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AT ALED STANDARD CERTIFICATE OF DEATH Staie File No
T X723 NUV 17 1947/:?7 . ) ot 25 :
Registration District Nowwewuren. Primary Registration Distriet Noooo ool Registrar's No z./
,lk 1. PLACE OF DEATH! 2. USUAL RESIDENCE OF DECEASED:
=) {a) County._.. Holt y ¢-
, - - o) sae Mimgouri .. wmc Helt
0 g (8 City or town Oregon () State... %) County R
8} {1f outsids city or town Limits, write “RURAL"” and name of township) City of tOWR e, ... wrom o1
0 = (¢} Name of hospital or hgmutfom @ v ot town (If oufside city or town limits, write “RURAL")
& Brown-Nursing Home: L iy sereet o o
If not in hospital or institution, wrils street number or location) "1 ree : T
E ( d (I rural, give locaticn)
= (d) Length of stay: In hoapital or institution Years
. (Specify whether {¢) Citizen of foreign country? N Q {Yes or No)
- 5 1n this commaunity 5. 1lears - }
‘ E years, months or days} ) If yes, name country. - {’
= MEDICAL CERTIFICATION
€3] 3. {a) PRINT . '
& || Fulk, name.__Hattie Jane . Broek . .
p - 20. DATE OF DEATH: Month_Qctoher . ay 31
3. (b If veteran, 3. ()} Soclal Security 1 L].
| . N.o N year 9 7 hotr. 10 minum«gﬂ.ﬁ ........ AL
g name war. No I\]s] &* Y
. “ 21. I hereby certify that I attended the deceased from T Cj ?
EI | 5. Color or 6. (o) Single, widowed, married, 10 0.0 F| 10847,
s '
M 4, Scx..._E.Emﬂ.lﬂ....‘.. race.. v“h.].-_t’g.__._ dl\rorccd.___h.ld QhLﬁ.d thal‘. I last saw h [ AV alive on o LT 3' 19?__?__ :
(2 6. (5 Name of husband or WiE...eeweoremceermnes ». Age of husband ot wife if || a0d,thdt death occurred on the date and hour stated above. Durati
fy - -t wration
v Elihu -Bro ck PN 1 T ’Immed‘;qte cause of death ,
@ || 7. Birth date of deceased..... FobBXUVATY 2 1865 CARCIiANomA oFf JSTo%cH [z
E {Month) {Day) {Ycar) ,W Srm M T AST i r i 8 o
o 8. AGE: Years Months Days If less than one day ue kL v e AN DO kA _GlLAbDEL —
z g4 8 | 29 | s
a _ N U Due to
- 9. Birthplace....Alhany Migsouri ~
< P (City, lown, or county) B - (State or foreign couniry) E = T i z}} I T .
- Other conditions.
% 10. Usual occupation. AL Hon}e - - (Includ ncy within 3 months of death} \
:? 11, Industry or business B — Y/ PHYSICIAN
o or findings: N
»o gL Name....illiem- Clopton: ; Of operations.........o. WA
7 : ' ; : ; . . . . hUnde:'line
E ES, 13. Birthplace Penna ;;}:ggg;tg
(City, town, or county) {Statn or foreign country} Of aut should b
5 8 [ 14, Maiden name... ilzab,ehh wilﬂon e st aner bt erepaaen autorsy charged st
B g Mi ri 0 tistically,
g g 15, Birthplace. T ye———— (SL“:‘IRB::S::MM“,) 22. If death was due to external causes, fill in the following:
& |[|16. @ mformant  Mra.” T..J  Loudeh: (@) Accident, suicide, or homicide (specify)
B ®) Address Bigelow, . Missouri (8} Date of occurrence
17. (a) Burial (&) Date thereof. ﬂQY' 27 1947|| () Where did injury occur?, iy prom ety
(Barial, eremation, or removal) Meonth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) ~Place: burial or cremation.. Foresgt: City, Missoupi
La.
18, (c) Signature of funeral dircctor.... 4 While at work?....: Spesify t(")” e u)of m;ury...é___‘___...
b) Address.._._.. " Do C ol @ . N
& 23. Signature H- f’ . D o . (M D. or oLher)____- (V4
19. (o . &) | vt ' :
@ {Date received bocal repistrar) '@e.ﬁ:unr'a signatore) ' /4 A )] Addresso&e_‘q_o“, : s Date signed... 1., "7
(Licensed Embalmer’s Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No...._.. - .

working under my personal supervision,

_____ Sy &/ B

Licensed Embalmer N

P. 0. Address....-...-_(b.?gq,\ ..... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!RG. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




