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

DEPAR'I MENT OF COMMERCE
BUREAU OF THE CENSUS

FLED FEB 2§__

Registration District No....

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.o9. £ 3“3

Stete F‘ﬁi Na. 531

6

Registrar's No.........

1. PLACE OF DEA

{a) County.....
(&) City or town,,

11
ohnson
War¥rensvurg

(lronuld. city or towp limita, write "RURAL” aod name of township)
(¢} Name of hospital or Institutlon: d

Warrensburg Clinic

(If oot ko hoapita) or institution, write street nomber or location)
(&) Length of stay: In hospital or institution... L Q&Y. .

Yes

(Bpecify whetbar

1o this community
yorre, months or deys}

2. USUAL RESIDENCE OF DECEASED: |

P
@ swe Missouri ® Coumy. S.00RTNBCON Y4
@ Cityor town_.. NETTENBDUTE 2
(1f outeide city or town limits, write "RUJRAL™)
{d} Street No. ol‘
{1 rural, give location) a
(e} Citizen of foreign country? NO (Yes or No)

H yen. name country.

3. () PRINT
FULE, NAME

Tilly A. Brandy

3. (b) If veteran, 3. () Social Security

MEDICAL CERTIFICATION PLan

2¢. DATE OF DEATH: Monlh_..._..&.

) - .[ 74 3 S 1. ¢ Q )

J@{;___d.y ..... = A

ame war none No none ...minute . S
21, I hereby certify that | attended the deceased from...
5. Color or 6. {s) Single, widowed, married, || »3 19. o l le "!‘
4 QuFemale / divorced. dowed el i ggé ° ?
. caeran that I last saw b_@ b= alive on..... 5.8,
6. (b) Nauneof busband or wife. . . eeeceeer 6. (c) Age of busband or wife if || 22d that death occurred on t;e?date and hour stated above,
ALVe oo YEGTE Immediat,ehyee of death ur. hn - /-
e August 30 1860 ||.=.2m .a«.-,é’..3.c_.:.?f...Jef;:ee.:....akﬁh..é.zz‘a%_.Z___....... 7+
{Month) (Day) (Year) ey 4 _ A
8. AGE: Vears Months Days 1f tess than one day Due to.....J.. /ﬁ& }( €A $I re b C‘Md Jlm 5’ yYoaks
g7 | 5| 19 N I )
Due to
9. Binhplace NEW_Franklin Misgouri »
(ﬁh‘. town, or county) . {State or loreign country) N N i (\ -
w Other conditions
10. Usual ¢ocupation ouse i ] (ln:!:;' pn:nlncv within 3 months of death) Q \ -
it. Industry or business = ) | — PHYSIQIAN
/ ! M; findinga:
é 12, Name Henr Yy HOf fma'n a’(g;o:emntf;m...... ﬁ / -
E | . . . , / . . A .- Underline
=\ 13. Birthptace... FETWMANY - - iy 2 ene canoeto
g 14, Maidea nm&_(m‘,scfna:ﬁ“u) (Btase on forelen mn;y Of autopay v m:gﬁ
E ) aPma tistically.
g{ 15. Birthplace %:;I:E:fj:.m) T m.; 22. 1f death was duc to external causes, 6ll i the foll '
16. (o) Informant Mr, ¥, A, Brandt || @ Accident, suicide. or homicide (cp;dfy)...AQ_QLL GhT,.n..__.S—/
® addrenn.._Feilington, Kansat (5 Date of occurrence 3% 1142
7 @ ...Burial @) Date thereol...., Sk 1= 48 [| (0 Where didinfury ML“MH(EM&’ {ﬁo;\ /ﬁ.o ]
. iy o
(Barlsl. cremation, or mnonlk b N % Month) thu) {Yous) {d) Did injury occur in or about home, on f’arm. i industrial plz:ce. In pablic ;'l)ace?
(6) Place: burial or cremation 2110 oster | Th. home 7)
(Sv-dfv type of place)
18, (o) ngnature of funeral director. While at work?_:"‘....__...._ &) Mea.m of injury.. 3_[( rn_ !
o AddessEnOD NoBY 9,1', Migscur )
ALY T - (M.D. orothen, MEN
19. (a J‘ 144-3 M) /)?bb K or other}

lw- reghitrar) " (Registzar's o )

. Date signca_Fek_J/ $3

{Licansed Em.b-ln}lr‘n Statement on Roverse Side)

T




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No...

working under my personal supervision.

25

T Licensed Embalmer No /0 g’é

Nlote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of llcense })

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

P. 0. Address / W 0'?'/@\/ )’Vlf)

(Failure to comply with



