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

DEPARTMENT OF COMMERCE

oF THE CENsUS
HLEFWAY™ 23 lg}z
Remstrat{on DlltnCt No.... _ﬂ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFIC/’fE ‘9 ODEATH

. lPrIm:u'y Registratipn District No....... -

14847

1. PLACE OF DEATI:

(@) County..LAVingsat on
illiecothe

(re mn.-ldn sity or town limita, write "RURAL’" snd nams of township)
(¢} Name of hospital or institution: /

chillicothe Fosnital

{If not in bospital or inatitation, i'nl.. sireot numbet. ar Jocation)
{d) Length of stay: In hospital or institution....._.. One. Jﬂ%
peclfy whub:r

Q. _vears

(b} City or town

In this community
yours, monthe or days)

Siate File No
Registrar’s No. ? ?
2. USUAL RESIDENCE OF DECEASED:
@ Stae. Miss0uri. . @ County..LiV J,Il{;St_OIl_; .... 4
(¢) City ortown Tndow, Mo 7
(11 outaida olty or town limits, write "RURAL”) o
{d) Street No. ot
(If rura), give location) U
{¢) Citizen of forelgn country? (Yes or No)

If yes, name country

ol ame _John Pavton. Bryan.

3. {¢) Social Security

3. (b} If veteran,

name war. No.
1 —\ 5. Color or 6. (a) Single, widowed, ma.rried.-
wscdigle ()] me Whité  afoces Harried

6. (&) Name of husband or wife.. oo 6. {€) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_ .. MY . __ .
year..._ ._laia.whour._].z.;lf’_ nute.........ﬁ. BoMm.
21. 1 hareby certify that T attended the decszi)mm.ﬁ aﬂ' .............
- S 7 — 195

A“ﬁk&: . Z{

de hour stated above,

to.

that I last saw h LM alive o
and that death occurred on the date

Duration

{City, town, ar county) {Statn or foreign count?y)’

Parner

10. Usual occupation

1. Todustry or business

_-Catherine Brven . allve,.... 097 years || Immediate cansegol death_ 5
7. Birth date of d d Feb., 17 1872 ¥ Q.M?
(Manth) {Duy) (Year) n R -~ Ny A ’
8. AGE: Years Months Days If leas than one day Due to.....J) \L’A__ bitoa il O RO, Sd%
70 2 1 5 hr. in ¥ A | 1 1
/) Due to |
9. BmhplaCL.Lllln.g.S_I..QIl....C Qlln:by MQa ‘

Other conditione.
{1nclude prognancy within 3 manths of death)

PHYSICIAN

o M findings: ——
g 12. Name rl‘h omasg Henl‘:\? Brval’l ’, Bjoofr o;er?t na @ Underline
[
2\ 13. Birthplace Tenn. X ! /) gﬁﬁg:entmo
Cily. town, or &uunty) {State or foreign country) f autopsy |should be
E’;{ 14. Maiden name. OVGV _JOIllV&n h R c?mc:ﬂ ata-
A - tistically.
§ 15. Birthplace.... %%‘;;‘;?Eﬁ}v T (Seata or mn:ﬂ“&,,- 22. H death waa due to ext causes, fill in-the following:
16. (a) Informant.... MTS J . P N BI‘V&H (a) Accident, sniclde, or bomicide if
@) Address LG 0w, Iissonri. (&) Date of occurrence VAN
17, (@ HQHI_Q_G__QQH}QEQI‘GS Date thereof > —_%__~42 || Where did injury cccur? e e s
Burisl, crematlon, or removal) Month) (Dny) (Year) {d) Didinjury occur iz or about b(me. on farm, in Industria! place, In public p]aee"
(¢} Place: burial or crcmat:om__.ﬁ,_ll.d.lﬂ\i_,__.a.luﬁﬂllr_Ln___ P
" 8,
18. (a) Signature of funeral dircctor B B . N ornart Co. : While at wor . - { m’(gwﬁe;m o e {112 O— ...ﬁ_
WE G 130 e P "
N ® A B hlj?l?]‘kczot d__u_ 330 - .}? 23, Slznamm.._ : 1A MY N (ML D. otz L.
! (a)(D-n:rm o local reglstrar) - (Registrar's signatura) B _7{.7 Add /" kR34 .if reee '.J....':"‘

%? {Licensed Embalmer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod)'r_whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... Re. Ra Norman. .. .. comesecneesenessaessseeensnseneneey. R€GiStered Apprentice No. o

working under my personal supervision.

Signed ] ; S

Licensed Embalmer No........ 2a74

P. 0. Address.. Chiilligothe, IMissouri

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITING. (leure 1o comply wnth |
the ahove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.



