DEPAR‘I‘MENT OF COMMERCE
BuUrEAU oF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nob_:x_ag

State File No.

Regisirar's Na.

28987
A7

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(I not in hospital or institution, write atfeet mumber or location)

In hospital or Institution

. {d) Length of stay:

{Specify whether

In this community.
‘yaurrs, months or days)

7 o - (@) County. regson . s -
J M4 i Or=gon
(¥} City or town Thayer Rural 7 (o) State._..__ _Lls..%.g..‘-}!.l:_l__.._._ (#) County - - g
0 (If outalde city ar town limits, write “"RURAL" and name of tdmu!m:) - 0
O {¢) Name of hospital ar {nstitution: (¢) City ot town Thayer Rurel
/ - ) {1t outaide city or town limits, write "RURAL™)

4]

{d) Street No.
+ {If rural, give location) . .
(¢} If foreign born, how long-i.n . 8. A2 a Yyears,

MEDICAL CERTIF]CATION

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

¥ R N Johanna Brenner A
: 20. DATE OF DEATH: Month.......JU0® ____day
3. (b If veteran, 3. (¢} Soclal Security vear..... 1941 hour_____ B minute. .. A__ M.
name war_.2 7 No...=7 . A
21. T hereby certify that I attended the deceased from .. &r.. —
5. Colat or 6. () Single, widowed, married, || ' il 19_§‘;
4. Sex. _F ema. lﬂ..z... race__White djvurced..é&inglﬂ_.... 19.3:] H
6. (b) Nﬂme of husband or Wil e eeee 6. (¢) Age of husband or wife if Duration
y . alive . years
7. Birth date of d 4 danuary 11 1933
. (Month) {Day) {Year)
A"§'."'AGE,: Years Months Days If less than one day
8 5 4 hr inin
9. Birthplace.. Ore gon County O Missourd .
T "{City, town, or county) (State ar foredgn country) O A Y . R NS ™ A e
10. Ususa! occupation Student - Oﬁ?zﬁfd“‘“’“ ETITRPIA oy )‘}\,\ *
11. Industry or b PHYSICIAN
[+ . NI
E . Name Fred Brenner : . 1!‘”5;5;‘;",;‘&:,“. . AC C .
b2 . La Q) A Undertine
= Birthplace < Austris 1 the cause to
i (Clmovn. o untv) {State or foreign conntry) Of autopsy. \ i \ f) \ . [Fihich death
é aiden name m rg:ﬂ ata.
. Birthplace Orersen County ( )l"l"l ssouri X
3 (City, town, or conaty) *{State or forelgn country) 22. If death was due to external causes, fill in fnl[owln —
6. {o) Informant Fred Brenner : {2) Accident, suicide, or homwy) 3 ‘___,2___2 o
(%) Address Thayer, Mo, (%) Date of occurrence \:: -
17. (@) Burial (6) Date thereof___6/16 /21 () Where did infury occur? T e ™ -
{Burial, cremation, or remaval) (Maath) (Day) (Ye) || (5 Dids oceur in or about n&{\g on {arm, in tndust Pace, in pubﬂc place?
(¢) Place: burial or cremation, Miftan Cam . S Y s, - <,
18. (o) Sigaature of funeral director. & o 6 AN ; (sm{’;&TQZE“if Iy ; 14
() Address .f "‘haxza r, Mo, N 2 §h D, w
L or ot
19. EIuJ 274l o Lot <N
. @) .-g! ed lncal registrar) ¢ ) *s sl gnatare) \) e DatE dgnei_l_)...j" )

U U ma (Licensed Embalmer’s Statement on Beverae Side)
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'STATEMENT BY LICENSED EMBALMER.
1 hereby certifly that the body whose name is recorded on the reverse side of th’ia certificate was embalmed by me,orby....... .. . ]
R Regisj:ﬁred Apprentice No
working under my personal supervision. ) oy L '
Signed - -
- . Licensed Embalmer No
. * P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:!ure to-comply wi
the above constitutes grounds for revocation of license.) - .
.-

L - .

If this body is not embalmed, fact should be so stated above, 3 ' ' %“}\ : .
‘”



