. No. 2
[—5-43
5-17-39
I Xaesni
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DEPARTMENT OF COMMERCE
BURBAU OFf THE CENSUS

ILED M"R1 81946

Registration District No. . (......... anary Registmtion District

THE STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

* "U5893
$104

State File No

No...é._e_‘_?_c_"?.:.. R

gistrar’s No.

1. PLACE OF DEATH:

Jaokson

{¢) County

2, USUAL RESIDENCE OF DECEASED:

(o) State MY ereinsnineceeee (B) County_.ddBckson . _ =
(B City or town. . Kanans -Gty Missouri- - (6) County ckson ;
tira B e i CRURATT Gad name of township) (&) City or town_...... Kanau_ Citv ol
(¢} Name of haspltal or institution: (If outside city o town limits, writa “RURAL" ) K
R | _, . . a
(If not in ho.pi ér lmz‘u?i?n?‘ﬁiu strest number or location) {d) Street No 2 716 Tr(&?r:& give location) C:)
(d) Length of stay: In hospital or inatitution
{Specily whaether (e) Citizen of foreign country? (Yea or No)
In this community...._....._....280. Years :
yéars, months or days) I yes. name country.
MEDICAL CERTIFICATION
3. {a) PRINT Jess D. Brockway
FULL NAME » N —_
o i 3 (@ Sodd " 20. DATE OF DEATH: Month____ reresereeserr Y. :
. veteran, (3 Security o
Y year 2 L L d/ 2 inut _ﬂ M
same war Na N 72 _.._.~_—/£’ =708 AL f b nte
1. I hereby certify that ! attended the d d from
' ) 5. Color or 6. (o) Single, widowed, marred, =z 1. . to
4 Sexﬂa,l? ......... ‘, ..... rce. Whita . voroed...f?j&t[iﬂﬂ... that T last saw h alive on
6. (b Name of husband or wife................ 5. (&) Age of husband or wie if and that death occurred on the date and hour stated above. Duration
_____ ”Helﬂ'n 'i"“‘BrOQW el alive_ . .. 55 .years Immediate cause of death
7. B:rth date of deceased . L2 T L. 1891
-] (Monr.h) {Day) (Yur)
8. AGE: Years Months Days If lesa than one day
556 1 : - ......,L.,..,.....hr. J— .1
9." Birthplace L . I111linod; __J,'___
(City, town, or county) {State or foreign country)
. P ; Other conditiona ! e
10. Usual oecupauom___B.al?he r v i (Iocinde prognancy -mm.n 3 montha of denth} L W
11, Industry or hnm-m L/ PHYSICIAN
Mzuor findings: . . . ' LI
. JOE onprahnnn - E I T ' « B - 1 [ 4 &
Undetline
E the cause to
] . . 'whichdeath
Of autopsy e P 7] should be
é { . = T ” . harge{:} sta-
v P e - ; tistically.
51 1s. Birthplace.._ G et
= oty town, or voanty) Btate o forvign cmmw)r 22. If death was due to cgernnl causes, fill § in the following:
16. (a) Informant.....Mx'Se Helen M. Brockeay.. .. ..f. || Accidest, suicide, or homicide (specify)
(5 Address 2715 Troast (#) Date of occurrence
17. (@) e - Burial _ @) Date thereof_._ 30Qw1 946, . || (@ Where did injury occur? vy o owmy " (Gountn) o
(Barial, m’,m"-'ﬂ-“' Temoval} . (Mcnth) (Day) (Year} (d) Did injury occur in or about home, on farm, in mdusr.nal place, in pubhc place?
(e) Place: burial or cremation.. G:.ean,.Lam
. ' * . .- 3 lace) .- . LA f
18. (a) Signature of funeral director {X'B 5 . u.u.F—Ol‘StOP—----—-—--—---— weres While at work? Bpecily ‘(’,])n o of inj u;y 0
. . aoan N . ) -
5 Ad es City , Mig sour.‘i.
3 YANIYA v 23, “Signature.... s . (M.DZo¥
19. {(a} : = o8 o _?
{Date received Jocal reristrar) (Registrar's siznalure} Address el V __?_V % - Date signed....2Z ,_5.‘;,5’6

(Licensed Embalmer'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, or by WQ\

........................... worrereneeennney RegiiStered Apprentice No : ,

Signed Z}/Z—’L K C&W\U
et Emsimedle. 3. 75
P.O. Address.......N e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HAI\:'DWRITINC. (Failure to comply with
the above constitutes grounds for revocation of license.) )

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

working under my personal supervision.
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