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

oEeARNT GE SRRy

Registration District Nu...._éj_é.._.._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... Mﬁa‘i- ool

31380
248

State File No.

7

Registrar's No

1. PLACE OF DEATH;
{z) County.

Gols

.Run&-l—* M’J Sora o g

(If outside city or town limits, write ™ RUI]AL nnd name of township)
{¢) Name of hospital or institution:

._,_.._,__I\Lox'_th_len_l.dlgﬂ.nniy_e,___j_ .......

(It not io boapital or institotion, write street number or location)
{d) Length of atay: [In hospital or institution

Life.

{¥ City or town

{Specily whather
In this community.

opsaeMisgours e cumyGoOle ool .
(7} Cityortown Rursal I
- (I ontafde city or town limits, write "RURAL"™) 0
@ seetNo.. NOrth Ten Mile Drive
{11 rural, give location) 0

2. USUAL RESIDENCE OF DECEASED:

¢ '.+(c) Placsi burial or mﬁodm
18. (o) Signature of funeral director. = %
A Mo

yeors, months or days) (¢) If foreign born, how long in U. 8. A.? years.
. MEDICAL CERTIFICATION
3. @PRINT . Gortrude Anna Treiber oy d
20. DATE OF DEATH: Month day.
3 (b) 1 veteran, - s TS A A i T T e e (‘) ..So-a:] ieiuitz [P year - . hour. / 2 7 minute ,/ M
name war, WO S
/ 21, Ik Wuﬂat I attended the deceased l’mm?’ /,
5, Color or 6. {(a) Single, widowed, married g 10, ’Sm
" T
. s Fomal® | _ white aorcedi@rrTiegd/ (| P 5777 4/ "7
6. (b) Nameof husbandorwife . 6. (c) Age of husband or wife if || and that death occurred on the date and hnq/ stated £bove, * Durgtion
JOB e I N .. _years}| Immediatg cause ot; death -
7. Birth date of deceased March 31 1878 JR— o’ M. _‘M___ 3. A
(Month) (Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to
6 3 5 16 hr. min
Daue to. P}
o. Birthplace_ S U»__IhOm&8, Mo, Coles /) 1
- {City, town, or county) (Stata or forelgn country) [ ’ \

10. Usnal oceupation HOU.S ew i fe . Other conditiona ».

—-
-

Industry or business.

Stephen Branikamp

13. Birthplace. St. Thomas, Mo, )

City, or sopmty, (State or torsign country)
{ 14. Maiden nam iﬂi&%ﬂf huCK

o,
3
A
:

Jefferson City, Mo. (@

(State or foreign conaltry)

15. Birthplace

MOTHER FATHER

(City, town, or connty)

Joe Trieber
Jefferson City, Mo.
{5) Date thereof 9/19/41

(Moath) (Day) (Year)

16. (o) Informant

(®) Address......
17. (@) Burizal

{Burial, cramation, or removal)

(Include pregnoocy within 3 months of death) )

),

FPHYSICIAN
Major findings: _—
Of operations.

Underline
the cause to
which death

Of autopsy. should be
- Bta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {(spedfy).....

{& Date of occtirmence
(€) Where did injury occur?.
{City or town}
(d) Didinjury occur in or about home, ¢n farm, in Indua

nty) {State)
l place in publie plaoe?
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© oy

STATEMENT BY LICENSED EMBALMER - '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by

. L

=1 Registered Apprentice No

Signed 7Z,C/é/ | ‘W

I Licensed Embalmer No' 3701

working under my personal supervision,

.o« 7 P 0. Address Jafferson City, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING
the above consntutes grounds for revocatxon of license.) ¢ e s

If th:s body is not em.bnlmed, fact should be so stated above.

(Failure to comply




