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DEPARTMENT OF COMMERCE

FILEDFER™ %'*5

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4267

State File No.

Registration District No. ...3 ............. Primary Registration District No__;ﬁ_ge_aé Registrar's No. '5_"—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /?
Carroll . : L
{a) County.. - : 1 = Missouri, B e ~Carroll
® Cityortown.. Braymer ,(rural, rair field Wy Brayaer) (ﬁoﬂunw HGFET 5
(il outalde city ar town limits, write 'Rl URAL" ond name of township) (¢} City or town 7
{c} Name of hospital or institution: {If outxida city or town limits, write “RUIKAL") 0
(1f pot in bospits] or institution, write strest numbet or localion) (d) Street No {if rural, give location)
{d}) Length of stay: In hospital or institution no

2 months (Specify whother

In this community.
yeara, months or days)

(¢) Citizen of foreign country? {Yes or No)

If yes, name cotitry.

L@PRING  mnily Ioulsa Washington
3. (b) If veteran, 3. (¢} Social Security
name war. - No I
e/ 5. Color or 6. (g) Single, widowed, married,
v s 56081 | e WOLLE /. avemes BBEELED
6. (b} Name ommband orwife ... 6. (c) Age of husband or wife if

William Washington

MEDICAL CERTIFICATION
Jan

hour,

24
ninute. 158" M

2), DATE OF DEAZ;E!: Month day

1l

year,

21. I hereby certify that I attended the d

197 L 0.

that I last Baw h. Mﬁwe 7 TR 24 , 19.595 A

and that death oocurred on our stat.ed above.
Immediate cause of death...

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

alive......t.. . _._years W_

7. Birth date of deceased...., .U LY. 28, 18067 ,9‘144
(Moath) (Day) (Year) .
8. AGE: Years Months Days If lesa than one day Due to._ £ : -t % :_‘ i 4 ....... %&ZA‘JH e L5 %
79 5 | A6
R—— | —..min. B
" 0 Due to. M S S A—

9. Birthplace Marce line MOo.

" (City, town, er connty) ~—— — (Stats or focelgn country)”

¢

B CQther conditions.
10. Usual cccupation Housewi fe - ([ucluds pregnancy within 5 months of death)
11. Industry or busi onw _home Wi PEYSICIAN
Major findin, B 1

E 12. Name. (J‘G Ol'F;e MV € r‘S ’ Ol' operaufns PN . 'I:)_ k- - *j-Underline —
21 13. Birthplace u nknown 111/ é o e

* (City, town, or county} . {State or forvign conntey) { autopsy..... should be
g 14, Maiden name. ... SURU, QIJK BOWH oy Of autopsy fh{ggeﬂ sta-

Lt —-jtistically.

§ 15. Birthplace T wiﬂ& novn Sirte o e oo 22. 1f death was due to external causes, fill in the following:

Informane. M8 William Payne

- ::: g, BACELS8IOY Springs,ilo
v @ - Burial. (@ Date thorear. Lm0 =47

{Barial, cremation, or removal) Munth} (Dsy) (Year)
remetion,or e /@:n H11T"Cen

Place: burial or crematiopn:

(¢,

-

18, (g} Signature of funeral di A gzzld.)}. -
(®) Address bra,vmer Migsourd
25 =" g . 3 Q’Z&/L' ]
19. (a) ) - S—

{Dyats received local registrar) {Registrar’'s signature)

(@) Accldent, suicide, or homicide (specify).

(&) Date of cocitrrence

(<) Where did injury occur?

{City or wown) {County) {Stu
(d) Did injury occur in or about home, on farm, in industrial place, in public pla.oe?

(Specify type of place)

122 mw@

Ly  Date signed

4%

{Licensed Exnbalmer's Statement on Rev‘ﬂc Side)




RECEIVED -
District Health Officer No. 8,

District Fil;a Numbor--_gz.,g -: ..:/...__
DM‘.O F“cd --dnaﬂmr-n----n—---.-u-. - .u‘7—

STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

gistered Apprentice No.

Licensed Embdimer No.... 2801

P. O. Address Eraymer, Mo
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!




