4L day
yéar...........ft:z......:.......hour.....l.l.:r..Q?:ﬂ........minutc........ﬁu..........M

21. I hereby certify that I attended the deceased from

Other conditionS.....oeeeveecrereenenns
(Ioclude pregoaney within 3 montha ot death)

Major findings: _—
Of aperations... ..ot
Underline

the cause of
which death __

O AULOPSY vttt e ettt i st e s sbesas st sssmssseasarnsnsnenenenees. | SHOUTA be
charged sta--

........................... tistically.

22, If death was due to exteraal causes, 61} in the fqlluwmg

(a) Acc:dent. suicide, or hamicide (specify)... e o
W/ z— K ok -
() Where did injury occur?..é&... p
T{Cit¥ or town)

(b) Date of ocourrence......

o
.y . {Connty) {f
(d) Did injury oceur in or abost home, on farm, in industrial place, in public

tnml

18. (o) Signature of funeral directo® J

Weat. Pladns

(b) Address.....

WhHITYE PLAINLY—LUsliNG

19. (a) A SR T by Aadltdassd.... Caok.
{Date rdetived local registrr) {Reklstrars signature} ,,(;Zp

place?...
¢ of Dlncei
ile at wor .............. (e) Means of injury..
23, Signature... 2wl .. Swkrtr St B ... (M. D. or other}...

Jefferson City Printing Co.

/

(Licensed Ern?almzr’s) Statement on Reverse Side)



ity oo ol -y S pold Q)
TSR L A E N 1
‘G "ON 480130 uleey CHISI,

£A4-2-27 QINTITY

-

T Ly

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, es=by=r— .oeeverecrrcae.

....... , Registered Apprentice No

working under my personal supervision,

Signed....... A

Licensed Embalmer No..C34’@ .......................
P, O. Address_mg§r?w1Ns/)

Note: The abeve 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.




