MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - o 6y

REEPI} JUN 19 1839 2 CERTIFICATE OF DEATH ‘?@'1 17398

~

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1
CAUSE OFr{'DEATH in plain terms, 50 that it may be properly classified. Exactstatementof OCCUPATION is very important.

1. PLACE OF DEA ). Do not nse lhil space.

" |
(a) County........... Registration District anm a 9: ;‘ '
] Registered No.

{b) Township Primary Regiatration District No............... . K000

© m,.S.i?...._LO'I.;LiS . / {d) Street N?..ﬁ.l? ................ Haptford . .. .. . s,

If death occurred in Hoapital or Institution, write its name instead of street and number)
(e) Length (qf residence in cliy or town where death occnrred yr8. mos. ds. (f) Howlongln U, S,,If of forelgn birth? yra. mod. ds.
r l’k.:’:\ B
2. prINT FuLL name. Bratz. N Berry... (..Berri. ).
{s) Residence, N.A-_Z?.Q ......... Humphley. s -

Usual place of abode, {f n?ltreet address, writa

PERSONAL AND STATISTICAL PKRTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torile the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR} May 29 , ‘559
_Male | White | Married = || | HEREBY CERTIFY, That I sttended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAPI_!E OFF o i 19, to [ETTTRRRATI ¢ - H
L+

oR) Wi s
— 011VB Bﬂr b Ilastsaw h............ AlIVE OR....ou v reermreecrmeeacnn QC" 19........ . Deathissald
6. DATE OF BIRTH (MonTH.0av. a0 vEAR) - Mareh 3011873 | to have cccurred on the date stated above, w92 L.

1. AGE YEARS MONTHS DAYS If LESS than L {| The principal cause of death and related caunes of importance were as follows:
day, ..o hrs. [E———_
6 6 l 29 (1 SO min.

4 8. Trade, profession, or particular kind of

3] work done, ag snwyer, bookkeeper,ate Retire

E 9. Industry or business in which work

§ was done, a8 saw mill, bank, ete...P.apk ........ Foreman....

(:) 10. Date deceased last worked at 11. Total time (years)

8 this occupation (month and spent in this

year).... ocecupation
12. BIRTHPLACE (city orTown).........Manchester. ...
., (STATE OR COUNTRY) MO. e
cr
E |13 NAME
E .
14. BIRTHPLACE (CITY OR TOWN).

: { STATE OR COUNTRY) Vi \ (.4 Name of operation Date of....cccc... ) g oo
Pgi nis - Y - What test confirmed diagno#is?........coveeeeeceeciiriiins Was there an autopsy? J¥K.....

4 FN

‘i’ i5. MAEDEN NAME Mﬂ_ny_L.em‘T 2 [ 23. If death was due to external caunes (violence), fill in also the following:

+= :

© | 16. PIRTHPLACE (CITY OR TOWN) FL? o X Dats ot injury

STATE OR COUNTRY . Where oectr?.............
z { ) ! Neaw York i i (8pecily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
. IHFORMANT..._.....Mr..ﬁ._...ﬂliﬂﬂ..........B.BI.'.I.'.E.....“....4.u.........,.,!...._._.._... .

WHRITE FLAINLY, WIITH UNFALING INR~==THIO> 15 A FERIMANENT REVURD

(aooRess) 4239 Humphrey St.
. BURIAL, CREMATION, OR REMOVAL

mc:_Be_l]g_ef_Qn_t_alnﬂ__ e May 3l . 138
L. Co

19. FUNERAL DlRECTO; aﬂd..
ETETE Wy

Manuner of injury.
Nature of injury -

Uoorsss) 3 47 o'y im

K.B.—Eve

AN 1 X12004
-]




STATEMENT BY LICENSED EMBALMER

............ é/h/é"q/ . . ;Licensed Embalmer No% 1 ,/

hereby certify that the body recorded on the reverse side of thisTertificate was embalmed by.

L.E

No ! or by. Regxstered Apprenttce No.

working ﬁnder my personal supervision.
Signed / .[

Licensed Embalmer No..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnh |
" the above constitutes grounds for revocation of Heense.)




