. 5. No. 2
OM-~8-43
. $-17-39

1 Xaraxy

<
RD

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

DEPA%EBI\%’Q‘}'N\?E RCSOMI%E}&T

Registration District No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 3‘ﬂ_ %-3

QO P
State File No ‘3‘)5“

Registrar's No - /0 7

1. PLACE OF DEATH;

2, USUAL RESIDENCE OF DECEASED:

&
{a) County. Merion (o) State Mis souril (%) Count M&I‘i on 4‘7{
(¥} City or town Hanribal y
{1t cutside city or town limits, write “AURAL'" and name of township) (¢} City or town Rlu‘a 1 6
(¢) Name of hospital or institution: (I outaide city oc town limits, write “RURAL”)
Levering Hospital ) (@ Strest No Liberty Yownship Q
{If not in hoepital or institution, write street nnata or location) {If rural, give location)
{d) Length of stay: In hospital or Institution a "0 . Y,
Life ‘t,ime (Specily whether (e) Citizen of foreign country? {¥es or'No)
In thi i
E;u:. lc:nn::::’u:: tdzn) If yes, name country.
3, (al). I‘;iuhﬁ;r J Ohn He nry BI‘OS 8 MEDICAL CERTIFICATION
P 20, DATE OF DEATH:; Mo MAITCh . 13
teran 3. i i ¢
3. (8) If veteran, No ;;) N-am.v year._ 19 hour._ O winae 25 P
TAme v ° 21. Y hereby certify that [ attended the deceased from__ a2 3 L4 7
5. Color or 6. (a) Single, widowed, marred, |{£ 2 1947, 10/ 3. Y
: ' y ; g ; - Mot
. &L.._uia_l_e___él . BRALE  avoreea WL A0WAA [T 1 ot s MA ative on L. DAY
6. (4) Name of husband of Wife...o.rnon 6. (€) Age of hushand or wife if || and that death cccurred on the date and hour stated above. Duration
b llen Nora Bross 2 Biéq—e—c e yeara | Tmmediate cause of death
i
7. Birth date of deceased___J MIIE 831856 CMAAA—?_ At ¥ J SIS S N
(Month) {Day) (Year)
8. AGE: Years Months Daysa If less than one day Due to
90 |11 9 . ,
T. min
Due to
9. Birthplace Marion County, Missouri {
- (City, town, %r‘mumy) {Suwats or foreign country) - Nk
Oth ditlons.._ IR SR
10. Usual occupation a rmex‘t ; — (In:lﬁ;ngng::-y within 3 months of death)
11. Industry or b"mnm S i PHYSICIAN
or :
E 12. Name Ja C Ob Bros 8 Of opI:'_rarg:ns._...._. Undertl
. bl e ' F : nderline
3 s, Bttt Y 4 % csgne
|75 . place. lwhic] ea
(Clty: by foeeign country) .47 should b
5 14, Maiden name S‘u-gm BerEhOFETw -~ Of autorey £ ‘ . q;a?;-:eﬂ gm‘f
man T | * tistically.
§{ 15. Bisthplace oy, to m?ﬂer‘ ¥4 Gate or 1 P 22. If death was due to external causes, ful in the following:
-1 'wn, or eceign conn!
16, (2 Tnformant. 18 ie B. Wilson ) (a) Accident, suicide, or homicide (specify)
{6} Address /o8 Ha Zel bt' Hannibal’ MO. (4} Date of occurrence
17 (@ Burial (b Date thereot. 0/ 168/ 47 || @ Where didinjury oceur? TP T o
(Burial, cremalion, or removal) (Month) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
{c) Place: burial or cremation Gpoenw OOd Ceme t.erv
18. (o) Signature of fuperal n:c - MO I 3 e S N While at WOrk?.oviorsmmeon ,__ET_I’ type of Diﬂbe)o iy ...Q_
L ] .
) AGA -l "W 4&’ 23. Sigmature_ Ll eandlf\ ] (M. D. or other) UL,L&
19. (a) (D rum res T (Reristihr lumtwa) Address... [ ( _5 ﬁ..__,,s . P Y e Date signed. /
I * ? (Licensed Embalmer’s Statement on Reverso Side) |~ SRR/ / ? F?



STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice Noo..ooemeeeeec e ,

working under my personal supervision,

5: ...... AT A e T
Licensed Embalmér N, k —5 f Z ......
P. O. Address oAt o ” _2{0

Note: The above MUST BE SIGNED BY THE LTCENSED EMBALMER in his OWN \DWRITING. Xéailure to comply with
the above constitutes grounds for revocation of license.} * ‘

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




