No, 2

11-10-39
5-17-39
I X21492

TN NS

WRITE PLAINLY—USE UNFADING &LACK INK-~MAKE A PERMANENT RECORD

fFAUG 1 0 1940

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

Registration District No.__.__.g_s..._..____

MISSOURT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...__i;.o...g..l......

State Fils No 246‘{1
Registrar's No..:__.._........‘_b 2._

1. PLACE OF DEATH:
@ County..SCHANAN
(b) City or town St.dos (:"Dh /

{If ocutsgids city or town Hrmits, weite "RIAAL" and nams of towmhip)
(¢} Name of hoaplta] or institution:
St.Joseph's Hospital
{H oot in houpital ar ingtitation, write stroet ngﬂr&&! Ilocagion)
(d) Length of etay: In hospital or instituden ays

{Specify whether

2, TJSUAL RESIDENCE OF DECEASED:

® Coumty___BUChanan

(a)oqm.. Missourl

(¢} City or town. Rura 1
(If outside city or town limits write "RURAL™)
{d) Street No..___B._QE...Q_Q.z.i%_n__,S.LJ..J_ J —_

(I rural, give location

lissouri
(Btats or forelgn country)

MOTHER FATHER 2

. Industry or business
{12. wame. ChAarles L,Robertsoh 0
1. Bintplce 3UChANAN County Missouri
14. Maiden name. Ca%‘v UB‘-L &nz;,i (Btate or fnr—all'n couotey)
{ 16, Brbpconicilanan County
{City, town, ot coanty)
16. (2) Informant Harvey V.Brockett
() Address R.7".D.#6 St,Jdoseph,lo,
Burial

In this community. 58 years, .

years, months or days) . () If forelgn bomn, how longin U. S. A7 years,

. MEDICAL CERTIFICATION
L@PRINE  1advs Mae Brockett (pAD ‘ ey 15th
TR o = 20, DATE. OF DEATH: Month 9 ULY 45
o war. . I\Ione No N,O ne year. 1 94 0 hotr. 5 mintte. 5 5 P M
21, Ww that I attended the d m
6. Color or 8. (@) Single, widowed, married, 'f" 1542, to /2 1957 .
i . ] L =1 . — ey My
4. Sexl emale Tace, hitg divnreedl‘l&.@-.xm_e_d. t/l last saw ﬁ.x. . aliveon___ »...(..z“:n..m.h.. Iﬁ p‘
6. (b)) Name of husband or wife.———— 6. {¢) Age of husband or wife if || and that death occurred on the date and ¥efr stated above. Darati
Harvey V.Brochett _ ative 41 vears || Immedigseause of dgath P ~ e
T. Birth date of deceased NOVEMDED 26 1901 w% -z Hc ﬁy)dq
{Month} {Day) {Year)
8. AGE: Years Months Daya 1f less than one day Due to.
3 8 7 1 9 hr. min
Due to n
9. mrnpuce___BUChanan County __Missouri : /BN
(City town, or coanty) (State or foreign mut“) v |
Fay 5 . : Oth ditions
10, Usual occupation Ous e“’i fe c‘) (ln:ll;xggz;mmancr within 3 months of death)

POYSICIAN

Underiine
the cause to
which death
should be
jcharged sta-
tistically.

Major findings:

Qf. operations.

"

Of antopsy. e

(5) Date thereof 4} Ju:_LV 1_8__‘ 19405) Where did injury occur?

17. (a} (Burial, eremation, or removal) (Menth} (Day} (Yoar).
" (&) Place: burial or credhation LAl Hill Cemetery,
18. (a) Signature of funeral director 1L O 3 1denfaden % So

) 02 T {
18. () o Lk L (B) 2 “Ze —
Tocalrégistrar) (Registrar’s siguatore)

22, If death wan due to external causes, fill in the following: .
(a) Accident, sulelde, or homidde (specify)

(&) Date of occurrence

{City or tawn) (County) (State}
(d) Did injury oceur in or about home. on farm, in industrial place, in public place?

(Specify s¥pe of pl
. e} M R 10 o Y AR,

i
(M. D. or othtmg
£ Date signcd_z_._éy

{Licensed Embalmer’s Statement on Reverse éﬁic)




- i 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, or by,

Registered Apprentice No

work_ing under my personal supervision.

Signed.......Z..

’ Licensecf E

b . .
P. 0. Address..St.Jdoseph, MOa |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.) | _ . .

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




