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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-1

LU NUY
DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

9 Ved

7y

Registration District No......£..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

P-x-'irna.ry Registration District No.. ///

16408 o7

State File No
293¢

Registrar’s No,

1. PLACE OF DEATH:
(a) County. Yy ol AW PN C;

(b) City or town.. Ric.. HMOND. . HE!(}H

(Ifoutnda city or town lumu. write * RURAL and nnme of wwnﬂnp)/

{¢)}) Name of hospital or institution:
Sz..Marys. Mas giTAL
{11 oot in hospital or institution, write atroet number or location}
(&) Length of stay: Ny S
(Specily whether

In hospital or institution

b M EEKS

In this community.
yoara, montha or days)

1. USUAL RESIDENCE OF DECEASED:

(@) State Ko ASAS .. (&) County_LXNIXN oW,

() Cityortown £ L8 B8 L RG
{I[f outside city or town limita, write “RURAL™)

(@ Sttho/8\93 Saw e JQP_LLN S

(it rural, give locntion)

(¢) If foreign born, how long in 1. 8. A.2 years,

3. (s} PRINT
FULL NAMEX.

i\iaw.Aszov BRANDENBURCe.

3. (&) If veteran, 3. (¢) Social Security

name war. Horrnt No..f O N E
5. Coler or . 6. (a) Single, widowed, married,
s seMALE | vewstiTg|  dvorced MARRIED.

6. (¥ Name of h:uﬂ:m:ﬂ‘or wife... .. 6. (¢) Age of husband or wife if

ALTA; PENNELELD. BEANQL‘:NE VRGve o T ... years
7. Birth date of deceased...._ Q.G T OBER. L0 LEé 7.
{Month) ("Uﬂl')
8. AGE: Years Months Days If less than one day
7 l — / q [t | R 8
9. Birthplace... ¥ O.L B4 oA J
{City, town, or connty) - (State or foreign country]
10. Usual occupation..... O he e . G E_.__.__P RESIDENT 1
11. Industry or business ED D CA T LONAL. . R
)
& { 12. Name. S RAN.C21S . MARL au_Bjmups NEURG
i3]
2 13, Birthplace . e O
City, tgwn, or count; ty) Brateor fmdgn coantry)
E 14, Malden name SNELELD M..&..KW ;,.‘a. s
‘6{ 15. Birthplace... L)A(j\.’;.v O L J.JMQLS
= (City, topfd, or coun, Sul.l or foreign mnl.ry)

16. {0} Informant. H

®) Adarmqw{/;w M%%

17. (0} BALBRLAL oo (3) Date thereof. .,O A7,

{Burial, eremation, or remaoval) Month) (Day} {Year)
{c} Place: butial or cremation... fl 175 QJP SAS..
<9

18, (a) Signature of funeral direﬂr.lr

@ 0T

MEDICAL CERTIFICATION

20. DATE OF DEATIT: Mont

vear.. I 4 ff'D_. —.hoUr. . . mlnutc:
21. I hereby certify that I attended the deceased fromw 10 lq_‘;‘-h

19 ..., to....]
that I last saw h1 ¥4 alive on | . 2?-... e eemmmemee e

and that death occurred on the date and hour atated above

Immediate cause of death

Due to.

Dae to.

(;tlgerconaxhasﬂ_.___ o2 T 1=
({Inglod within 3 months of death)
0$ % LGN ln

{Dateé rmvz

FHYSICIAN
Major findings: J
opfrnflnnl
Underline
which death
| &3
- 0Of autowy—w a.’mu. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicde (specify)
(&) Date of occurrence.
() Where did injury occur?.
(City ot town) {County} {Jtata)
(d) Did injury occur in or about home, on farm, {n industrial place, in public place?
{Specily type of place) 7

Whileat work?

gnatmﬁ_.._@
fd.,:[an_b 5 Pnd

(e) Means of injury ’ —
{M.D.or Péhe:)__g_i"

Date dvxc{gﬂfﬁo
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P STATEMENT BY LICENSED EMBALMER

r L3

a
1

I hereby certify that the body whose name ‘is recorded on the reverse dide of this certificate was embaimed by me, ‘or by.._..

Reglstered Apprentlce No.

working under. my personal supervision.

P

- LT ) : Licensed Embalmer No............. /3’3)/ ..........

-~ po d,m/ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fm]ure to comply W]
the above consututes grounds for revocation of license.)

If tlns body is ‘not embalmed, fact should be so stated above, . —— o




