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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE' OF DEATH
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11813

State File No.

1. PLACE OF DEATH:
{a) County, R&y

(b} City or toWh.eeoeee .
{If outside ¢ily or town himi
(¢} Name of hospital or institution:

none

(I not in hespitnl or institution, write streot nnmber ar location)

(d) Length of stay: In hospital or Institution

In this community... ._a'_.l_l HQI‘.‘ Lifﬁ ............................ -

yoart, months or duys)

it "[VURAL" and pame of townghip)’

2. USUAL RESIDENCE OF DECF.ASED:

1] Count; g q

{a) State.

{e) Cityortown.........

([rouhn!n city or town limita, write * HU!{A L") ‘I
(d) Strest No {)
—{1¢ ruca!, give location)
e
(e} Citizen of loreign country? {Yes or No)

Z4
If yes, name country &L\ 5 ra\ . 0

swerint  Uaud Stewart
3. () If veteran, 3. (¢} Social Security
DAme War. none No

6. (a) Siongle, widowed, married,

divorcedmﬂidlm‘&

. Femazel | “Mate

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth...M...day
.t_?.{L__ho"r ‘7 .

21. ereby oerufy that I attended the deceaged from

- M,LJZ.’J to___.WMA._..‘f’ /-

thad 1 laat saw h.wmwe T
and that death occurred on the date and hou.r |tated abou:

mlnute"_f?% ....... M.

6. (3) Name of husband or wife.. ... B (¢) Age of busband or wife if Duration
._._F'_;‘_ér.a_k.__s:b_e_ma.rg De. gga%e (alive e.._years || Immediate cause of de i
7. Birth date of deceased an h. 1877, e ’! 2
(Month) (Day) (Your)
8. AGE: Years Months Daya If less than one day
63 7 8 -
hr. min
ﬁ Due to [# M- Ny
9. Birthplace.__CBNASA MO o oo 7 - Wy
. {City, town, or county) {Stata or foreign country) T [X] L
- nﬁpuﬂﬁ. Ks B ] Other conditions. o ‘r‘}- A
10. Usual oceupation........... e S eP"’ {Iociude pregnancy within 3 monthe of death)
11, Industry or bitainess. Y] PHYSICIAN

0

(Sul.e or foreign country}

T My

{City, town, or county)

16. (o} Informant . ___ m m
(® Address Cand Q

——
-
|2

. Birthv,ﬂam

=1 .
2 { 12, Nn.me__...._.._..._I_.Qg}....s.tﬁ.W,B.r..t...................................._,_.....0_.
= B

& 1 13. Birthplace Mo,

" {City, iI nnnr) {Stata or foreign country)
= . Malden name H ng.

22} =)

g

=

Major findings:
Of operations

. ﬂ.‘ e Uunderline
! . the cause to

. L wl!lﬂch]%eagh

. _....:......m.jzo_.‘,c._:-._._._...._._.............._, shou ¢

. Of autepsy. ... " charged sta-
tistically.

22. H death was due to external causes, &l in the following:
{a) Accident, suicide, or homicide {specify)

(#) Dite of occurrence

W did i (]
17, (@) ....bur ia.l......m................ (8) Date then-nf o= 6-41 A {e) Where miury oceur {City or town) (County) (State)
{Burial, cremation, or removal) C (Month) (Day) (Yes:) (d) Did Injury,occur in or about home, on farm. in industrial place in public plare?
*(¢) Place: butial of CremAtion.._........ .o md en —— ! ) /
\_Il (SM“)‘ type of place)
18. (a) Signature of funeral directo - (\ 1€ at work?. (e} M of,injury. oo
(®) Address 23. Slgnature | . (M. D010
19. (a) # f [{-) R—
(@ (Dnur}uv nﬂ istrnr) Address. ... Pone— o} 1 {7 uzncd.\s ﬁ’

{Licensed Fmbalmer's Statement on Reversc 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 -embalrned-by me, or by

J.5. Apprentic
B .Brothers Registered Apprentice No.

working under my personal supervision. -

Brothsers Funeral Ho

2
I.icensed Embalmer No 001 y

Richmond Mo.

.

P. O. Address

Note:s The above 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 embalmed, fact should be so stated abovc.




