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

{City, !.own. ar county) {State or foreign country)

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI O 5 2
UREAU OF THE CENSUS /
=1L DH 6 CT 17 1943 STANDARD CERTIFICATE OF DEATH State File No
Registration Distrlet Neo..... M o Primary Registration District No.BOOO - Registrar's NO------.?!E.A-..'!W. .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Adeir . /
(8} County (o) Stmte._ Mimsourd @ couny.. Adaip 7
@) City or town_. k2Tksville
(1f outxida city or town limits, write “RURAL" and name of township) (&) City or mwn_______HO vin ger o
(¢) Name of hospital or institution; (If outsida city or town limits, writa “*RURAL”)
Grim-Smith Hospital & Glinie ) Street N .o
(If not in bospital or institution, write streot numbet or location) {d) Street No {If rural, give location) s
(d) Length of stay: In hospital or institution da'ys . No N/
L* f e (Spocify whether {e) Citizen of foreign country?. (Y'es or No}
In this community o
years, months or days) If yes, name country.
L. o MED; N
3.{» PRINT ggorge Ross Broseghini ICAL CERTIFICATIO
o e 20. DATE OF DEATH: Momth.. S@ptembers, 11
teran, . (¢} Social urity
ve NO ne year. .. 13.&5 hour. 5 | ] 45 P .M * _minute M
name war. o
21. I hereby certify that I attended the deceased from
Male O $. Color ;h ite 6. (a) Single, mg?';d f;med( ) _Septe.9. 1946, 0. 80pbe 1Y 1k,
S"" p— TALe. .. - divorced. M.222 B+ - || that I last saw b, AL slive on.__.ugep‘t:,e,m.ber_l.l_!lg%é ...... 19
6 (b) N'a.me of husband or wife..—oor. 6. () Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
> VI' .y oy alive_——o..o....._.years || [mmedia 3¢ of death . .
RI ‘}w i -
+7, Birth date of déieised VLY :January 25 Z(l;946 ............... et Re X, ﬂ}{‘-ﬂi’: aloam A/-KJW
e “ o2 (Month) {Day) ear} ety
R B o 2 o
8. AGE: - - Yeiu's Manlhs - Days If less than one day Due tfl ........................ 4
A 87,
T 74" 16 . ) G- mom o&m/&z;(_g,d
- . T, min.
[ ..' T g U Due to
o, Birtiptacs.. = NOVADEST: Misgsouri ¥ ( (17\4 M

“ ) el bm”m_m,m,, Novinger Missourl

18. {a) Slznar.ure of funeral director_

10, Usuai occupation, Infant’ - o c::].:;:f: ;::x::y wll.lun 3 months of death)

11. Industry or business -{ PHYSICIAR
B 12 wom...J0O© Broseghini IO | 77 SR A LN i
E{ 13. Bisthplace.._. }\Iovingir' M 15.; sso{uri i \ T A— e e cali 1o
g i4. Maiden name (c"ﬁ‘;;;;a ;:g)t T ant (7““ i wu;;q) — \ \{? ! o %E%c:a%:g?
g{ 15. Bu’thﬁ‘ﬂﬁ: I‘fg;:{iﬂﬁgzl;) Mi..% g0 gfuiu forelgn country) 22. If death was due to external causes, fill in the following:

16. (a) Tnformant. Mra. Jo E‘ Braseﬂh‘i .n1 (s) Accident, suicide, or homicide (specify)

® Addma_.-l\loﬂrj_ngen,_M_issmuri_ SETEET (8) Date of cocurrence
17. @ ..Burial (%) Date thereof /1 46 6) Where did injury ocour? (City or town) (Camnty) (State)
. ~ (Bnnn! ereiation, or romoval) (Month) (Day) (Year) {£) Did injury occur in or about home, on farm, in industrial place, in public place?

o T " ./ (Specify typo of nlaca)
While at work?. ... .. (c) Means of injury...

A%

el

) adaress___ Kirksvilile, Migdour g’ k— A VA
1 ‘ C j i 23. Sigpat 24 ) I (ML D.orsther)
19 {Datas received local ‘1&" @ - __XX' (Tlezislrer s signotuse) Address._ ;FC:}L( AL(’L )’Ylo Date su;nedif ".

| . /

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER °

L hereby certify that the body whose name is recorded on the reverse side of this certificate was entbalmed by me, or by

, Registered Apprcntice No
working under my personal supervision. ’

Signed ?J”T’-:/E,/gj,u/

Licensed Embalmer No Aj,/ /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F ailure to comply with
the above constltutes gmunds for revocation of license.) .

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

+




