. No, 2 DEPA%TMEVT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 4 1 8 6 ~
—1.4-41 UREAU OF THE CENSUS .
1 -
26390 Registration District No._.__-_é ........... — Primary Reglstration District No.__._..%. 4 2 e 4 Rugistrar's No. ?
1. PLACE OF lﬁ“-“m 2. USUAL RESIDENCE OF DECFASED: . L’Z /
. a8 | @comy_ Harrison @ sue Missourd .. Harrison
/ g (b) City or town_.4L. idgﬁﬂav
] (If outsida city or town limits, write “RURAL" end nams of township) (¢) City or town. R 1 d geway
(¢) Name of hospital or institution: / {11 outside ity or tawn Hmits, writs “RURAL™)
§ < : (d) Street No. none 0‘
p B (IT oot in hospital or lastitution, write streat number or locetion) {If rural, give location) {/
E (d) Length of stay: In hospital or institution n
5 {Specify whetber |} (¢} Citizen of foreign country? Q {Ves or No)
0 5 In this community. Year 8
E years, wonths or days) If yes. name country
1 L TI.
7 ) PRINT Andrew D. Bruner MEDICAL CERTIFICATION .
g Fuil ‘NAME M
< [ ® v 3. @ Socil Seeart 20. DATE OF DEATH: Month__t8Y day_ B
. v , . {e .
e nO . none Y yw1941 hour. 10 30 a. M
name War. KNo
- 21. I hereby certify that I attended the deceased from -
{1 |s cooror 6. () Single, widowed, marrled: s 1 4 193F. to D 10 d.k:
I 4. Sex Mal e mc@h ite V°Mﬂlg*9““‘v‘“eﬂg"“' “that 1 last saw hevtae — alive on. P hﬂ. 19, g ‘ :
E 6. (8 Name of husband oF Wife..—..oree Ba (€) Age of husband or wife if || 2nd that death occurred on the date and houlstated above. 1 Duration
. _I da Cox alive...ooyears || Immediate cause of death remsasareerarapmremsntes o aresesanesnneeas
5 7. Birth date of deceased..... HUE o 6 1858 3 =
:‘3 (Month) (Day) (Yoar)
g 8. AGE, Years Mounths Days If less than one day Due to...
g 82 9 0 mvn’ t_ M
Dt to. L L e sz'&'
2 |l pinpmeeincoln Ill inois [
% C;yr..mra ; ocounty) (State or foreign country) '
m her condition
5] 10. Usual occupation o(tlncclrudo pru;nan.w within 3 months of death) ¥
B || 12. tadustey or bus retired A Y Ve i PBYSICIAN
1 g 2 vame Andrew D. Bruner {f || Meigy Sndins: | ‘(7}4 /}J —
nderline
é = L 13. Birthplace unknown Unknown ! mgﬁgfafg
- ty, town, af coun! (Sun.nm- forelgn eounr.ry) hould b
5 § 14, Maiden name.. M(i *‘ a _'J) . Ad 8. . N Of autopsy cu:lm‘.)r:ed utae-
B &9 1s. Birthplace U]Nkno wn - Unknown { . Haticanly.
E 3 ..(Cny town, or sount tate or foralgn mu“m)i 22. 1i death was due to external causes, fill in the following:
] (s} Accident, suicide, or homicide (specify)
) 16. (g) Informant A4 AN
. ® Mm_w&i..ﬂ@sm__y “Missoury @) Date of cecurrence
: . 2
1. @-puria (%) Date thereotD/ 10/ 1941  |[ (0 Where cid injury occur {City or towm) (County) {State)
(Burinl, eremation, or removal) {Month} (Day) (Yaws) (d) Did Injury occur in or about home, on farm, in Industrial place in public place?
(¢) Place: burial or cremation.. ~
. f; 3
18. {a) Signature of funeral director... 2} While at work? (Specity “)’M of ple of IDJUFY .. reeeemerren- __0_\
Aldgene) < ) 7 Lol oy
| (») Add - / Py 23. Signature ﬂ m ( or other)
19. {a) ¢ AddmRLdgean Mo Date ligned.S./_-.._.._..

(Datdroceived local registrar)

(Registrar’s signature)

. 07 {Licensed Embalmer’s Staterment on Reverse Side)




RN L
1\ LS
1
R ¥

STATEMENT BY LICENSED EMBALMER

I hereby ceﬁﬁy that the body whose name is recorded on the reverse side of this certificate was e.mbalmed by me, or by

, Registered Apprentice No,

wofking under my personal supervision,

2@

Licensedﬂbalmeni(.) 52_ O

P O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in hm OWN HANDWRITING
the above constitutes grounds for revocation of license.}

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

ailu
1

r¢ to co




