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

oD -

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

v
FILED ROV 11 1534»1

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowiaé.‘gl

e rare 34910
N 72-7)

1. PLACE OF. DEATH:

2, USUAL RESIDENCE OF DECEASED:

GREERE oo i ; 917
(a) County it (@) State_ MiSsouri ®) County.... Greene
{d) City or town... gf.? AA Aa - X y
([foumdn cn.y ar aifd, write “RUBAL" am) name of townahip) {¢) Cityor town Soringfield.
{c) Name of hospital or institution: g (11 outaide ait . Py " -
M A R . ¥ or town limita, write "RURAL")
Springfield Baptist Hospitsl [) 1945 Cherok 6
TEmati " o= (d) Street No. eroxes
not in hospital or institution, write street numbﬁr or lucation) (If rural, give location)
. ; minutes - hve Toeation 0
{d) Length of stay: In hospital or institution it
. i hether iti: f 1
In this community 30 minutes pecily w {¢) Citizen of foreign country? (Yes or No)
yoars, months or days} If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT Baby LaBruyere
: - 20. DATE OF DEATH: Month.QCiQDeT _  day___ 7th
3. () If veteran, 3. (¢} Social Security
Bame war None No None year. 1941 hour. 8: 55 _minute A..M.
b 21, 1 hereby ccmfy that I attended the deceased fromiF e ......%{ /
5. Coler or . 6. () Single, widowed, married, . - . 19.. P }'7 — N
o sex Male .. White divorceg_LnfAnt ) | 7 £ 1o YA Ny
. ra vorce et that I last saw }.W alive on. LY = 7 1947,
6. (5) Name of husbapd or Wife..cw i 6. (c) Age of husb and that death occurred on the date and hour stated above,

a?or wife it
K L \.....years

[E———— 4 allve...... 4N lmnm death....[.[7)
7. Birth date of deceased October 7 3 1941
{Month} (Day) (Year) &
8. AGE: Years Montha Days If less than one day Due to Lt T ¥ LM—r/L or Ww
L
r0 10 0 LOmi o (AR E
s n. 1 Due to.. ¢4,

o. Binhplace___ SPTingfield, Missouri O

. - (City, town, or county) (State or foreign country) W
10. Usual occupation Infant Other conditiona. >

-
—-

. Industry or business.
Charles La Hruyere

Unknown
(C:t‘h

. Name.

o,
]

Missouri /)
(State or foreign country}

BECOTLA Meing e briemcomn)
Unknovm MlssourlD

{City. town, or connty) (State or foreign country)
16. (a} Informant._.... . MES. Marcella Meinz LaBruyers .

) Address_.T.__.___S_Mingfi&ld,Jﬂis_&Quri S
1 (&) Date thereof. 10 / 7 / 4-1

{Buris), cremation, or vemoval) (Month) (Day) (Year)
(¢} Place: burial or cremation.._.. @5l awn . Gemet.e- SRR
18. (o) Signature of funeral director. Al

SpI‘l gfi
) A dress
— T4/

i9. (a)
Dul—e rereu'ad local renltrlr)

13. Birthplace,

. Maiden name..

. Birthplace.

MOTHER FATHER

(Eoclude pregnancy within 3 months of death)

fod N E— PHYSICIAN
Majofr findings: W iy any
operations
L i (74 Underline
nl the cause to
/-)ﬂ./\/ f which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(3) Accident, sticide, or homleide (specify) ==
o~
(b) Date of occurrence — —
(¢) Where did injury occur?
(City ot town} {County} (Siate)
(&) Did injury occur in or about home, on farm, in indestrial place, in public place?

Lﬂ (Bpecify type of placs)}
= (e) Means of injury....u.umm

Du:_m.h:x.l_....-l.

m:%s'lgned/ﬂ 1:;-..




* o L= v .

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, or by

<., Registered Apprengice No

e oritoe 'l : , H -
" working under my personal supervision. % W W

:Signed
-

7
Licensed Embalmer No. oo

P. O. Address

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

If this body is not embalmed, fact should be so stated above. . 7




