36671

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT ECORDé s
B -

DEPAR‘I‘MENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 2402’? h

BUREAU OF THE CENSUS =
Fll.EI] AUG 6 STANDARD CERTIFICAT%O%)g DEATH Stote File No

1943

Reglstralion Dlsf.rict N

1. PLACE OF DEATH:
{a) CountyLinn

(&) City or town BI‘OOkf ield Mo

{1f ontside uty or towa limits, write "RURAL' and nama of township)

= (c) Name of hospxtal or institution:

Brookfield Hospltal

(If not in hospital or institotjon, Write street nnmbc: or location)

() Length of stay: In hospital or Institution...d.

hrs

In this community. Iy 3 hours

Primary Registration District No. v ooeeeoeeeoo Registrar's No, / ¢¢
2. USUAL RESIDENCE OF DECEASED: \
{a) State Mo hd ® County m }Aac on b
) Bucklin
{¢} City or town
(1f outside city or town limits, write “"RURAL™)
(d} Street No. D
{If rural, give location)
. \ no
(¢} Citizen of foreign country? (Yes or No}

(Specify whether

years, months or days)

If yes, name country.

3. (B If veteran, 3. (¢) Social SBecurity
hame wat. : No.
! q 8. Color or 6. (a) Single, widowed, mai';'?gﬂ,
4, Sex male divoroed........sﬁ.......L..

6. (5) Name of husband or wife....eccoccoceeeee. 6. {6) Age of husband or wife'if’

7. Birth date of deceased__ 91y 19, 1

D

{Month)

(Day} {Yoar)

(g '\\ MEDICAL CERTIFICATION

: Month J WL1Y . 20th
ﬁ T I

hour. minute

194920 7/20 19.. 49

that AIjla.ét'égv;-‘h iM iveon.... JUly 20th ‘ 1. 49

‘a'nd that death occurred on the date and hour stated above.

Duration

Immediate cause of death........d E eratuI:it neenannan [
approx. 6 -mo.

8. AGE: Years Months Daya

1f less than one day

9, Birthplace..-

..‘......3,.._..,[1!‘. Q.,,,"_._,_min.
Brookfield , Mo . )

{City, town, or county)

{Stata or foreign country)

Due to.... & thyxia

Due to

Other conditions..._..-

10. Usual occupation TP F RS STL T T rd L. M a b “tuds S e ey 1\
11. Industry or business 5 o ',4 (}b PHYSICIAN
o ) ajor findings: . . . A . —
‘jEf 12, Name.. ALETER, Junior Kitchen ‘v TR A N SIS PR o
i - nidetline
= ]_3 Birthplace St Cathe I'ine [ h?o. the.muset_o
= STE : which death
!} '+ (State or forcign conntry) Of autopsy should be
5 o) .- | S - i m e ] s : - ., icharged sta-
8 [ alel gmartt 1t T o0 detically.
[=)
=

14, Maiden name (&K ST mﬁ‘é) n te I
{ 15. Birthplace. LAMDE, Fla,

{Ciry, town, or county}.

16. (a) Tnformant:.. father

{State or foreign country)

Lo

® Address - Bucklin, Mo

7. @ burial T o Dack et T/ 20/ 49

nrml, cremation, or remova]}, N

(c) Plice! hunal or cremahon_ "

18." (a) Signature of Tuneral diréct

) Address__ BUCK]L n, Mo.

r

22. i death was due to external causes, fillin the following:

{a) Accident, suicide, or homicide (specify)

(&) Date of occurrence

{c) Where did injury occur?.

{Tity or tawa) (County} te)
{d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

e sy -

v @ 1/20/49 . a-a-y

{Date rectived local registrar) {Re

pistrar's nmmmra) Fal

(Spu;:t‘r type of place)
“iwhile at \\orL e

)" Meang of 1i11ury .._

23. Sl;;'lat.ure ﬁa\w}mme MHm D. mmu;ﬂ-o

Addn‘ss Ma - Date signed. 7/)0/([9

{Licensed Embalmer’s Statement on Reverae S‘fnﬁ)l -




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

e .-, Registered Apprentice No ,

o LT

' o
Licensed Embalmer No % a 7

P
P. O. Address...., M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revoeation of license.) .

working under my personal supervision,

If this body is not embalmed, fact should be s0 stated above.




