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

i

DEPARTMENT OF COMMERCE
BUREAU o
FILED APR ™

Remstrauon District No...... M.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No___B_O_O”(:-T

State Fite No........_._8.08
2L

Registrar's No

1. PLACE OF DEATH:
&) County Butler

2. USUAL RESIDENCE OF DECEASED:

oS

(a) State Mo. ) County.. Butler _ .. .~
(b) City or town.(_l__r_. ...... e a "ﬁB luff. nf}%ldﬁ.'-' ; 1 ﬂ 1 o
outaide cily or town mits, wrils * and name of townahip) (c) City or town.., Br ogle: _Bnuta A
(¢) Name of hospital or institution: . O (lrnu:gde city or town limits, write “HURAL") [*
— -.__Porpla.r Bluff Hospital (&) Street No Vi
. not in hospital or ion, write gtrest ber or location) (Ef rural, give location) F
(d) Length of stay: In hospital ‘or Institution._ 1Q. ._dﬂ.y - K
tSpocity whatber {] (#) Citizen of foreign country? o {Ves or No)
In this community Yas
years, months or days) If yes, tame country.
MEDICAL CERTIFICATION
3. PRIN
tuly Y Barbmra ann Norden
- - 20. DATE OF DEATH: Month_Marah __ _ day 26
3. (b) If veteran, 3. (¢} Social Security .
year lgl‘l ? hour. 1; minute. Aes_M
name war.. No.
21. I hereby certify that I attended the deceased from
/ S. Color or 6. (o) Single, widowed, married, 3 ~ 27 19}(_' R . i 7 S ;//
1. Sex.Eﬁmﬂl.&r..._.. race._ While divoreed . L2 that [ last saw h @& e aliveon. ... B = 2 5 — et 197 Z ____ ;
6. (b} Name of husband or wife...........ee... 6. {¢) Age of husband or wife If and that death occusred on the date and hour stated above. Durati
. uration
AlVE, s yearg || Immediate cause of deathy)_._, e '
7. Birth date of deceased...... 36 DL 30 1946 (e convsnra,
(Month) {Day) {Yenr)
8. AGE: Yeara Months Days If less than one day Due to
.5 26 hr, min
U Due to
9. Birthplace.............. Brosley.. . Butler Mo, .:
{City, town, or county) {States or foreign countey) || 77
10. U " . . . .Other conditions L
. Usual occupation : “ (Include péiegiaioy within 3 months of death) kD
11, Industry or business St Ujj' PHYSICIAN
. . Or nn m_gs: . \
12, Name....bowle Horden. . o ath #) 0Oi operationa.......... : o : ' )
1 I, Underline
#1115 putpae _Brosley, Yo, i a
{City, town, or conaty) (State or forcign conatry) Of autopsy. should be
5 14. Maiden name.........._ Hervaline Duke L charged sta-
= . Al‘k ............. : M X L tistically.
o f 15. Birthplace » P—
g ir T T e Biate o Torsigm sammes) 22. If death was due to external causes, fill in the following:
16. (s) Informant__..._. Lonia‘_ﬂaxden - = : (s) Accident, sulcide, or homicide {specify)
(5) Address___._. Broﬂlav. Mo, {#) Date of cccurrence
17 @ ~ o @) Date thereot. 3=27=17 {e) Where did injury occur? (Eivy o towa) prower oY
" (Buria, mm"'m- or remaval) (Meath) (Day) (Year) (d) Didinjury oceur in or about home, on farm, in industrial pla.ee in public plact?

P!nce. burial or mmamn_w__ﬂr.dﬂla‘.y..__m.
Signature of funeral director.. . Frank«C otr_oll_Chapel

()

_)r

. . . ) ’ (Sp-mfr po of place)
WhiIe at work?.... .o eveeein Means of injury .t .

18. {a)
@) Addresy..Eopl L,Bluff.
19. (a) ':; !:2 ;_ . Bl AL A =
it r) {Aexistrar's sixnature)

) natups, / i [ M.D.orother)._f 1!
RS U’ pnlla fé&ullr 4. ;mm z/Yh]w

l_ 3\‘

(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED

* Distrigt Health Offlce No. 2
District Filo Numb& Z/{? '. :
Dase Fn.d,ﬁ-ﬁ_?_’_:cz’::é ”

STATEMENT BY LICENSED EMBALMER

, Registered A[;prentice No......

working under my personal supervision. _@/
Signed, .= nzE -

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

(Failure 1o comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW 7 ING

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




