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

fleld APR 15 1944

DEPARTMENT QF COMMERCE
BuUrEAU OF THE CENSUS

’ J
Registration District No...__é___.l_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.j__.” /

State File Nn-l 0 3 5 5
=

Registrar's No.

1. PLACE OF DEATH:
Chariton

{a) County.
() City or town Brungwick

(If outads city or town Hmits, write “RURAL" ond nams of township)
(¢) Name of hospital or institution: ;

“ {If not in howpita) or inatitotion, write street number or location)
{d) Length of stay: In hospital or Institution

{8pecify whether
In this community.

2, USUAL RESIDENCE OF DECEASED: co) /
@ sute MiBsBOUT] o comyChariton 7/
Brunewick </

{If outside city or town Limit: write "RURAL")

(¢) City or town

{d) Street No -
o/ + {If rural, givr locatinn)

Mo (Day) (Your)
(¢) Place: burial or cremation Brunswic.]ft ’ﬁo .

18. (o) Signature of foneral director, X P Bt e

Brunswick, Mo,

®) Ad £ o
19, (@) ﬁ% ®

Diate received local ( 's signatome)

years, montha or days} (¢) If foreign born, how long in U. S, A.? years.
MEDICAL CERTIFICATION
3. {a) PRINT o FORD.
FuLL nami_ MAMIE 20. DATE OF DAty Mo March . 4th,
8. (5) If veteran, 3. (¢) Social Security year bour tite M
No.
T 21, T hereby certify that I pptent W
6. Colorr 6. (a) Single, w ed, . DS £ o
Female% Col., . arriea 2. J
Sex ool e avorcedfimo L L O e AP Dl fad/- /,
6. (1) Nagne pf husbapd or gife.. cmresumwme 6. {2} Age of husband or wife I and that death occurred on the date and hour stated above, ,
?Oan Forau a.lfe......_. o years || Tmmedi use of degth — &'ﬁflon
. Bt aute of deoemd. S6 DX ember 14--1873 _.ﬂ el .
(Month) o) Your) ) /
8. AGE: Years Months Days If Jegs than one day Due to, _ -
67 5 20 -
hr. min.
- - Due to. _—
o mrmonee___CRBTiton Co, Missouri/ll
(Cily. town, or connly) (State or foreign conntry) }| %
. ditions.
10. Usual occupation AH Olnggl'gO Tk oéhn:lrndogl;rmam within 3 months of death) ————eam
11. Industry or business. e _ -1 veeeearees| PHYBICIAN
. . . ings: I
§ 12, Name__._. Chal‘lie Yhite ‘ajou;_' nr:)emggnnl V/ Underline
£\ 15, Bieehoiace..... J L 2BZOW Missouris? the cause to
5 (1t Ma T THEE O oo | orsuony LI e
. &7 name . . -
B asgow Missouri davically.
& { 15, Brpce 22. If death was d ernal In the following:
P - 3 (State or breign country) 3 eath was due to ext causes, owing:
= Harf§ ‘Tota" o e (@) Accident, suicide, or homicide (specif¥)
16. (a) Informant .
{¥) Address Brunswi(’k= IJD. () Date of occurre /
g - g 2
17, ial ® Date thereot,_ === 6=194]] () Where did iujury occur e N )
(Burial, crematicn, or rezcval) (d) DId injury occur in or about boghe, on farm, in induastrial place, in public place?

SBpecily f place)
¢ t:'noom gf injury.

/4 (Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER oyt

+ o7

[ hereby certify that the body whose nai:r;e is recorded on the reverse side of this certificate was embalmed by me, or by..

Registered Apprentice No

working under my personal supervision,

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN [IANDWRITING (leure to comply wi
the above constitutes greunds for revocation of license.) -

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

Bl CoTivie h




