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

DEPARTMENT OF COMMER STATE BOARD OF HEALTH OF MISSOURI
S PSSERM 1 148STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..3_€3. %2

FILE

Registration District No.__. _j b e

33962
g d

¥ 4

State File No.

Registrar's No.

1. PLACE OF DEATI
(a) County__J.Q}mson

2. USUAL RESIDENCE OF DECEASED:

sae Migsouri. .. ® Cou.nty__..J..Q.hnSQnu_.__?_s.Z

(a)
@ City or town._._ NATT ensbur g W
{1 outaide city of town llmits, writs “RURAAL™ and nams of townahip) (&) Clty or town._..h.__a_-l'.r_enﬂhnx.g —2/
{¢) Name of hospital or institution: (1f outside city or town limits, writs "RURAL™)
418 West Gay S+t (@ Street No 416 y 8t. 9.
(If oot in hospita) or faatitation, write strest b or ion) . (It vural, give location)
(d) Length of stay: In hospiial or lnstitution
3 o (Specily whether |} (¢} Cltizen of foreign country?. no {Yes or No}
In this community_., .77 Yol #/LM
yonrs, months or d{n) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FulL Name Charles W, Bremmexr . .. ... .. 1o~
o W 20, DATE OF DEATH: Month QCE . . day ‘?’
3 veteran, . (¢} Soclal urity
@ no oclal e vear. 1OAB. . bour__7 wtbute.. A
name war. No
s21. T hereby certify that I attendad the deceased from
d 5. Coloror 6. (a) Single, widowed, married,! ~ 0~ 6 19__%,,, / 0 ~9 :9__‘?4.6
4. SeLM.B.l.e___.__. race_White divoreed... Widomed that [ last saw hm“ . alive on o - ,? ._ﬂll =
6. (b) Nameof husband or wife_.__________ 6. (c) Age of husband or wife if || 274 that death occurred on the date and hour stated above. ) Duration
allve._.___.____.__years| Immediate cause of death ., §-
7. Birth date of deceased. F €0 18 1866 __w—m&._}lhwn.ica‘_ ________ Aoy,
(Month) (Doy} {Yeoar)
8, AGE: Years Months Days If less than one day Due Lowm ........... _r..qag.—.:
80 7 31 hr min
= {] Due to
9. Birthplace..... Wﬁ;‘.r_enabu:ng _______ Mo. /1
- (City, town, or county} - - (State o Lureign cobntry) ; f—
Other conditions
10. Usual occupation Pa.inte:r_.j e C (Ecclude pregnancy, within 3 mooths of death) r)\%
11. Industry or business Rigio B ‘_ PHYSICIAN
= ajor nn n;ls: ——
& { 2. veme...George Wm_Bramuer o — L || Ot operaios....... ( e Undering
E IS .
the cause 1o
é 13. Birthplace . tewa, or couoty) (Suu{ .fouiun country) Of autopsy. ~ rl?fﬁ:ﬂlml:g
E ( 14. Maiden name...SaT8h _WaT I-e'n . Iatl eﬂ at
& tistically,
§ 15. Birthplace. . Bcgﬁ‘ﬁf;_&%ings (atate nfhfg?hn mnln:},) 22. 1If death was due to external causes, fill in the following:
16. (a) Informant Jack Brammer (3) Accldent, sulcide, or homicide (specify)
(5 Address Wad SWOI' th Kan & (b} Date of ocrwrrence
17. (@) Bur — (b} Date thtreof___lo"..lo.:'% () Where did injury occur?, {City o town) {Caonty} (State)
(Burial. cremation. o remaval) (Mooth) (Day) (Year) DId Injury oectir in or about home, on farm, In Industrial place, in publie ptace?

(¢) Place: burial or crpma!lr:n Slmg e t Hi 11
18. (a) Signature of funeral d[roctnr_s een&y Ehillipﬂ_ S

19. {a) £
{Data received foca; mhtru)

{8

) Address__ WAL T
—-———-—-(-““h"" 's nmtnn) -i

1G]

(Specify t 1 place)
Specily ")mid .

‘While at woi T

of in]ury___...,.....o......_......_

2 (M.D.oedthe)_ .

Hxes _ﬂmenaburg Mol . Date signed......... ...

1Y |

(Licensed Embalmer's Statement on Heverse Side)



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 et enensememntsran ,

working under my personal supervision.

Lioensed Embalmer No.._ 2878
Warrensburg “o

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICEN BALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for reveeation oflllcense.) ” B v

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



