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DEPARTME‘\IT OF COMMERCE
BUREAU OF THE CENSUS

FILED MAY 23

Registratlon Distrdet Noo. . ____

THE STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

" Primary Registration District No.________.____

17946

State File No.

1. PLACE OF DEATH:
{a) County RC"? nc’ld 8
(b) City or town_. P 1 edmont

(lfouu:du clty or town limits, write "RURAL" and name of Lownship)
(¢} Name of hospital or institution:

{I{ not in hospital or institulion, write street number or bovcution)
(d) Length of stay: In hospital or institution

~0

{3pecify whether

In this community
years, months or days)

Registrar’s No.
2. USUAL RESIDENCE OF DECEASED;

Missourl () County. Revynolds qa .
Piledmont O

{If outside cily or town limits, write “AURAL") ﬂ

/) {Yes or No)

State

(a)
(e)

City or town

{d) Street No

(I rural, give location)
No

(¢} Citizen of fereign country?

If yes, name country.

full famedohn Monroe Brawlay

MEDICAL CERTIFICATION

I9

20. DATE OF DEATH: Month May day

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

3. (¥) Ii veteran, 3. (£} Social Security
N year. Ig ds hour. 8: OO minute. ...P T S}
name war, s
21. I hereby certify that I attended the deceased from......
/) 5. Color or 6. (o) Single, widowed, married, 19, to = W i 4
hi
4. Sex__M.ﬂ_lQ._____._-_., rae¥hite vorced 1l dowed that I last saw h laaalive on....ﬂw,_ SR, SO
6. (1) Name of husband of Wife..—..coorrrocsuree 6. (2} Age of husband or wife if || 2nd that death occurred on the date and hougfstated above, Duration
Yatilda Castherine BBV Immediate cause of4
7. Birth date of deceased May @ T8RO
(Moath) (Day) {(Year)
8. AGE: Years Montha | Days Iflessthan one day || Ducto,. .. fe=d e = & o L.
85 0 10 I
N ) (VRS . .11 . 1
0. Bmhnhﬁ,'Re',VnOE’dS - CO'lntY 0 : s gl X L2 FRRS T
(CFi_.Ly,lown.mcounl.y) {State or forcign caontry) T WY A L Y W
10. Usual occupation armer i [ SRR L | i iMhin 3 months of death) —_—
11. Industry or business Fsrm S AwA Y/ IPETSICIAN
5 12, Name Unkno'wn' . . e ik = lofro:m:::lg:nq . - : - :U derli
= Unknown 4 ks the catias to
&= 13, Birthplace . : I Al’l jwhich death
ﬁh,ﬁmncteuunty) (State or forcign country) Of autopsy n A ahould be
g 14. Maiden name Lot q . charged sta-
B Unknown - 7 --------- o tistically.
g ‘15‘ Birthplace T W 5 BT 22, if death waa due to exterfal causes, fill in the following:
16. (a) Inforimant #111llam EBrawley T (s) Accident, suicide, or homicide (specify)
(5) Address Pi ed!‘ront Mo, (&) Date of occurrence
7. @ Burlal () Date thereot MBY. 20, TQAH| () Where did injury occur? T
(Burial, crematian, or removal) ‘M"““" (Day) (Yoar) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
Place: burial t - grrmmrreree
@ ce: burial or crema “mw PQVPII? AP F N o mpeullt)‘wofvllml
i8. (v} Signaiure of fitne d‘lreclor _._é,{/..m \Vh:le at “va e (@ ean of i c_/______ e——
(b) Address__ W_%___ -
- 23, Signature... < or other) ..
19. (o) ) N .
{Date received local repistear) {Repistrar's signature) . . Date si W 4

1 Embal

(Li

1i3b
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¥ STATEMENT BY LICENSED EMBALMER

Py
e,

s

| h(:reby Certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by z

¢, =

, Registered Apprénticel No.....

working under my personal supervision,

. . Licensed Embalmer No ‘ &
o f’ 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of licensé.) : .

If this body is'.not embalmed, fac?’should ‘be so stntedAabo_ve.

-




. No. 2B
—3-45
"I X43880

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District No(jg d,,é...-\

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OE.DEATH

Primary Registration District No..

State File No.

L2237

Registrar’'s No,

1. PLACE OF

() County.......Ad

(&) City or town_¢

qar city
(¢} Name of hospital or lnsutut:on

{If not in hospital or i ion, wrila streot or

(d) Length of stay: In hospltal or institution

In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Flo

{(a) State (8) County
{c} City or town
{[f outaide city or town limits, write "RURAL™)
{d) Street No
. {1f rural, give location)
{e) Citizen of foreign country?,

@._.(Yes_ or No)

If yes, name country.

3. (¢) Social Security
No.

3. (&) If veteran{)

name war.

6. {(s) Single, widowed, marti

5. Color n.r]/,/

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

4. Sex..mu FACE. ot s reene divorced... & ke
6. (5) Name of husband or wife..........cconeoecmeeeee. 6. {¢) Age of husband or
7. Birth 'da‘te of deceased.....m ,é..r{#..ﬂm...
(Mont| ﬂ
ey
8. AGE: Months ) }wp m
SO | SN - 1 1:
9. Birthplace. _— .__.__C() ’Zf&q
{State or foreign coantry)
10. Usual occupattti

1. Industry or by

Due to.. M%]a,a’_n

Other conditions
(Include pregoancy vill:un 3 monl.h- of d.mLh)

PHYSICIAN

12. Name......
13, Birthplace A

{Stats or foreign country)

P {City, MW
. ‘Maiden name

. Birthplace

MOTHER FATHER ~

16. (o)
()
17. (a)

(¢} Place: burial or cremation... .2 &
18. (&)
(5)

19. (8}
{Date

Signature of funeral director..... -

cdress
%d_..... b .

rred lon] Tegisirnr)

" (Rexistrar's signatare)

Major findinga:
Of operations........ b

Underline
the cause to
'which death
should be
chorged ata-
tistically.

Of autopsy

22. I death was due to cxternal causes, fill in the following:

(8) Accident, suicide, ot homicide (specify}

Date of occtutrence

Where did injury occur?.
(City or town) (Cmmly {Biate)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place) R

While at work?. S mwmm
23. Signature WW

Address.







