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WRITE PLAINLY—USE UNFADING BLACK INK-——MAKE A PERMANENT RECORD
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3-40

X23139

DEPARTMENT OF COMMERCE
BUREAU oF THE CgNSUS

Registration District No.,_é....g...é.......

STANDARD

MISSOURI STATE BOARD OF HEALTH

ERTIFICATE OF DEATH
ion Distriet No‘j'..LKa}_

38667

Staie File No.

Registrar's No.

@ﬁﬁéﬁ%

19.

{Date received local registrar)

1, PLACE OF BEA 2. USUAL RESIDENCE OF DECEASED
oo " T onade y X ' : 5
@ City or town.... HETTANN (@ s MigsOUrd ® County...Z2SCONB0E
(1 outatds city or town Limits, writs “RURAL" and namo of township)
(€} Name of Jospital or institutio City or to Hermann 5 RED
{if orxmann HO spiial (©) Cityor towm ([t cutaide city or town limits, write “RURAL™)
(II aot in hospital or ingtitution, writa atrest number ?jumutgy a
on. d) S N
(d) Length of stay: In hoapital or {nstitutt || cJD treet No. {if raval, give loontion)
In thia community. 2 .
years, moonths or dayw) / (¢} If foreign botn, how long in U. 8. A.? Years.
- P2y v MEDICAL CERTIFICATION ’
5@ PRINT  ARTHUR JOHN BRUENS s
20. DATE OF DEATH: Month Ayt
3. (&) If veteran, 3. (&) Social Security year_ 7 [ 27 fou S?‘ <« 3 minute__ A M.
Do [ O
bl ° 21. I hereby certify that I attended the d d from EBF 2 57
5, Color or 6. (o) Single, widowed, married, 1942, to Yoag lD,fl’.é.'
1 i .L ’ B ! ~ i . '
4. Sex Mole White divorced IaI‘l" ed that I last saw hosast allve on . 2Zee? 1 £ n b e 19225
6. () Name of husband or wife...—. oo 6. (¢) Age of husband or wifeif || and that death oecurred °":?-"te and hour statedabove. 4 ¥ - L Duration
Hulda Bruens alive .. D% __years|| Immediate cause of death. AR
7. Birth date of d. d Ja.nu ar‘y ?O 1 88 5 ﬂ v r. 4
] {Maoth) {Day) o || ﬁ‘ _____
8. AGE: Years Montha Days If less than one day Due to.. b .
55 9 12
. hr. min
. Due to.
o, Birtholace Hermann Misgouri RFD YT
’ - - " {City, wown, or tounty) (State or loreign country) ™ b w
R COther conditio:
10. Usual occupation Farming 77 (l:;nda mn':ncy ':l.'hi.n 3 months of duth) v
11. Industry or bosi PHYSIGIAN
{12 Name_.. G€0. Bruens . . o Major findin o
T TTT - derlin
215, mintbpiace. L EFAANN J{issourl _ﬁ ;ﬁ et AL % 2 é y zz ”}ﬁ:‘ﬂ‘&“t‘z
o {Ciry, . {State or foreign ary) fwhich dea
§ ( 14. Malden name ANBTTE Feil o m— Of autopsy hould!&e_
'6{ 15. Birthplace Her'mann liissouri Y | tstically.
= ’ (City, tows, or cousty (Shhw Torsizn country) 22. If death was due to external causes, fill In the following:
16. (o) Tnformant e, Arthur Bruens . () Accident, sulcide, or homiclde (specify)
®) Address Hermann, iiigssouri RFD () Date of occurrence
. @ Burial (& Date thereot Fov. F, L94Q) where did injury occur? T o
(Buriai, cremation, or remoyal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, ox farm, in indust plnoe in pubh: place?
{¢) Place: burial or cr InnH:e PN Git\’ Ceme eIy -\ ‘/l 1 .
18. (o) Siguature of funeral director——._ BUEZ0. Y, Blumer e A (Speclty type ol place) 1 ojury o
(b} Address Toiimann i camind : Z )
@ 11-3 -d0o (;)' ol ,{ , 23. Sigoat = - (M.D.or other)

2
[ address__ S gttt diner  FILO . Date signcd_L_{_fﬂ

e

, (Licansed Emh-lma' Statement on Roverse Side)}
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STATEMENT BY LICENSED EMBALMER e :
I.hereby certify that the body whose name is reoorded on the reverse side of this certificate was embalined by me, or by...

working under my personal supervision

Registered Appreantice No. )

, . Licensed Embalmer No...._.OL0Q
o L P. 0. Address... HETTANN, . isaouri
Note. The sbove MUST BE SIGNED! 'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to- comply wi
the nbove constitutes grounds for revocation of hcense.) .
If this body is not em.balmed ‘fact should be 50 stated above.
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