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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

fLED SEP 12 Jgﬂi‘

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

28571

State File No

Registrar’'s No

Primary Registration District Noaﬁﬂl—

1. PLACE OF DEATH:

(a) County.
(b} City or town..

Jasper

(Irouﬁﬁmﬁg’u “RURAL" and nama of townkip)

(¢} Name of hospital or institution:

Freeman Hospital

(If not ia hospital or institotion, write street number or location)
(d) Length of stay: In hospital or institution..........f...

9D _years

(Specify wbulwr-

" In this community .......
yoars, manths or days)}

3. (s) PRINT

38 PNt _Herbert Howard Brogk

3. (& If veteran, 3. (¢) Social Security

2. USUAL RESIDENCE OF DECEASED: 0 Q‘ff?
@ sate Migsonurl . @& Coumy ﬁ
(¢} Cityortown Webb City ‘.

{11 outzide :hy or town limjts, write "RURAL"™) el
@ sreetNo._ 811 West. .lath.

‘ {1f rural, give location)
{¢) Citizen of foreign country? No (Yes or No)
1f yes, name country l
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ARE. .. day..._20th

1941 nour € o _minute_ 3 T QM.

name war. No.
21. 1 hereby certify that I attended the deceased from
O 5. Color or 6. (a) Single, widowed, married, || AT - o f_- s = 1wefd
. s Male " | mewhlte. l divorced_MAarried. that I last saw hLI1. alive ot ﬂj s - s 19.564
6. (5) Name of husband or Wif€...... ... 6. () Age of husband ot wife it || and that death occurred on the;ate hour stated ﬂbofe- Duration
Ruth - -Anna.-Brogl . plive years || Immediate cause of deat! e i 20, S S OO
W &= dx 4'
7. Birth date of deceased. ... Ah})r i]. 20 Tl?'lg._.,..- | g
8. AGE: Years Months Days If lesa than one day Due to&%ﬁ W _______ _:g_..
b 1 '* S hr. min .
i Dne to. -
5. Binhplace__OSWEEO Lansas ¥ %
(City, town, or mual.:) (State or foreign country)} N . f‘ M
10. Usual occupation.... ... Rai lro ad Other conditiona v
) {Include pregnancy within S manths of d..u.) \, \
11, Industry or business Siajor Bt ‘ \ \ PHYSICIAN
= or findings: .
E{ 12. Name_.__._Alrred.BrQQk é Of operations £ l an derll:tae
=\ 13. Birthplacce New Yo rk v wheicc;g’:atg
(Ciry, town, or county) {Stats or foceign country) Of autopsy. should be
2 [ 14. Maiden name.. Lettia--Santee E { m;m ’
=] .
§ 15. Birthplace P P p———— “@E?B,‘E.%FN:W’ET 22. 1f death was due to externa} causes, fli inthe following:
16. ) Inforsiant MI‘B Bl_u_th' mna B ro. ck {0} Accident, aulcide, or homicide (apecify}
a) lnformant_ . .ot L e sartrresarareane
f occurre
N address__ 811 VWest lSLﬂﬁthity, @ ?‘“‘ °d]d ; mee : {
17. (c) *Bnrla&._____— (b) Date thereof. @ nid (Cisy or towa) (Caunty) (State)
Burial, crematinn, or, removal) (Montb) (Dlv) (Year) (&) Did infury occur in or about home, on farm. in industrial place. in public place?
Y,

()~ Place: burial or cremation......... M ise ﬁo.p.e_

Ty lyponf place,
Means nf injury___ .

‘.1‘8. (a) Signature of funeral director £ ¥ oelmCl il m /o e R Ll ‘While at work?....... {e) I
@) Al ) b C = % Eez > 23. Signat .. .;.... ..... e (M. DL u‘ﬁﬂﬂ
19- (D-uwz!vad (Begi ‘s signatore) T Addrm__ég...zw. Y A Date sign :4(

\3/

(ﬁeanl.d Embalmes's Statement on Heversa Side) \



J1-4-77F | L

P17 ,_

ff ' " STATEMENT BY LICENSED EMBALMER

! ..
[ 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 peﬂgonal supervision.
!
‘ | f Z
. : . Sjgned ........ Cenn e L

-

4 .
Y AN
\

S LI ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fatlure o/

‘the hbove eonstltutu grounds for revocation of license. ) .
If this body is not embalmed, fact should be so atated above. A

l

|




