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WR=ITE PLAINLY—USE UNFADING BLACE INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

SIANDARD CERTIFICATE OF DEATH
_Primary Regintration District No. . Y.

State File Na 3227"]

Registrer's No

|

1. PLACE OF DEATH:

{a} County. Jasper . [
{8 City or town M dm Sl ¥ A

1If ootaide city or town lim!u.dvﬁh “RURAL" snd name of townahip)

{¢} Name of hoapita.l ot Institution: /

2. USUAL RESIDENCE OF DECEASED:

(@ sute_MissOURL ®) County
Joplin

{I{ outalde city or town limits, write "RURAL™

Jasper

{¢) City or town.

cramntbon, or remaval)

{Month) (Day) {Ym)ru:
() Piace: burlal or cremation St. Agnes Cemnm. Pie

(If not in houpital ar lustitotion, write strove b i : . .2;
{£) Length of stay: In bospital or {nstitution 9 @) Street No. 1915 Fn:mire St .
. (Bpecify whather {1t rural, glvs location)
In this community 26 Years
years, mootha or days) (e} If forelgn born, howlongin U8 AR — 1, B
MEDICAL CERTLIFICATION
8. {a) PRINT
ruLLname___Maxrgaret Anna Bramerx . &
3. (&) Hver 8. (c) Sodlal Securit 20. DATE OF DEATHL:  Month Seple ay 1lth
L veteran, . e N . AM
- - ———Y—— ) ) A 1940 hotr., 2 145 minute M.
name war. ; ; No. Vs P
21. I herebyfcertifylthat I attended the d
. . 5. Color or 6. {a} Single, widowed, married, L FED 19 ,19 _%
1 Scx......E.emale_._ e W1t dIvurc:d_Mg.xx.i_e_d- that I last saw h__ELT alive o M
6. (b) Nameof husbandorwife____ . 6. (¢} Age of husband or wife If |] and that death occurred onlthe date . Duration
August AV e oo FEATE Im?ﬁate cause of death SRS -
7. Birth date of deceased_.__JBN, 20, 1874 . @ceben £) m% a;?—’z_ﬂ! >'
{Montk) (Da7) (Year) ; ] -
L e
& AGE: VYears Months Days if less than ooe day Due to
6 6 7 br min %
i D Due to. / &
s, nmmm-____SL_.Lauisr_MQ “ . (¥
{City, town, or coanty] {Btate or hrds?mw) i
. Oth ditl
10. Usual occupation HO'LISBWi fe rh T COm "':, Ty b of deatl)
11. Industry or business ——e—mmTT 5 PRYSICIAN
o dings: —
& {12, Name John Brennan , e s
£ Undertine
= 1 18. Birthplace Ireland the cauee to
(8tate or Grelgs country) - M
g [ 14. Maiden mm reonan. Ot autopey. m'::
E 1 Ireland totically.
3 15. Birthplace (City, town, or coaniy) (State o Foroizn covotey) 22. If death was due to external causes, fill In the following:
. ot y e
16, (2) lofo Mr - {6} Accident, suicide, or {specify.
3 0 (5 Date of cccnrrence r
(b) Address — -
. o - () Date therect__ 3 =13=40 () Whese did Injury oocur? prpe— {vate)

(Cny
() 84 lggurr oceur In or about home, oo fam. in indmtﬂnl plaoe. in public place?

-—

.. 8 of place)
18, {a) Sigmatare of funeral direcor__THOYNhi]11=Dillon . While at work? ¢ n-dl’:r(l:;w Means of injury.
(&) Agdress__ _,_fl;rﬁ_i_ ‘
— (L4 23 Signature (M. D.
19. @ -‘[‘Z‘:Lgo ®
(Datereceived local ) i lJﬁG-r‘.I;!mr.m) Add Date

(Licensed Embalmer's Statement oYRutua Side)
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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, OF DY e csesienracecenses

Registered Apprentice No .

working under my personal supervision, i

e et Tk

Licensed Embalmer No ‘yﬂf /

. *.P. O. Address.............. - At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HAND TING. (Failure to comply with
the abore constitutes grounds for revocation of license.) -

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