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

DEPARTMENT OF COMMERCE

Burgav orF TAE CE:

HLEB quL -0 2505

MISSOURI STATE BOARD OF HEALTH 21941

N STANDARD CERTIFICATE OF DEATH | Stote Fite No.

Primary Registratlon District NodézZ & 2 /... ~ ‘Regisirar's No, /a

1. PLACE OF DEATH:

{a) County ]

emiscot

{b) City or towtt...

_Braggadocio, “2mile gouth.

(Il’numda cily or town limits, write “RURAL" nbd name of towaship}
(¢} Name of hospital or [nstitution: ,

{If uat jn hoapital or institution, write strest number or location}
(d) Length of stay: In hospital or institution.

In this community 56 years

{Specily whether

yeors, montha or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate. Missouri. ... o comy. . Pemiscot 7 g

{¢) Cityor town Rural
(11 cutsida city or town limits, write “NUHAL") ﬁ
O

@ sweetNo...2..Mile south of Braggadocio

. {11 rurel, slu Imnuan)

(e) Citizen of foretgn country? {Yes or No)

I yes, name country.

3,9 PRINT  oARAH GEQRGE

3. {b) 1f veteran, 3. (¢} Social Security
. name war, No
5. Color or 6. (a} Single, widowed, marred,
5 Sex._.. I , race.... W, J-dlvorcd.w.idﬂw.ed
6. (b} Name of husband OF Wil€, e 6. (c) Age of husband or wife if
alive......cooommeemenme. YEATY

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month.... JUDE.....day.. L ED ..
FP T« | mjpute... 2. A M.
y/4

2L T herebygertify that I attended
o 5/ _________ T 19k, D
19...£. 2z

7. Birth date of d d January 10; 1876
(Month) - (bll.'ﬂ (Your}
8. AGE: Years Months Days If leas than one day
6 6 5 7 he, min
9. Birlhplac&.......}?{e.h.s.t.eI'.._.g.ﬂ.. KV /
{City, town, or county} (3tsts or Yoreigh connlry}
10. Usual nccupa:lon......._.ﬂ.Qllﬂ,e.W.if.Q
11, Industry or business
= { 12, Name....John Freals
g .
&  13. Birthplace... Demiaon}, e Trexa..‘.l !)
Ly, tate or loreigo counkry,
§ 14, Maiden name. ... ﬁkbﬁie w#ull am
S{ i5. Bnptace—__Y@DALOT Col,. Ky. ./
= (City, town. or county, (State or loreign country)

Frank Ueorge

16. (g} Informant

& Address..........Braggadoct
17, @ Burial

{Buria), cremation, or removai)
{¢) Place: burial or cremation.._._.

8. (a} Signaturc of funeral d.lrector

e :Qz'u.the 31le,. V4
19. {a) ._..._ (b) Zu ket oA X ... T
{Data received loca tear) e:.-n!.rnr () umturﬂ)

() Date thercol.. ,..5,“18 42

(Moath) (D-y) (Year)

Litile frairte Cem.
aForge Und.

Co.

A

that Ilast saw he?/_"#__ alive on
and th: th occurred on the date and ho
Duration
Impfedifte’ cause of di e e eemeen
— - el ““““‘.
Vi
Due to._.Le
Due to.
\
L]
QOther conditions. .
(fnclude pregnancy within 3 mooths of death) q 0’
FHYSICIAN
Ma?gfr tindings: e v -
0O tions.
?em R - Underline
the catse to
—r—— Iwhich death
Of autopsy should be
lcha.rz:d ata.
tistically.

22. If death was due to external causes, fill in the following:
{g} Accident, sticide, or homicide (specify)}
(4 Date of cccurrence.

) Where did injury occur?.... ==

« (Cit wn) (Conaty) {State)
(d) Did injury occur in or about home, on farm. in industrial p]ace. in public place?

/oe/c/—

L
{Liconsed Emhalmer'{‘imle&nent on Reverse Side)




7 ya-2 o | |

, o " STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

OO werveiememey Registered Apprentice No
working under my personal supervision.

. ' P. O. Address. |~ ! AL AA
Note: The above MUST BE S[GNED BY THE LICENSED LMBALMI:.R iri his OWN HANDWRITING. (Failure to comply wit

the nbove constitutes grounds for revocation of license.)

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




