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1. PLACE OF DEATH
County... Buchanan., ..............................
Township....

Cy....... Sh ..... Joseph, .........

2. FULL NAME......

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No... L g gt s o e
Perimary Registration District No......... 1001
(Nol/‘zmile Ne.of Krug Park,R.F.Deifs.C. Ward)

Edward. Frederick Brenner,. .. ¢ Bt of, Livda )

-

" ‘Do not use this space.

85 . 4r'~r 0

Begistered No............ —Lf}ﬁ ......

(a) Residence, No..... R.. F. D . ,# 2., .................. Btey et Ward. "
(Usal p]aca of abode) ' (If nonresident, g
Length of resldence in city or town where death occurred 6 l yro. mos, ds. How long in U, 8., if of foreign birth? yre. mos. ds

PERSONAL. AND STATISTICAL PARTICULARS

7

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)
Male white Single,

5A. IF MARRIED, WIDOWED, OR DIVORCED
USBAND OF
{0R) WIFE OF

|.21. DATE OF DEATH (MONT3. DAY, AND YEAR)&&Q/— ;Zz{_ 1993

22, HEREBY

e 2¢..A3

Iliasteawh. M“-ﬂlve Of.rirranan

. Soberr tl 199 ?/ Death issaid
25y '

6. DATE OF BIRTH (MoNTH, bav aNbYEaR)Maprch 18. 18558 to have occurred on the date stated above, at/,
7. AGE YEARS MONTHS DAYS ']r LESS “lﬂl; 1 ‘The principal cause of death and l'ELEFBd causes Of i rtance were as follows:
day, e hrs. . Dale of
73 10 =0 OF coveeerernreeens min. “-J‘;:

8. Trl':f!ﬁ'i p;ofeazi(:in. or particular '
r4 of work done, as spinner,
[*] sawyer, bookkeeper, etc Farmer ]
|<' 9. Indunt;y or gusiness islilkw:.\;ucll:

work was done, aa
% saw mill, bank, ete ; FaPm' ......................................
§ 10. Date doceased Jast worked at 11, Total time (years)
is occupation (month an spent in
year) F'E &Epu ALY b PSS occupation.......00.......

12, BIRTHPLACE (aityorTowny. BULington,

(STATE OR COUNTRY) TORwRS

* ¥
i |13, name Frederlck Rrenner, |5
§ ’ 'Name of operation...................
% | 14 BIRTHPLACE (crrvorTowyy. U L temberg, What test confirmed diagnoais Waa there an autopsy?
. (STATE OR COUNTRY) aaermanyv . "
MK allid 23. If death waa due to ex causes (vlo[tnce), fill in alsc the following:
4 115. MAIDEN NAME Christina Able, Accldent, suicide, or homicide?............. "#U Date of injury...
E . . occur?.... &=
g 16. BIRTHPLACE (CITY OR TOWN). Prussia, Whm did injury * (Specify city or town, county, and State)
(ETATE OR um” Germ an.‘! > Specxfy whether injury oecurred in industry, in home, or in public place.

17, INFORMANT il - -

(ADDRESS) Mumu of injury.
18, BURIAL, CREMATION OR REMOVAL Nature of injury..........coutreent

e AShland Cemeterge Feb'y. 1043

.IJNDERTAKERC/{/\Q#JZQ’P: ,ﬁbﬁo-ff 4 /5..

{ADDRESS)

24. Was disensa or inj

If so, specity..
(Signed). 3 .

(Address)...
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