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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
'7..Q._.1 ‘ Primary Registration District No._J_m.B
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1. PLACE OF DEATH; 2. USUAL RESIDFENCE OF DECEASED: i/ 7?
() County_ Misspouri. -B

{2} State..... e (B) Connty__. _RPATYTY
(b) City or towt....__ ___S.MQ_u.iﬁ ¢ Y f

(If culaide city or town limits, writa "RURAL" and naite of township)

(c) Name of hospital or institution:

4

() Ciyortown ____PeTTYVille
{If ootxide eity or tawn limits, write 'RURAL%S ! ,/?;
(d) Street No. A

Chrigtian Hospltal .o
{1f pot Lo bowpital or institution, write streot number or Iocalion) (T razal, give Woation) P gt S
Length of stay: In hospital or institution
(@) Length of stay: In hospital or ) 0 (Specify whether u (e) Citizen of farelgn country?. (Yea or No}
In this community. /
yoars, manths or days) If yes. name country
MEDICAL CERTIFICATION
3. PRINT
FuCL TNAME Cora M.End 7 af
20. DATE OF DEATH: Month A day osind
3. (b) If veteran, 3. {¢) Social Security u , ‘f A_
- o N Nane year. 7 pioute
ame war. . 9
D wi - 21. 1 hereby certify that I attended the deeu(Td frum.._&_ﬁ‘ ¢/
\ $. Color or 6. (o) Single, widowed, married, 9___ to ,«.A;, i %7 1w f
» .
4. Sex*F_ﬂ.m&lﬂ__ m.nhi.t«& ‘ divoroed_liﬂ.m_e.d. l that 1 last 'awh_‘d.z__nlfvenn ‘; ‘g 3 O ~ < ’ '_ =19
6. (b) Name of husband of Wife..——ooeeeee 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
mmmmﬂill_iam__ nuve,..__al...____yaﬂ Immediatg-cause of death, -
7. Birth date of decmaed._.AuE- B 1889 [ 5 D F
{Manth) {Day} (Year) .-M ‘/‘CJ_/(_IZ Lfﬂf -
8. AGE: Years Montha Days If less than one day Due to....__. -2 ....m..._ e é..... .........
% » = ﬁl z‘ A
51 10 23 R T —— ) ;Y k :
9. Birthplace_.. . POTTY COqf ... _dmﬁiasoﬁi
(City, town. or county) {State or tuniznenuntn)

10. Usual mupadow“maquﬂﬂiie_ ..... S

; 3
11, Industry or business F - ‘-ﬂ — PHYSICGIAN
& { 12. Name—— .. _Jemes L.Brewer i — Ma]& 2%?&'0“%5‘4"{"*”_29;_‘5% Undertine
E 13. Birthplace ........ (.. a&%%y .;-%.Q.s............ %%&g; - = e - - EZ%%E?&E
§ 14. Maiden name.—......... ANRA _Fags 01 7 I,-"' % ﬁ\mw :ﬁ:{uﬁ;u{-
§{ 15. mﬂ‘hplm""'_‘('ag_'e'r;m_ o ;;g,‘,o"""""““ "{g‘l&j;,ﬁ&.:mg)?f » If death was due to extertal causes, £l in u;e\folluwinz: g

(a) Accident, suicide, or bomicide (specify}

16. (a) Informant Wi 1118]'& End

@) address_____PETTYYille Ho. ...

::.r. @ Rempval ) Date thereof 7&/.5_1_____

{Burial, eremation, or removal

{Montk) (Day) {(Year)

(¢} Place: burial or cremation......P_e.I.r.ﬂi.l’l_e_,I‘.”:Q‘..,.___._

18. (a) Signature of funeral director__ALRETE. H.Hoppe

(5) AQAress oo 47@%
19 ta wﬁ;&:&ﬂ&hf @ Registrar's )] N

(3) Date of cccurrence.

AN

N

(¢) "Where did lnjury occur?.

¥ or town)

(Ci (Cauaoty) {State)
(d) Did injury occur in or about home, on farm in industtial place. in public pla:‘e?

B TRelle 2 onommm D

of injury.

(Bpuﬂt(n)rv-o place)

mifi“‘__“‘z:y;e_"‘?_z_

(Licensed Embalmer’s Sutem-nt o Reverse 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, or by

Registered Apprentice No

working under my personal supervision,

0

Licensed Embalmer No.. - 3 N 7 “6

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED l_'ﬂMBALME.R in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




