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STANDARD CERTIFICATE OF DEATH

State File Na..m.gzgsﬁ
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. 10.48 -

REG. D)ST. no.,.[L,Z__ PRIMARY REG. DIST. WO. é{é.%mgmm’;m f}

'mIRTH NO.

o

q b "1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institadion: tesldence before
. COUNTY STATE adudeston).
I : Gasconade - Missouri b COUNTY nsage o
. b. (:IT\r {12 outside corpurate Hmita, write RURAL aad give . LENGTH OF_{|. c. CITY .(if outside corporati limits, write RUEAL, agd pive townshin) y
S _Tomn Rural-Bculware I"'IK sr“i“ Vﬁf Town Rural- Boulware Twp. ¢ 3",‘7&
d. FULL NAME OF " dd . i
Hl.!.!-SLPITAbl‘_ A {If not in hoapital or I * v, sive strect orl d Asorglﬂzr (IF rarsl, pive location)
INSTITUTION. Mo . Mt . Sterlinp , MO« RFB
3. NAME oF a. (First) b. (Middle) c. (Lasy) . C DSF \ ¢ (Mouthy’_.. (Day) Year)
{ Twpe or Print) Lucinus v Branier -+ ‘| ‘DeAH 7 -y
5. SEX {) | 6. COLOR OR RACE | 7. #IARRIED NEVER MSRRIED 8. DATE OF BIRTH ) hA:‘E Un yesn| ¥ BOG 't R | ¥ wook i .
1 ) ) Hours | Mfn, .-
" 7™ |Feb21, 1884 BY" 2™ 28 | P e
102, USUAL OCCUPATION (Give kind of work- | 10b, KIND OF susmes OR IN- | 11. BIRTHPLACE ¢
dona during most of working lltlc:.mﬂ nﬂ‘;:i) - DUSTRY ftats or tarslen oountry) |z'cgll.‘|"zlzi'\"?FWHAT
___Farmer Miss our'i
ﬂlaa._ FATHER' S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
ina er Celestine Gaume | None
i5. WAS DECEASED EVER IN U, s ARMED FORCES? | 16. SOCIAL szwagg 1. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, 5o, o7 unknown) | (If yes, give war or dates duniu

ING BLACK INK-—MAEKE A PERMANENT RECORD

_ha Unknown Louis Granier Mt. Sterling. Mo..
18, CAUSE OF DEATH : MEDICAL CERTIFICATION NTERVAL BETWEEN
1. DISEASE OR CONDITION ™
,111::::;1(::{ 5. ma @ | DIRECTLY LEADING TO DEATH® 0y / ; Lo LeEX \/
This docs not meass | ANTECEDENT CAUSES /)?AZ‘—A& @! , ,)
the mode of dying, such gwgdmmbg‘m qmg giring DUE TO (b)
as heari fallure, asthenia, e a couse (g -
de. It means the dig. | heundeviying couse lagt. o - .
'case, njurp, or complico- DUE TO (0}
_ﬂm twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ;
NS | Conditions contributing 8 the denth but zot ) : et
a . ._related Lo the diseare or condition cauting death. . ’
. & e oaE o /opr-:m-- 190. MAIOR FINDINGS OF OPERATION .~ - T 2 3 4/5( 20, AUTOPSY?
E $37 vs [ wo 3
2, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s., Iscrabous | 2lc. (CITY, TOWN, OR TOWNSHIP)' (STATE}
o 7 suicio : sotary, -
1] HOMICIDE )?m' m;,;’%“:d‘ el gl war s éscwrﬂzz’f Ve
g 21¢. TIME . (Month). y), (Jmn (How | 2le. INJURY OCCURRED" | 2if. HOW DID INJURY OCCUR?
T sl ceny a | SR T
] E 2, Lh certﬂ'y tha.t I attended the deceased from 1 , lo ' 7' . that I last sain the deceased
e S ~ 2 and that death oceurred at _-5.__.&'113 v Jrom the causes and on the dale stated above.
" 3" [(BalsSIGN egree or titls) | 23b. AD 2. DATES
-
MM @WI/ m‘ cu.:.«_/ ?7"0\ 77 72/57
E Ua BU X REHOVAL A- | 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d, LOGATION (ouy.rbwn.ormty) “ (Btate)
£ BuriglA 18 July 1851 APin Qak S Mt. Sterling, mo, =°
DATE, 25, FUNERAL DIRECTOR' 8 81 GhATURE ABDRESS

D BY,LOCAL

Mopton Imners] yome, Linn, MO-

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is r;:'corded on the reverse side of this certificate was embalmed by me, or by ...

working under my persona! supervision. " Student Embalmer Nou....... fhraessseieraianas
st (o apg et 7, Mv

STgnedecaerecensss vont Embaimer T Licensed Embalmer 1../32‘-_5__

P. Q. Address sl , C‘

Note: The zbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




