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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN
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STANDARD CERTIFICATE OF DEATH

10753

FILED APR 2 ‘r'%?.

Registration District No.......™

Primary Registration District No._.

Q'G'ﬁL Registrar's No '/ (P 7

1. PLACE OF gEATm 2, USUAL RESIDENCE OF DECEASED: ‘
(a) County. REE g (@ sae..Missonri . ® comy. Greene 39
(5) City or town...... Jf tng EIE - .

(11 outaide cir.y or town limits, write “RURAL" und name of towoship) (¢) City or town Spr. incfield .-.Z
{¢) Name of hospital or institution; {If autside ity or town limits, write “RURAL") é
Burge Hosnital £ () SweetNo 161 Sa. Market,
(If not in hospital or krstivizion, write street number or location) (7] (1 rural, give location)
{d) Length of stay: In hospital or institution dalfs . L. N
{Specify whether {¢e) Citizen of forcign country? (0] (Yes or No)
In this community. T4 year' s .
years, months or days) if yes, name conntry
MEDICAL CERTIFICATION
3. (a) PRINT -
FuLL Nname __ANST.EM C, BRALLEY ;
~ PRy 20. DATE OF DEATH: Month. MALGH......day_... 91
3. , - .
(b) If veteran o (c) " ty year 194 rous I11:05 o A, -
name war.,.....I.S.L iorld Ylar No...NANE&. . .. _
21, 1 by certlfy that I attended e deceased F-\m
0 5. Color o 6. (s) Single. widowed, married, |} . o ? 1y
¢ sex._ Male race HI¥LLE divorced, mﬂl_l.@mr..g... that I lastsaw he Q" alive on M 6,-‘ 19¥»V
6. (&} Name of hu d or wile..cooeefrvmerecsees 6. (€} Age of hushand or wife if and that death occurred on the date and hour stated Bbove' Duration
¥ = R, alive_... A years ?
7. Birth date of d d Anril I ) iR9lh 4 TR
{Mooth} (Day) - (Year) f’Q o
8. AGE: Years Months Days I less than one day 12
' 4:_3 : to M‘ hr. Y . min
¥ - ¥ T U Dite to.
9. RBirthp P =S %&M_
{City, tuwn, or county) (Seuts or forsign country) 5 A ) " h .

10, Usual occupation Nﬂne 'c:t.he‘l' clolidiﬁﬂﬂﬂ' within 8 b of death) v

11. Industry or business None ! " . A PHYSICIAN

= . Maijor findings: —_—

2 { 12. Name Qliger. C. RBrall ey. : Of operations i 4] \- Underline

= B g o s . e ?. .

= 1 13, Birthplace__.. 320, sadt i1 - ’ZZ;J . @) \ thecauseto

frpows { or foreign country, of hould b

% (14, Malden name.._#7 : 2 autopsy ¥ :ha.t;':ed sme_

% ’ tistically.

§ 15. Birthplace. LTl iy o (g“um toroigd roumtrs) || 22- 1f death waa due to external causes. fill in the following: .

16. (s} Informant am Braill py {a) Accident, suicide, or homicide (specify)

() Address Snrinefield. AMo- () Date of cccurrence.

x iy 3 . )
17. (@) HUI“ ial (&) Date thereof....... 3/ L2 [, AZ|| ) Where did injary occur ity o v m— S
Buricl, cremation, or reinoval} (Month) (Day) (Year} {d) Did injury cccur in or about home, on farm, in industrial place, in public place?
: ~
{¢) Place: burlal or crematlon..—......... ]\, .J..onal.....u.e,me.te.r_y e
{Specify type of place) L;"{ T.

18. {o) Sigoature of funerél director.. e e While at work?e==s__. —n (£) Means of i m;u,ry T

) Address..._.. nringfi F’ld 7o Y : = Q 3

" ;s:jj:_ﬂ (, 3. Signaglire.. (M. D.or -
19. (o) .. L L @) M

{Date received local rexistrar) (Rln:tnr # sanature) Add. Ao M S B ET LY 14

'gﬂ;f'[,_ (Licensed Embalmer's étnlement o‘ Heverss sréif




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i.s recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision. ~

: Licensed Embatmer No...
_ ) . P. O. Address.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ! )
If this body is not embalmed, fact should be so stated above. ’




