NT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1’7 f‘i

Buasav or 7az Carmos STANDARD CERTIFICATE OF DEATH Sice Pl

'{ﬂf'r. s TR, . }?ﬁ
Registiition Distriet No.<t 480 Primary Registration Distriet NOw.oo oo Registrar's No:
1. PLACE OF DEATH: 2. USUAL BRESIDENCE OF DECEABED:
{s) County rI:; =
®) City or town_. Ot LOn1g @ sate Misaourl. @ couwy
(If outsida city or town limlis, write "RURAL®" and name of township)
(¢) NMame of hoepita! or institutlon: (©) City or town St . Lo-u_i g 2 3
168048 S, 1xh St {Lf outside ety ar town limits, write “RURAL"}
(1f not In bospital or institution, write street number or locatlon}
H n ution Streat N 16043 S 10th St-
(¢) Leagth of stay: In hoepital or Instituti (Spocify whetber (@) Streat Mo {11 rural, give location)
Inthis community.
years, months or days) (&) If forelgn born, how long in U. 8. A7 years.
W MEDICAL' CERTIFICATION
8. G PRINT . Julla Broy £ P
: 20, DATE OF DEATH: Month.JBNUATY 4. %
8. (d) If vateran, 8. (¢} Social Security l —
year. 9 40 hour. / minute I‘___d,.u_
name war. nil No nil : .
21. I hereby cortify that I attended the d d from
6. Color or LB. () Single, widowed, married, L2V o , 19 J_z O , 199407
tsee_Female | mee. Whits dveresd. Married wh.far allveo Y
6. (») Name of husband or Wifeoo oo ... 6. (€) Age of husband or wife if and that death cccurred ot the, . D
ration
JwWilliam Broy oo 2ive. 5. ... _years|| Immediatp cause of death —
7. Birth date of d a Abont 1873 — Zfal_“_%
. {Month) (Day} (Year) N
3. AGE: Years Months L Deys If toss than one day . /3 '
About 66 Unknbwn U Y
5. Birthplace__.. L1 1inods
(City, towa, or county) (State or foreign country)
Oth dition:
10. Usual occupation Hou Se ‘”1 f e " (l::l::l“pncnl;cw within 3 months of death)
11. Industry or boainess. . . £ PHYSICIAN
Major findings: . [
E 12. Nm,.,,J_anQa__e_ngnmn...____Lm._ Of operations ‘ Underline
@’ the cause to
3\ 13. Birthpiace Tennessee : - f% ; e et
, tawn, t tate or fofviea coantry : b
E 14. Maiden name. If '6"'71'1“ Y - Of autopey :!u‘;:edan:
Unknown el
§ 18. Birthplace (City, town,or 3 (Stats or forcign country) “ 22. 1f death was' due to external causes, fill in the following:
i y I d )
16. (a) Informant’s own signatur 2 L 2 EQ n @ o (a) Accident, sulclde, or homicide (specily
@ Adarem 16048 S, 1Qth St. i (b) Date of occurrenc,
1. () _Removal, (8 Date thereot__J AN . Ded(Q || (@ Where did Injury ocear? T — o
. {Barlal, cremation, or removal) {Montk) (Day) (Ysar) || (&) Did Injury occur in or about home, on h.rm. in indu:trlal place. in publlc plm't
3] f pk
‘While at work? » ety ‘?ﬁ;x::? { Injury.
28. Signatw ;//m (M.D. or other).

:Jf“.\.A..

Date signed /=45y

[74 (Llcensod Embalmer's Statement on Reverse Side)




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

, Regstered Apprentice No ,

working under my personal supervision,

| Signed @(’»sd ] ﬂ ‘Q‘-w""l\
| ' ' Licerﬁlimbal‘mer No ﬁ 2.7 —

v P. 0. Address...... 2. 2. 2. &8t

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

If this body is not embalmed, above space should be left blank.




