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

DEPARTMENT OF COMMERCE

Registration sttnct No.

ML JUL L x IO

MISSOURI STATE BOARD OF HEALTH

BuRsau of THE Cansus 7 2. STANDARD CERTIFICATE OF DEATH
Primary Registration District Now_é:?’ g ?

22489
Registrar's No.gml_?

1. PLACE OF DEATH:

(a) County. Ra

&

(b City gtowrt™

Hannibal B.R. #3 /

{d) Length of stay:

In this community.

(If not in bospital or institution, write atreet number or looation)
In hospital or institution

{Specify whether

(It outside city or town limits, Enu llUllAl. nnd numo o!'l.o ips

(¢) Name of hoapual or institution:

(@) State—.. . MiESONTi. ) coumy.. Rallsg

Rural

(I ontatde city or town limils, write “RURAL")

(@ StreetNo._Bannibak R.BR.#3

(If rural, give location) 0

2. USUAL RESIDENCE OF DECEASED: g

O

{¢) Clity or town

years, months or days) (¢) H foreign born, how longin U. S, A.? years.
MEDICAL CERTIFICATION
3. (8) PRINT
W R MeJohn Brummer
20. DATE OF DEATH: Month June _dy._ 186
3 ) 1 veteran, O S A £ year. o LA L our B o M aninute M
name war, No._ﬂ.ﬂf.v_ﬁ,_.._._. o
21. I hereby certify that I attended the g d from . . 2
5. Color or 6. {a} Single, widowed, martied, (. /O 19#/"‘ G % 19_(,4/;
4. Sex._Mal_e_.__(_l e Jhite. divomu;{uar_r.ied__ (hat [ last sz b s alive o

6. (b) Name of husband or mfa,a-p.l.t_o_laﬁ {c) Age of husband or wife if

alive . ___years

dmﬁb@{;&mﬁ_ﬁ Y

and that death occurred on the date an
) . - 3| Duration
T . ~

immediate caE of djm% -
- 4 T deni feaa,

7. Birth date of deceased Anril 11 15883 = M.J_L‘—ﬁk
{Month) (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due m______@_‘_k,g_d.;_n b-Q_UE_A‘ﬁ:‘.M }
78 3 3 . . i \k‘)
I Due to............ ghemmamn = SN AU —
9. Birthplace nnI.;Lé - i Z:Y )
ot - {City, town, or connty) —J (State or foreign mlrr) —— v w
i Oth ditio
10, Usual occupation Farm er (l:l‘:;ll: wmancyr e within 8 months of death)
i1. Todustry or business. . PHYSICIAN
& f 12. Name John G Brummer Major findings: —
E A PE— ST .y_._ : T il ol T /7 ! B — - * { Underline
= \ 13, Birthplace & YA LT T the cause to
e {Gizy, town, g1 coun (Stats or foreizm conatry) Of autopey ;Féﬂ;ﬁ:lldd:al.:ﬂel
14. Maiden name_ji!ﬂ._gﬂ.z Bﬂ_a cha oe
15. Birthplace %prmanv fatically.
= {City, town, or county) (Stats or foreign country) 22, If death was due to external causes, fill in the following:
a) Accldent, suicide, or homicide (specify) st ) ]
16. (a) In:omz_.__Capimm_Bn.}mmer_____ﬁ ) : ‘ 2t
@ Address__. Hannibal #3 ‘ (&) Date of occurrence
17. () .BULAAY . -: (% Date thereof. B0 (<) Where did {ajury occur?. o 3 roe W
(Berial, cremation, or removal} (Month) (D") (Year) (d) Didinjury oceur In or about home, n;'l':rg.'i‘;: indua plna?x. in publict;blea’ue?
{¢) Place: burial or cremation r~
18. (c) Signature of l'uneral.d.irector W;Be . . {59"‘"’(")'““ "“”)f imu.rr .
() Address_ Hannib e o x }
. Signature____,
19. () LE19% »
Datereceived local registrar) Ad te &

74

|

(Licensed Embafrher’s Stntement on Reverse S’da)



S
. e e ® .

-

| RECENED |
= Djstrict Health Officer- N/o. 10&5}
District File Numbot [T T cafarEn
Date Fl‘ed ...-.--.J.U-L lﬂ‘u‘ih-.-..--

i »f

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

, Registered Apprentice No
working under my personal supervision

-
.-

. . - P. O. Address Mw/
Note: The abovc MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ‘ .

If this body is not embalmed, fact should be so stated ahc;vq .

. PR PR a
i : .‘“
y .




