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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLED MAR 30 19@3

Registration District No.__sw_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._..a.g_[_.g_...

80777

Registrar’s No......| a ..é.: .............

Siate File No

1. PLACE OF DEATH:
Cape Glrardegu

{a) County.

2,

(a)

USUAL RESIDENCE OF DECEASEL:

/7

sate.. Missouri & comy.Cape Girardesu

6. (&) Nomeof hushandorwife ... 6. (&) Age of husband or wife if

and that death occurred on the d

(b} Clty or t,own__g 8Re. ....G.i]:ﬂ.ndﬁ.&u._._.___ - - 7
(I oxtaida city or town limits, writs “RURAL” und name of towashin) || () City or town Cape Girardesu v
() Name of hospital or institution: / {If outsids city or Lown Limits, write “RURAL'} <
8631a Brosdwey
(If a0t in haspital or institotion, write streat pumber or location) (@) Street No 6 31 a BI‘(?( 5gl,v:12§0nhm) f)
(d) Length of stay: In hospital or institution.... = ¥ =7 ¥,
(Specify whether || {¢} Citizen of foreign country? weesnr No}
» In this community ZmMontha
years, months or days) If yes, name couniry
MEDICAL CERTIFICATION
Full FAmE._Brrnham Tanner
20. DATE OF DEATH: Month. MALCH aay  18th.
3. {8) If veteran, 3. (&) Soclal Security 1948 b 8. 45. P
ear..... A SNNSRPRRY, 4 SURPOURIOOIONNS | 1113 M.
name m\'iorldwar_#_ﬂ NOw e our S o
21. I hereby certify that I attended the d d from
/) 5. Color or 6. (a) Single, widowed,{married, 19 to. 19
. - s .
4. Sex..Mﬁl.g_.__..._... mee ¥ 1ke. divor e that 1 tast saw b alive on . 19........ ;

Lilllen Delores Hodhmahewe. ... .. years
7. Birth date of deceased... ___April meeeere e ls..t._. 1923
(Monib! Day) (Year)
8. AGE: Years Months Days If less than one day
24 11 17 .
[P || SR voreea— V|
0. Binthplace. . 2 LA MH A . . It B
{City, town, or couaty) {Stats or forelgn coantry)
10. Usual oocupauon_F-'m,p m_d,_ﬂ.__s tﬁb_l&r Motor c:;'l::]::: :::‘;:::, within 8 montha of death)
11. Industry or business Jo, P— 4| PHYSICIAN
é 12 vame BUrnham . Tanner: Sy ... (|7 Of operations i i ‘\_\‘, "/ U;Hn
2 e
312 mwsace JBCISOD COW W%ﬁ@%._ . ‘\ Ik (O the cause to
ly, towD, of. tate or forel counlry. h i1db
a 14. Maiden name.....ﬁflﬂ. ...Euéj.la.........._...u.._._._..._........................*.. Of autopsy . - %lp%:cﬁstae—
’ : stically.
§ 15, BmhphmR.%&%"}Eg_mz%Q.&'li %ﬁ;;;%—- 22, If death was due to external causes, fill in iefyiimz: . -
16, (o) Informant Mras.Rose Tanner (a) Accldent, suicide, or homicide {specify),.. (/L =C> /_?u‘/r
® s Richland Cemter,Wlscons in__||® puca wmcm—-—-%?- * ----7-4- P S
17, @ Removal '3} Date thereot._0=22=1048 || @ Where didinjury occur?. “?" [m,ﬁm‘,?," u‘fﬂz:’_ p
7 {Barial, cremation, or removal) {(Month) (Day) (Year) (d) Did injury eccur in or about home, op farm, in indus! place, in public place?
(¢) Place: burial or cremuonRiChJ-a.ndcent@r’,"isl Z 63/ a. Y {-“*-‘-1
18. (o} Signiture of funeral'diredior..... . Lre Lo Hamar . - . " While at w a (Sm'r’ "“)” by :::;;)Df [mury\a'z.%‘ag ‘
® Addren__-zc.a__l airandesuMissurie . Simature.. ); Q. v'v g Prssmd.. 3L
* @ cﬁ?; reesived looal? L ) O e e 77 74— | adaress...... . C) adaa it .. m__ Date signed. 321!1 ¥ F

(Licensed Embalmer’s Statement on Rer

Side)
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STATEMENT BY LICENSED EMBALMER

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

.......... . , Registered Apprentice No

working under my personal supervision,
S:gnedm@/ ..............

Licénsed Embalmer No..... 22 4 / d .

. P.O. Address.;%(.... W e 7 W T A s . %
Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HAN RITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




