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D
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARE.M-ENT OF COMMIRCE
iRty
Registration District No. 2. 3¢ 2eer

MISSOURI STATE BOARD OF HEALTH

* STANDARD CERTIFICATE OF DEATH
Primary Registration District No..a;&:’j_‘

o .
State Pile No. ~8“():3(3'
Registror's No._a_b__.____.._.

(¢} Name of hospital or inatitution: / 4,

{If not in bosplta) or institution, write street number or location)
() Length of stay: In hoapital or institution

S yIrs.

(Specily whethar

In this community.
years, months or days)

L PLACE OF g%‘:ahard 2. USUAL RESIDENCE OF DECEASED: /7 =
(s) County : - 10 . b Steddard 77
(b) City or town Rural - ' Pike TWD .. (@) State M e (B) County d

(1f autaide sity or tawn limits, write "RUHAL" and name of township} (¢} Clty ortown Ru(rﬂl :
I outalde city or town limits, weite "RURAL')

(d) StreetNo.._ N@aT Advance

(tf rura), giva location)

(¢} Citizen of forelgn country?.

2@ or No}

II yes, tame codniry

MEDICAL CERTIFICATION

—
tn

. Birthplace.........

e,

16. (a) Informant ”_...

{b) Address__.__ ...
17. (a) Burial

{Burisl, cremation, or removal) {(Month) (Day) (Year)

(¢} Place: burial or crcmauon._Q_l:Q.m.m_a_g.Q__C.re [-3- <

18. (o) Signature of funera] du'ector.,é‘-—
@ address AGEsVille,

19. (@) e T H) TH

ta roceived local registrar) (Registrar's slxnatare)

(¥} Date thereof_.

3. {a}) PRINT
dpa PNt William Pinkney Braden 59
T PR YT — 20. DATE OF DEATH: Month.. MRY day
) veteras, - ! Y year. 944 hour. 1 . 00 minute A M
name war. No
21. I bareby certify that I attended the deceased from.. ﬂu?
Mal a(.‘olor or 6. (a) Slogle, widuviec‘li. mammzl ) 1.9y toy 'zg 19"_}?_
4. Sex ale Tace azdt""":ed'—-!!'———ﬁkg'— that I last saw hesem... alive o ..«gs-g....._ = S 19
6. (5) Name of husband or wife. ... 6. (¢) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
ST Al I A s o v
7. Birth date of deceased.__ DI Gh 13 1861
{Monihk} (Day} {Year)
8. AGE: Years Months Daye If leea than one day Due to. ‘
85 2 7 hr. min, /
~ Due to 4
5. siapice BOdAdNcET Co le. . A
{City, town. or courty} {Stats or foreign country) )
Other conditions .
10. Usual occupadon.mm..me I {Include pregnancy within 8 moutby of death) ~
11, Industry or business ' {\ PHYSICIAN
-] Major findinga: { / ——
E 12, Name J.hn Bradﬂn Of operationa Usidestine
£ . Unknern < thecate: o
= | 13. Birthplace G & paoury - ) 'which death
i towy, o tounty, . tate or g0 conntry, should be
5 14. Maiden mmemn-tg_&lis Of autopsy charged sta-
= : (f tistically.
g
=

22. If death was due to external causes, fill in the following:
(¢) Accident, suicide, or homicide (specily)

{#) Date of occurtence

QL(c) Where did injury oeccur?,
{Clty or town) (Conoty) [Stats)
(d) Did injury occur in or abont home, on farm, in industrial place. in public place?

(Spedf! type of place)

(e}, Means of m;ury......._:‘......___......
Diaatos o wmdll]

Date uizned.hl_.?_*.f: )¢-

I

VNN Y S

(Licensed Embalmer’s Statement on Reverse Side)

.




RECEIVED G
: District Health Office No. 2,
- | .. Distriot File Number é/ (A3

- e w Swsm.

e Dabe Fhed - L L

- .

STATEMENT BY LICENSED EMBALMER T

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

, Registered Apprentice No

slgned._..c__\_,/ A-g/\(/o—ianm

working under my personal supervision.

Licensed Embalmer, No qo P4 O .
"P.O. Address¥ fm )"“

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fanlure to comp]y wit
the above constitutes grounds for revocation of license.) ‘

»

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

v R PN . DR - L . [, e




