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

| LB D WA

DEPARTMENT OF COMMERCEHE

THE STATE BOARD OF HEALTH OF MISSOURI

101946 STANDARD CERTIFICATE OF DEATH

Stale Fite No. _‘L%";j .......

6. (b} Name of husband or wife...eeee— 6. {¢) Age of husband or wife if
William C. Brvson alive... XXX __years

Birth date of deceased.... 0 CLODET 13, laL?_O_,____..._.___ .

7.

Registration District No. __,mb a— I Primary Registration District No..__lél.g_.ﬁ_ Registrar’s No. J /
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(s) County Cedsar @ sae Missouri Cedar . ‘Zﬂ
o L i 10 B U e (B) Count:
® City or town..oLQCkton, Missouri . N ® County
(If cutaida city of town limits, write * BUBAL and pame of Lownahip) () City or town Stockton r7
(¢} Name of hospital or institution: / {IF outride ity or town fimits, write “RURAL")
AXXXX YT
(I Dot in hospital or fnstitution, write strest number or location)} (d) Strect No. EXX (L€ rural, give location) d
{d) Length of stay: In hospital or institution _ XEXXX . »
. o (Specify whether || (¢) Cltizen of forelgn country? No (Yes or'No)
In this community All Of 1if® . .,
years, months or dayy) . 1f yes, name country. X X X X
. (o PRIN'I‘ | ., MEDICAL CERTIFICATION
SHERLOTTA BRYSON .
o I 3 (0 Secial - 206. DATE OF DEATH: ~ Mont. ” —day 4
3. veteran, - e al Security
) L 74 i £
pame war.. X XXX No XXX Year. _/.f_:%__.hour minute M.
—— = 21. T hereby certify that I attended the deccased from
F / 5. Color or 6. (o) Single, wldowe‘(:li ma.rne& n ra - 19____'___ to. 4_. /D 19‘%
; -wodowe ) p
4. Sex. el divorced = ;:l;t 11ast saw h. _ZA-alive on ’/ - é i 198.’4;

and that death occurred on the date and hour stated above,

{Month) Day) (Year)
8. AGE: Years Months Days If less than one day
75 6 273 v b J
X } Due to
9. Birthplace m i) Qh 10
. (City, town, or connty) (.Sl.l'l.n or !‘afeign_ conatry) T - ‘ v
10. Usual occupation Housewife ... e i s w7 iy !
P . T s . R} - . .
11. Industry or businessX XX XX S ; i PHYSIGIAN
8 (12, name..David R. Baird [ | s () H
E . . . T T . . . . L4 ) . nderline
= | 13. Birthplace NXXXXX Qhio \ 7 the cause to
(City, town, moty) | {State or [oroign covatry) hould b
E 14, Maiden name. S;'ara (xO‘E nell Of autopay \} :haoir:ecl be
' tistically,
§ 15. Birthplace X?(X)f s = (Sn]giro . w“t{) 22, If death was due to external causes, fill In the following?
16. (a) Info R T 1 (6) Accident, suicide, or homicide (specify)
(b) Address StOCRtOH .‘3!1 SSOU.I':L {#) Date of occurrence.
. (@ Burial () Date thereof 4-9-46 (¢} Where did infury occur?. i s
{Barial, cremation, oz removal) (Month) (Day} (Year) (d) Did Injury eccur in or about hiome, on farm, in industrial plaoe in pubhc placc?
() Place: burial or cremation____Shockton Cemetery.
18. (a) Slgnature of funernl director. ChuT'Ch and N’e al € ﬁm‘_‘ l.(ygr)n l:l'l“m')of injury. -
(8) Address Stockton Missouris . L P74
E o SR therk o
19 @ S=A- Y ® W,,MI ore )f'V
(Date received local rexisirer) {Registrar's signators) ..:....M.. U . Date signed. f é

5

(Licensed Embalmer’s Statemenat on Revem Side)




RECE'ED

Diuicicy .~ Cfilcer No. 7

Dist.ic. rua ‘m..l.:r_.-f(:fl/_‘.'z{g-{.
"~ Date kild T A LA

STATEMENT BY LICENSED EMBALMER

[ 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 i,
working under my personal supervision.

P. O. Address 4

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. k ' '




