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

DEPARTMENT OF COMMERCE

MISSCOUR! STATE BOARD VOF HEALTH

s ruene 25051

e AU 1571848

STANDARD CERTIFICATE OF DEATH

{ Registrar’s sigoature)

Regigtration District No. .._3 Q,. =, Primary Regiatration District No:s.‘f:_'o_.._._. Registrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED
(e County Basconade > _ ' oz7
® Clty or town__ RUTAL == Roark @ s Missouri ® county__Ga8CONade g
- " CRURAL" -
(9 Name of hospitai or lnstitations o T THURALT amd nameottommebis) | ) Gityor town Rural Hermann .
. Pe- aF . (If cutaide city or town limits, write “RURAL"™)
{If oot in hospitol or inatitution, write atreet number or location} R
H n 0. d) Street N 5
(d) Length of stay: In hospital or lustitution i i {d) Street No. (it saral, give lovation) :
In this community. 25 yearsg D
yoars, ronths of daya) (¢) If foreign borm, how long in U. S, A.?, years,
3. (¢) PRINT NIARY BRUENS MEDICAL CERTIFICATION
FULLNAME 2.2
20, DATE OF DEATH: Mont ——-.day
3. () If veterun, 3. {¢)} Soclal §ccudty year 5_/ ] ;.....M.
pame war, No.
‘ - 21. I hereby certify that I attended the de e oo tmees
' 5. Color or l 6. (o) Single, widowed, married, || /- 1980/
- . . AN L
s sex Female] ..White divorced___N L d0wed (bt 1 tast saor g 4. allve A
6. (5) Name of husband or Wife. oo oerecemeerne 6. {c) Age of husband or wife if || and that death occurred on Duration
John Bruens alive o __years Imﬂ?f{
7. Birth date of deceased Nov. 15 1853 — ; b A N
{Month)} {Day) (Year) ~ .
8, AGE: Yeara Months Days If less than one day Due to y : y-i
87 8| 7 h : =N,
T. min \ ¥ h\
T2 . 0 Due to.
0, Birthplace Ba-y Iﬁlssourl L e .. \ -j
(City, town, or conaty) {Stata or {urelgn country) LY
10. Usual occupation wf. - . Othereonditions_e e
11. Industry or busi . i i PHYSICIAN
8 1. Name. (. Henry.Schneider ., || Masrisdeg: —
g Germany Jndertine
= \ 13. Birthplace _(CI . o = ‘t:'ll:l cmh.té.; tt_ﬁ
1y, town, or or forelgn connl .
5 ( 14. Moiden name “Pilknown Of antopey : Bhould be
'8{ 15. Birthplace Germany &L < e .|tistically.
= (Clty, town, or county} (State or Mnm,,,) 22, If death was due to external causes, fl] in the £olzlowing:
16. (s} Informant Jonn Schnelder. . (o) Accldent, sulcide, or homicide (specify) s
@ Address Hermann, Mjssouri RFD (8) Date of occurrence
. (@ —Sdrial _ (® Date thereot_(/ 24/ 41 () Where did injury occur? e N e )
(Brrisl, cremation, or remaval) (Moath) (Day) (Yous) {¢) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: buriat or mremation._BTUENS Family Cem.
18. (o) Signature of funeral director_. Herman 'Blumer'
@ Add Berger, Missouri
19, (a) 7— ’24‘ ‘1‘[ » aAAM 41 Jy -|

{Data received local reglstzer) o
I d %

(Licensed Embalmer’s Statement on Revorss Side)




e T " 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, 05439_ ............

4

, Registered Apprentice No

working under my personal supervision.

’ . Licensed Embalmer No I 2 / .
P.O. Address. BeEYger, Misgouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revoeation of license.) .

- '!f this body is not em.ba]m_ed, fact should be so stated above.




