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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED NOV 29 19818

Registration District No.—...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O_rd)(SATH

Primary Registration District Noue oo

State Pils No. i 36:&84‘:
Registrar's No.....__ _1:.(.).{)58

i, PLACE OF DEATH:
(a) County....

(8 City or town.._.s.t lnnis....__Mn .

(If ontaide city or town limits, write "RURAL" and nome of township}
(¢} Name of hoegpital or institution:

S - N0/ J00 - 001 4 - W1

. (If wot in hospitad or institution, write atrect aumber or locetion}
(d) Length of stay: In hospital or institution

’ {Specify whather

In this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sae._ MiBsouri e cowny

/7
(0 Cityertovn_ St Lonin AL 5
{IF outside ity or toma lisfia, wiite “RURAL™ 'V V4

(d) Street No..._.. _2.1.96_.8,.....%h St a

{1frural, give location)

(¢) Citizen of foreign country? (Yes or No)

If yes. name country,

Fuid FRT FRANCES _BROZ

3. {¢) Social Security

name war, No.

3. (b) If veteran,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. . NOYV. ey 18
s 343 7 30 b, M

21. I hereby certify that I attended the deceased from...........q ._’As. ........ '

hout.

‘ P 1 5. Calor or 1163 (a), Single, \zvi‘dvo;v.e;!.i om;rdcd. 19, to N 1 5~ 10 €3
4. Sexr omalel . 4 divarced.... 2 220 that T tast saw hikef™"_ alive on Nov £ 19 %3
6. (3) Nameof husband of wife.. ... 6. (¢) Age of husband ér wife if || 2nd that death occurred on the date and hour stated aboye. , Durati
. Charlass Br Qz e alive....n..years || Immediate cause of death.._ &% y uration
7. Birth date of deceased...... %lg . 15 ..wl%ﬁ? i st nlrrndy,.. /2 95,
oatl uy ear, - " .
8. AGE: Years Months Days 1f less tkan one dzy Due to
anw 2 0 hr. min.
i x Duye to
5. Birthotace .. B0REMiE Py h
{City, town, or county}) (Stute or foreign country) 7
. i fa Olher conditions ) t A .
10. Usual occupahon__H_o.n_s_e_w (tuclude pregnancy within 8 months of death) %
'_1‘1. Industry or budness...............A:t....g,.o.m.e a Ma;'u;.u' B PHYSICIAN
B (12 Neme.W1l1ligm Suehy. ...~ {70 omuom-am- —
g ‘Bohemi ‘ g o 1 Undertine
: 13. Birthplace. ohem 8 - ;hl:igra’et:
o (City, town, or %tn ovm . {State or foreign country)} Of autopsy. Y I — ! houldube
g { 14. Maiden name : ; : y : : e sta-
. - - stica y,
g 15. B”mpmmm(-a;;.aﬁ‘n‘hsgn}“ T T iaiate v sl connten) 22. If death was due to external causes, fill in the lollowing:
16, {a) Informant.. _ﬂilliam ____BI (034 {a) Accident, sulcide, or homicide (specify)
® Address...3957. . 3hillexr Plse e_._...t e || & Date of occurrence
17. (8) . Bur. i&.l e (B) Date thereof..._.,no‘z.... ? (e} Where did injury occur?, T oy i
(Barial. cromstion. or removal) (Month) (Dny) ( (d) Did injury occur in or about home, on farm, in industrial place, In public plaae?
(<) Place: burial or crematio 0 4_5_3'?9“12,.3_!‘____? H_l_l_l
$8. (8) Signature of funeral direct 4 e ¥ S While ot work? e {Bpocify “3‘ {{’m of miury..,...,......._........_._.._'...‘
® A ﬁi l E y . [y =
19. @ ? 7 19 23) é. 13. Signature_ Lrein. t&h {M. D. onetbery==s.
j (Date recedved docal registras) ftis r."- limih;l'!i ._Mdf?ﬂ.s.zd_ ._M /h"”_k‘% Matr dmed...’j_':j&' Vj

(Licensed Emhalmer's Statement on Reverse Side)

Py




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose natne is recorded on the reverse side of this certiﬁc?ﬁ%balmed by me, or by

. . egistered Apprentice No

working under my personal supetvision. ’

. Signed ! W oot e

P. 0. Address... 22,

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. ) ’




