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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No,

5230

“MAR . 18 foTaYs)
Registration District Nu..__.__gjz_ Primary Registration District N o.u.n.mn../ﬂ!tL. Registrar's No.. e
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED:

o Comtn . JBCESON M1issourl 3/
Xansas (1% Mo. (@) State (8) County. £
(b} City or town y -
(If outadde city ar town limits, write “RURAL” and nama of township) Holden Mi 8 Bouri =

@ OO NP AN “Kve,

() City or town

(It outside ity or town limijts, write “RURAL")

(I¢ 2ot in boapital or institution, write street mﬁbﬂ or location)
In hoapital or institution one

(d) Length of stay:

{d) Street No

D&RTEL ™ Brlch.

(State or lareign couptry)
. . (a) Accident, sulcdde, or homicide (specify)

(Specify whether {If rural, give location} )
In this ot 3 HMonths.
* years, montha o dege) {£) I forelgn born, how long in U. S, A7 60 ¥rs./ years.
MEDICAL CERTIFICATION
3 e R e _1heodore A. BRUCH
FULL NAME s . 20. DATE OFRENTI Monis February, 17th
3. (b} If veteran, 3. (¢) Social Security lgﬂ' hotr mlngte M
name war. None i [ NE— Q.Qe
21. I hereby certify that I attended the deceasad from.,. T
5. Col r 6. (¢) Single, wi Yawd X &‘é,__% T
Hale gl  “fhite aow 1984 to.Z P
4. Sex . race ﬂ’ ivorosd_ O that I last saw haitsaralive nn___ﬁ‘ﬁe%_(hzh_.. 19 €4
6. ?1) Nameof husbandorwife . 6. () Ageof huaband or wife [f || and that death occurred on the date and hour stated above. Duration
osa Bruch. (——— Immediate cause of death weavana
7. Birth date of deceased___MAY 20'51‘1 e 1859, =% _,7%.4;1%/ —
(Month) (Day) (Yonar}
8. AGE: Years Months Daya If lezs than one day Due to. L
Ak .
82 8 27 hr, min, l -" LAs
: 4 G Due to
9. Birthplaceo— o ermarly'
“{Clty, to F:. or county) N {State or toraign country}
. Oth: dition
10, Usual occupation TrRer. - (I:ﬁfm.;q within 3 months of death)
11. Industry or business ploutiniiunduns PHYSICIAN
] H
B 12 Nome. Unknown - S ey i+ 2= - A A N o
2\ 13. Birthplace AL Germany ‘hlfl:'ﬁ Er“::;
EPP 5 ! 3 foreign i th
i 14. Maiden name Wy - (Btase or coastey) Of antopsy. : s ?houldu;e
= . - sta-
& 7 Germany. ma— ! tistically.
g{ 15. Birthplace 22, If death was due to external causcs, fll in *he followings

16. (o) Informant

Holden Missourl.

(6) Date of occurrence

) Address
17. (@ Burial . () Date thereof...__ =il
Barial, cremation, or removal) (Month)} (Day} (Year}

{¢) Place: burial or crematio:

o St Johns Holden Mo .
18, .{a) Signature of runma director. Me:].lOdV-MCGl] Ley

(¢} Where did injury occur?.

(City or town) (Com

ty) tate)
(d') Did lajury oceur in or about home, on farm, in indnstrial pla;e in public place?

{Specity type of place)

(6) Address__

Kansag Cit

While at work?.. oo oieee e . {¢) Means of Injury.

i,

o 227,

e .

{ nqhtu'r'n sipnatore) "

/ g
15, Stgmature. . Abhcroctod 2 . (728 b oxomu)'Z’&;i’T

Ad: 4 “2— -

te dmcd..’;/;{,{

{Licenased Embalmer’s Statemeant on Reverso Side)

|




Some i o T
. R Vi Tt
e
-,
-

. .. STATEMENT BY LICENSED -EMBALMER
- 1 hereby certify that the body whose name-is record;:d on the reverse sidé of this certificate was embalmed by me, or by_ ........ -

. Registere& A

ice No

working under my. personal supervision.
L signed. A L2250 o
. A7 A /4 :
! T - {-- . Licensed Embalmer No_... Z A 4
. . P. 0. Address......: C
Note: Thie above MUST BE SIGNED BY. THE LICENSED EMBAIMER in_his OWN HANDWRITING. (Fatlure to comply wit

the above const.ltutes grounds for revocation of license.)
. If this body is not embalmed, fact should be so stated above.




