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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prh:nary Registration District No__Li___._d 7

24801

Stats Fis No.

Eepistrar's No.
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1. PLACE OF DEATH: ~
Ca jol=] Girardeau

(a} County.

() City or town
(If outaide city or town limits, write “RURAL" and nama of township)
(e} Name of huspital or Institution:

St Francis HoaDa /

(I oot In hospital or institotion, write street nomber or location)
(d) Length of stay: In hospita)or Institution

{3pecify whather

Inthis anity.
yeurs, months or days)

2. USUAL RESIDENCE I"'()I" DECEASED:

(@ ste Misgouri o cougNow-Madrid:ae,
(:'5) City or town_..P..On_tiﬁge'Vil'T a

Lf cutaide elty ar town limits, write "RURAL")

(d) Street No.

{If roral, give location}

(e} Ifforeign born, howleng in U. 8. A.2 YeAars.

8. (a) PRINT
roLL name_Denlg. Brands

LS 2

8. (b) If veteran, 8. {¢) Social Security

name war. No.
5. Calor or 6. {a) Bingle, widowed, married,
¢ sex._Female | mce_ it a divorced_.MﬁEm.e_d

6. (b Name of hushand or wife..ccueon oo aec.. 6. (¢) Age of husband or wife if
[:315 7 M—, - |

T. Birth date of deceszse

Month} (Day) (Yeir

8. AGE: Months Days

0

Yezrs

55

1f tesy than one day

min

hr.

. Bmhplaco__._.LQQ.'ng
'n.oreunnty}
/

g

{State or forelgy cottniry)

10. Usual occupation

;":}
11, Industry or business -
] .
8 {12 Name John Brausr : :
2 15, Birthplace ¥
(City. town, gr eouaty), tate or Lorsign country)
E 14, Maiden nam
5 15. Birthplace Germany
(City, town, or connty} (Btata or (oreign country)

16. (a) Informant’s own signature. John Branisa

@ Aaam-——EOILtagsﬁ}}e—Me———f—‘F—
. @. . Buriel ) Date theroot.l. "/ >
M

{Burial, cremation, er remaval) (Monyb) (Day) {Year)

{¢) Place:; buria! or cremation M o
18. _(n)
(b
19. (a)

‘? — f £ - 0w
Dufa receivdd Jocal reglstrar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month _ JUIY.  day I6
I Q 40 hmlr____l________ n“te——-—m—pu‘
iy thpt I attended the
— @m.

s
19. H

Duration

that I lasg b alive on /
and that death occurred on the date and bour atated aﬁve

Im%“}" ngif:thﬂ LD
e ‘ ;44«?( aé/l//(é

Duse to

Dus to__ L. D n
i ;.Zé—“;a . !ﬁ.d‘

L4

Other conditiona
(Include pregoancy within 3 months of death)

w

PHYSICIAN

A

—p—Tt

) y A
Major fndingy: =~ GrZe APt AD A - S -—
oper s derli
AL 7 72 A EE (58 oot £p
— which death
Otastopey.——, AL € Should be

22. If d enth was due to externa! causes, fill {n the following:
(@) Accldent, sulcide or homlicide (specify)
(&) Date of occurrence.
(¢) Where did injury coconr?,

{City or town) SCrmal.y) (State
{d) Did infury occur in or about home, on farm, in {nd place, in public place?

(Licensed Exbalmer's Statothent 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

Registered Apprentice No....

. working under my personal supervision,

Signpd

Licensed Embalmer No

_ P. O. Address
Note: The nhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, above space should be leit Blank.,




