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DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FEB § is4d /‘23”

Registration District No..., E I g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No €282 LT

2213
State File No
Regisirar's No. é '4'

1. PLACE OF DEATH:

{a}) County.
(b) City or town

GREENE
Spripgfiald

(Ifoul.nda city or tawn limits, write “RURAL' and neme of tawnship)

(¢} Name of hospital or institationt
607_Neat_(hase Bt/

{If not in hospital or institution, write strest t nitmber or location)
{d) Length of stay: In hospital or institution. ... 3 Daya Qity

Hospi t Kyat mheoe

In thiscommunty ............ LBy 18

yoars, months or dayy)

2.

(a)
(¢

-

6.

(e)

USUAL RESIDENCE OF DECEASED:
Misaourd () County....
8prinzfield

{If outaids city or town limits, write “ILURAL"™)

Street No.. 007 Went Chase Bt

{1£ rural, give location)

: 35

é

State

City or town

Citizen of foreign country?. {Yes or No}

If yes, name country.

Fold FEME. Edward Thomas Bruat

3 ©
No.j.?..-.&m_&“m

3. (b} If veteran, Security
name WM’""

- vt Springtigld,

A1
5. Color or
4 sex Hale 4 White
6. () Nameof h OF € orecereoisveen 6o (£) Age of husband or Wwife if
alive....... 4. .- FEATS
.7, Birth date of deceased.... 9 U3Y 8% 27 1926
{Month) {Day) (qu)
8. ;AGE| Years Months Daya If less than one day
v I6 5 23 :
- ¥isaou s

l.lu or I'nmh'n ooun!nt)
10. Usual occupation..... NONE

oo
A
L

MEDICAL CERTIFICATION

DATE OF DEATH: Month..._ JANGArYsy......20t0

20,
yar...."l.gléa.m__,_...hnnr....__z minute  § SP M
21. I hereby certify that I attended the deceased from
=19 mﬁﬁ, to. L.=— 0 a 19.!{3
Mthat Elast s2w hukrtag.. alive on = a0~ w¥3
and that death occurred on the date and hour stated abave. Duration

Immediate ztse of dW m?_
e T

-l 1
é:r conditiong

R , (Toclade pregnancy within 3 moutbs of deaib) I/
11. Industry or business - ! I | PHYSICIAN
E e ame ! . Pt Mmon{ ﬁﬂl‘:ﬁfu 0 Ux—l—d;r-line
] s
2\ 13 Birchplace . " Qeneva Hekb mska /7 the cauee to
81 Maiden name it ot S PO ca uactf’“‘o' W couatnr) Of 2ULODAY.errome should be
E{ 15. Birthplace Gevown- Newpraska / I ... : tatically.
= ’ 2 {City, town, or county) (State or foreign country) 22. If death was due to external causes, (il in the following:
6. (@ Informant .. 30Y. Brust (@) Accldent, sulcide, or homicide (specify)
7 S ——
“#) Address....607. Weat (hasg. Bt {5) Date of occurrence
A ) _leinl._... . (& DatethereotJAN._..23.... 1943 (9 Where did inj = P s
(Burisl, tlon, or "m"u {Mosit) (D“) (Yoar) (@) D Ury occur in or about home(. o:?f:rln. l" dustrl(al pla::'e. in publict;rlnce?
o (t) jElace: b bunal or cremation... Gl‘ﬂ enlawn Jamet ary
: £ place,
ls (a) SIzn:nure of funera] directar. Fre d a Thi ano While at work? (Smf,(l!)’pon p! lf iniury_.r:- o
" ® d.reu LIE0 Boonviile 8%, . o : ,& ¥ gy
?d 4 3 4 23, Signaturdi = b . - 4 M. D, crrud'm‘)
19 @ rom"d-’hr.-lrlml.ru) B ] || Address., / .. %d o...... Date signed.? _a.’?/g}

.7
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STATEMENT BY LICENSED EMBALMER ) N
- ' Tl el ' v K
[ hereby certify that the body whose name is recorded on the reverse side e[ this cert1ﬁcate4was ernbalrned by me, or by
" ' . S e - ! e L
R ‘, Reglstéred:’Ap'prentlce No...... - SRR,
. — iy : PN 1- T AT :
working under my personal supervision, . L. . . e,
. ‘ Signed 2 Fl'ﬂd Q.'lhinmc ' !
P U ; 5
. UMTTT el .
'TL_]. ) T ik Licensed Embalmer Nn' 2899
1 1 PR . T i !

Tt Y, NEARIRE

- : ' . PR P -0 Add::ess .............. ﬂnﬂn&fisld,ﬂo. .................

the above constltutes grounds for revocation of l.lcense.)

If this bo.dy is not embaluied, fact should be so stated above.. .




