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

DEPARTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 30 82
Stale File No 6

Buxeau oF 1xE CENsUS STANDARD CERTIFICATE OF DEATH  sweraea?YOBChH

FILED SEP i ,21 Aé _

Registration District No..

o Primary Registration District N;.aﬂ‘;/;?‘ = " Registrar's No.7. / Z 7 -

1. PLACE OF DEATH:

Marlon _
Hennibal

(a) County
{#) City or town

(e outside oty or tawa Limity, write “RURAL” nod aame of towaship)

() Name of g _E“a] OLT iuuonbéth Hos Pi tal a

(Tf not in hospital or institution, wrile streat nulber or Iocntmn)th
(d) Length of stay: In hospital i b & A 1y, 38

2. USUAL RESIDENCE OF DECEASED: ) éf
(@ sate.. Missouri ®) County.. Marion P
R (524
(¢} City or town..: ura 1 -1
. (If outside city or town limits, write "RURAL") Lo
() Street No Liberty ‘tvn.

If rural, give location}

. . . 55 y—e ars (Specify whether (e) Citizen of foreign country? NO. (Yes or No)
n this community. B .
years, months or daya) If yes, name coitntry. ¥
MEDICAL CERTIFICATION
tull Rame.. . Yaul E. Bross 1o
20. DATE OF DEATH: Month. ABZUSY  ay
3. (b) If veteran, 3. (¢) SBocial Security

rame war._world War #1 Mo NO,

year, 1942 hour. 1 minute. 55 8 M. .

21. ol hereby certify that I attended the deceased from.
ﬂ 5. Color or 6, {a) Single, widﬁf;&d marnedd %—"ﬂ ‘1(' @(/Cz 7 — o 19"{1_'/
4, Sex male 1 te /dworced... rr‘ € that I1ast saw {1""“;./ alive on M’? -~ /J ot . 19"(.7/
6. (b) Name of husband or wife.......cocoeeococvuenreee. 6. (¢} Age of husband or wife if || "nd that death occurred on the date and houf stated above. N Duration
Ethel Gillispie Bross %§“§W“““§§$ Iopepediate cause of death........ 2 / , o
7. Birth date of deceased July 1 UJ‘/ At ney foto o leeos ) 4&4’1 <
{Month) {Day) (Yoar) /
8. AGE: Yeara Months Days If less than one day Due to - (/1 !L!Y u__)
- Due to........
o. Binbptace.. arion Gounty, Mo, ) g 5
- . (City. town, or county) (State or foreign country) Y A

10. Usual occupation.... L armer and vairyman

Other conditiona !

{Include pregnnocy wir.hln()j‘onﬂu of death}
LI B

16. () . Informagl &‘S
(% Address Pal

17 @ L BUrial - (&) Date tereot 8/12/42

(Burial, cremation, or remaoval) (Monih) {(Day) (Year)
(¢} Place: burial or cremation....L. o r..a!_}.do_‘
18. (a) Signature of funeral d:recr.o - .Mm..__.. .

rboeived loco? régistrar) _* 4 {Registrar's signatore}

11, Industry or business S PHYSICIAN
8( 1. e John H. Bross || My g

. ‘ B : Underline
E 13, Birthplace Fa 1m'-9 ra, Mo. (/ thhriegnéae tg

' t

- (Cit et (3 i&n country} Of autopay ho: ldeﬂbe

2 (15, Maiden name,... BL 18 %hﬁs on*BruEs a, c;ﬂ e
g himney Rock, Nebrask tisticaly.
§ 15, Birthplace Ciu(:o- J 22. 1f death was due to external causes, fill in the following:

{o) Accident, suicide, or homicide (specify)

(%) Date of occurrence.

{¢) Where did injury occur?

(City or town) (G:unl.r) {Siate)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)

While at work?. i — () M. of lnim'y_._._......._..‘,‘..):....A.--—
r
23, Signature e F P L] J L.E_)_.._...‘_ {M.D e ..o

Address...s At £:g9-mwrmm. Date sign "/':"'g{'

a, ,Moe
@jﬁu gz WAl W

ryi ‘f"w (Licensed Embzlmer's Statement on Reverse Side)




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, orby=

, Registered Apprentice No )

working under my personal supervision. -

L

Licensed Embal o Z 3 g Z/
P. 0. Address d-p Al - 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANWRITING. (Faifure to comply with
the ;lll_.)ove: constitutes grounds for revocation of licensq.) ’ LUV " {“ e \ :\\ =
" 1f this body is not emnbalmed, foct should be so stated abave. ) \ N B




