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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOCARD OF HEALTH

BURKAD oF TuE CENsUs STANDARD CERTIFICATE OF DEATH

9930

Siate File No. ..__.._g___\.) R !i._..

Regisirar's No_g EL—:EL

1. PLACE OF DEATH:
(a) County. Polk i ——
@) City or town__ Mo Iion (RURALY [ (AnSD
(IT outaida city or tawn limita, write ' "RUBAL" ond neme of towrship)
(¢} Name of hospital or institution:
A milea north Baliwar. ma
{If oot in hospital or fastitution, write strest mumber or location)

{a) State

2. USUAL RESIDFNCE OF DECEASED,
Migsouril ®

{¢) City ortown, Boliver

County.

po1x &Y
rd

{If outside city or town limita, write "RURAL™) rd

on ot van &

(d) Street No IRz

(Ifr

ural, give location)

(d) Length of stay: In hospital or instituen
. . (Specify whether || (¢) Citizen of forelgn country?. (Yes or No)
In this community. 1ife 0
years, months or days) If yes, name country -
: MEDICAL CERTIFICATION
3. (a) PRINT . .
FuLl name__Thomag. Sherman. Brobisky 17
TR . T Social - 20. DATE OF DEATH: Month..l33] =7 day.
name war X1 X1 € . No Mionle year. 1941 hour. A minnte M
21. certify that the ¢ d Croa
g S. Color 6. (s) Single. wldqwed wf ) — o o
.. male fp white O gie ’ L
4. Sex dlvnrced______.._ tliat I lag¥'saw h alive on, 19 ...}
6. () Name of husband ot wlfe.."’:‘.ﬂ..l..,........... 6. (c) Age of busband or wifeit {| and that death occurred on the date ard hour ctated above. Duration
none allve?2OYIEC  vears|] Immediate of death
7. Birth date of deceased.....dune . 28.1909 e £ Wm .....................
{Menth) (Day) (Year) R
7
8. AGE: Years Months Days If leas than one day 1 Due to.
\
32 0 19 br. min, [“ Y \ =
- . . Due to. \
5. Birthplace..BO.L1VAT Iissouri // AN
{City, wown, or connty) (Stata or foreign country) \
10. Usual occupation Lahorer O(t'he' c?t:dmnm y within 3 monthy of death)
11. Industry or business manual lanoT PHYSICIAN
8 [ 12. Nome. 110AS J. Brotisgy Mo B —
. P . : : nderline
g ‘Collins lissourl re) the cause to
& (13, Birthplace ..o ey s o - which death
Ly, town, ormun ¥, tate or gn country, hould b
& ¢ 14, Maiden name XTI Reed , ) Of autopsy. 'f.?“g’g"ﬁ e
E 15. Birthplace. Illinois / - istically.
5 : [City, town, or conoty) (State or Lorsign country) 22. If death was due to external causes, fill in the following:
16. (@) 1nformant___ Mg Minnie Bro.isky (a) Accldent, suicide, or homiclde ('mfﬁ =gy
{3 Date of occurrence Yy
(] Addrr-s BO l lvar }.LO - M m
17. (a) 'RU T al« (8) Date thereof. Ju;l-y 20 19 KD Where dld Injury occur? {Clity or town) e -{County)
- {Burial, cremation, or removal} {Month} {Day) (Year)
{¢) Place: burial or cremation g'f‘e(-"'f‘l woold

18. (o) Sigmature of funeral director Wni te-RErwin
(6) Address.. BO13iTaT Mo

7
19, (o) _ . %,J&QQFG_—&J_‘MMMM
{D: ived foca) trar) st a(Hegistrar'y ul v)

Add

of injury—..

(S1a
{d) Did injury occug in or about me on fam#:: [ndu place, in public plan:‘e7
i T {Byedfy ‘mﬁf Place)

/ M g a (Licensed Embalmer’s Statement on Reverse Side)
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,;, 4_".:“" ,‘L ) ,ob i
v A -

. N .\ E \
'-"RECEWED
o - Distriot iealth Officer ;:0- 327
' ' L .. ! $istack £lie Mumber..- L Aty ]
S £9/52 7
. . o AS’i‘A'I"iIMENT_B-Y LICENSED EMBALMER

I hereby certify that the'bod-y 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

| MM,QKF @‘9 S

‘ : . ’ P. 0. Addresm"inﬂ .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OW\Y HANDWRITING. {(Failure to comply ¥
" the above constitutes grounds for revocation of license.) L & ) ). } N a
Q If this body is not embalmed, fact should be so stated above. 3 ' T 7 .




