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

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUS

FLER MAR_11 1943

Registration District No.......28¥ .

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

s pae oV 08 4
909

Rzgi:bﬁ‘s No.

—4002

1. PLACE OF DEATH;
(@) County_ YBCkSON

(% City or town.. BANDSAS Cit

(If oatside city or town
(¢) Name of hospital or institution:

{If not in hogpital or Institution, writs ytreet number or location)
(d} Length of stay: In hoapital or institution

37 _years. .

ouri
1o “RURAL™ and pamas of township)

{Bpecily whather

In this community.

2. USUAL RESIDENCE OF DECEASED:

@ Sme.mMiasmmi___.._... ®) County
(¢} City or town......&&lﬂﬁﬂ Citv

(If outsids city or town limitr write - “RURAL")

3030 _Askewso

{If rural, give loc-,nhon)

Jackson

(d) Street No

years, months or days) {&) If foreign born, how long In 1. S. A ? years.
5. {a) PRINT 4 O - MEDICAL CERTIFICATION
E.. GARRIE BRUNWER. . oo k
o vl T - 20. DATE OF DEATH: Month______Y@b 4.y 28
. veteran, . (¢) Social Security
NO no year, 1 940 hour, 3 'nm 5 M,
Dame war. No, 7—. é '[ ?LJ
21. [ hereby certify that I attended the decease fro 10
5. Color or 6. (o) Single, widowed, martied, 2 5 YO
4. Sex... Egmal_._ race Fhita. | divorced . WIAOW—— || 112¢ 1 fast saw hLle . alive on E{z’ Z é 19..:(9 :
6. (b) Name of husband or Wl s 8. (c) Age of husba.nd or wife If{} and that death occurred on the date and hour stated above. Durati
ur
'Albert Bru nney . Calive.. ™ lmzed.late cnugof death aon
7. Birth date of deceased_.__ma}L.. 1-/-1% ‘M --- N g %\_
(Month (Duy) (Yur)
-
8, AGE: Years Months Days If less than one day Due to. /I :‘) Ie
8 2 .ﬁ / 1? hr. —..min
N Due to
9. Birthplace” - _Indinias r/ . . .
(City, town, or county) {State or foreign oountry)
. at home‘ - s -Qther conditions. M a’ﬁ/"
10, Usual eccupation Include p y within 3 ha of Acath)
L. Industry or business Ve TPy PHYSICIAN
. . ajor findings:
8 § 12. Name: Ko Record Of operationa
Underiing
Ex
&= U 18. Birthplace- No record , thhl.;g.lége :.g
{City, tow, co, {Btata or foreign try) ) . d ca
B 14 Maiden name W8 “F§bord Y. Of autopsy — should be
. i . charged sta-
(o tistically.
5 Birthp % 'G(‘BQ“‘E%MTW)“ 22. If death was due to external causes, fill in the following: -

18, (a) Informant. ETank Gordon
® address._Danvar, Colarada

17 _Hali:on_xanaa%__ 5) Date thereof. Fah, _1;9.40_
@ (Berial, cremation, or removal, ® (Mnmls?'a(nu (Year)

(€) Ptace: barial or crema _Holton Kas,
18. (a) Signature of funeral director M8 _CoL.Forster

{a)} Accident, sulcide, or homicide {spedfy)
(&) Date of occurrence.
{¢c) Where did injury occur?.
iy o) (Comir) i)
(d) Did injury occur in or about bome, on farm, in industrial place, in public place?

918 Brooklyn Kensas Ci%'/
b} Address
Yy

19 (@) —Ea'bl—zﬁf—%gm (nqhs;u'. dynatore)

ﬁ
Specify 1
|
23. Sgnatm- (M. D.oro
Addren 3% O D ZoaX 3 |- ’(ﬂJ

(Licensed Embalmer's Statement on Reverse Side)
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z - - L STATEMENT BY LICENSED EMBALMER I -

— =+ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.L.2 ST
- Regisitered Apprentice No.on....iinl A
working under my peraonal supervision, '
. , ' Signed___ / ﬂw
e ] T - 777 Licensed Embalrier D—J 70
P. 0. Address,

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBAL'V!ER in his OWN llA\’DWRlTli\G (Fallurc to cornply wit
the above coustitutes grounda for revoeation of license;)

oo i 73 this body is not embalmed. aboveé space ahnu‘ld be left blank.




