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

DEPARTMENT OF COMMERCE
« BUREAU OF THE CENSUS

EILED MY 131

THE STATE BOCARD OF HEALTH OF MISSOURI

gl'ANDARD CERTIFICATE OF DEATH
Primary Registration District No. _j.d_'.quz.

12594

Stafe File No.

.» Registrar's No. |

1. FLACE OF DEATH;:

{e) County..C1BY
(a) ciw.,,m“..,_xcelsi Sprj,ngs. Mo,

{If gutaida city or town “R dinme waship)
{¢) Name of hospital or lnar.i tlon: ?F FBA.SA“‘ T\j e )

({If not in hn-pitnl or institation, writa strest number or location)
(d) Length of stay:

In hospital or institution

In this community, all Of life

years, monihs or days}

{Specity whether

-S54
2. USUAL RESIDENCE OF DECEASED: . "
Migsouri . o coy Clay L%
City or town Excelaior Springs, Mo. 7

rd

State

(a)
G]

ifoumde city or town limits, write “RURAL"}
@ sweeno 211 IS /
(If rurul, give location) '
{e) Citizen of foreign country? no ernqr No)

If yes, name country.

E)PR

E..Nellie .Jean Fhﬂnr-k

3. (&) If veteran, . (£) Social Security

MEDICAL CERTIFICATION

Month Apr 1 1 10

20. DATE OF DEATH: day.

N year. 1946 ho r.___AC_);{_[_pS__.m.inute___._......a,.u_.M.
T 7 21, I hereby certily that I at the deceased from
F‘ / 5. Color or 6. (a) Smgle widé:we;il mirga ‘?_/lbg_./tn-\ 9
4. Sex 7 |  race dwumed__.__ g that lla{%ﬂ?i ales A9
X (b) Natne of husband or wife..._.._______ 6. {¢) Age of husband or wife if || 2nd that death oecurred on the date and hour stated above. Durotion
e S rs || Immediate cause of death a-c-c‘-{j‘-‘-wX:\J
7. Birth date of deceased Apri l f.‘ 1 gzyé’ <
(Moath) (Day) (Year) Cattin oy LaRiiey, A ook ¥-Sade., -
8. AGE: Years Montha Daya If less than one day Due to
18 0 9 hr. min. . m/v‘x')é//’.ﬁ_)—
Due to . - e
0. minnphee_BXCElslor Springs Mo 73
{City, tows, or coanty) (State or foreign country)
10, Ustial occupation Student S , 'C:she‘r ??dl'if‘“‘,'wimin 3 months of dealh) 9)\/)/\ ‘
11. Industry or business F— _ .| PYSICIAN
g 12. Name._JoOBeph Brock .. i OF operations....: ... S
nderline
ﬁ 13. Birthplace. Law son H MO . U thhe.icl:'ése:.g
) ‘C'C‘&‘“S‘b“i‘é‘“’“’ M . Gl %“éa g foreien country) Of autopsy.... :vhocu 1 dmbe
5 14, Maiden name clrinn ::Pa;'geﬁ sta.
tistica y
§ 15, Bmhplnce".,.. If&?,awr'ilf:n;“) Mo. Tty ——— wum:? 22, If death was due to external causes, fillin t‘he Iollo ing:
16. (a) Il:l.fnrm-me . Joseph Brock ‘ . (e) Accident, suicide, or homicide (soeufy"a‘c 5»5“'”‘"
(%) Addresa Excelsglior Sor'ing 8, Mo. (&) Date of occurrence Lo /?9‘(9 .
v @ . puriel - (8) Date therect_F_ = L2 = £ 294} () Where did injury i3 m‘;‘é’;j’f}iﬂ% 3[?!‘ e a‘ T
(Burial, cremetion, or removal) (Mcuth} (Day) (Year) (4} Did injury occur in or about home, oa farm, in mdmtnal pla.ce i%t public place?
(¢) Place: burial orfren&l & Bﬁg%%i C m e tﬁgy_._._.. éﬂ%g%}-‘fz 1 F{ , FLa _ __C_I_Z
18. (s) Signature of funeral dxrectnr B " W[-ulc at varkl 3 i‘l(’;;;) of'i mngnr.. -
® Adam._n_._.xcelalor ~EipriLngs,_ Mo_._ _____ ~ ([)
23. ture. [.,A e
19. (a) # Ty (MMMM KE?JJ
{Dte received Jocal registrar) {Rexistrar’s signatore) Address

b 12 (Licensed Embalmer’s Statement on’ Reverso Side)




RECEIVED
Distriot Heal, Officer N, 8
District Filg Nimber ____

Date Fied ... 25— 4 ARl | -

STATEMENT BY LICENSED EMBALMER

§ i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registéred Apprentice No

working under my personal supervision.

P. 0. Address $.&4
with

The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply wi

Note:
the above constitutes grounds for revoeation of license.)

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




