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

A

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEB 13,1343

STATE BOARD OF HEALTH OF Missourl

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Noﬁga

3008

State File No.

Registration District No Regisirar's No
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 76
(a) County._.....(SAgE Qs N
(@) State.o MO ari, 5) Count a4g2e =
(8} City or town.. dyuclal‘f ML Me.. © * @ County v
{If outside eil.y or town luniu !rriu "RURAL" and name of l.o'nlhip) {¢) City or town R1irsal ”1
(¢} Name of hospital or mmn‘mon / """" {11 outaids city or town limits, write “RURAL") hd
¥one -{A—M w {d) Street No
{1f not in hospital or institution, write stroet sumber or Jocation) (If rurzl, give location)
(d) Length of stay: In hospital or institufion No
. (Specify whether {| (¢) Citizen of foreign country? b4 {Yes or No)
In this community............... 15%%
years, months ar days) i If yes. name country.
3. (o) PRINT MEDICAL CERTIFICATION ~
ruLt name_Joseph _Victor Brullesauer /3
20, DATE OF DEATH: Month / day
3. (b) If veteran, 3. () Social Securlty p
[ S— ....hour, 1.0 minute. M
name war. No. /
- 21. 1 hereby certify that I attended the deceated from
5, Color or 6. (c) Single, widowéd, married, —_~ 1] = 19443 to B
o s Male | Onewhite | Zuvoesidoved |[- - e 108
6. (b) Name of hidftainitar wife .. . 6. {¢) Age of husband or wife i || 2nd that death cccurred on the date and hour stated above. Duration
Hettie FErullesauer alive... . years || Immediate cause g d-'ﬂh
7. Birth date of deceased........... 2./ 30 /56 — B e
{Month) Dny) {Year} ! . .
8. AGE: Years Months Days If less than one day Due to....] v
’ PR .
8 6 5 17 hr. min W
Due to. hocr rvetont
9. Birthplace New Yon¥k State
- s = ~" '{City, town, or county) © (Stste or fureign country)
. Other conditions.
10. Usual occupation FB‘ rmer - (!ncludo pregoancy wli'l.hin 3 montha of death) \
11. Industry or busi TPy \\ PHYSICIAN
= . Major findings: —_—
2] . of tions...... - B
2{ 12 Name.. Joseph. Frullesauer operations..... \ Undestine
2 13, minnpiace. GETMANY : hich desth
Y. towu or te or foreign eountry s hould b
& ( 14. Maiden name.. O Y ffa Stuc f('l Of autopsy :pz:’y:ed e
E G 7 tistically.
& | 15. Birthplace.... \s810.1MA SO ing:
= ’ (Gity. town %ﬂﬂtﬂ Btateor toreimn dantes) 22, If death was due to external causes, il in the following:
16. @ Informant..._ MPS.o. Antone TLOEASED......[|(¢) Acden micde or homidde (tpecity
(b) Address Eonnots “i l l Lﬂol (b) Date of occarrence
17, (a) Buris _.l (b} Date therecf...... .1 /l 6/43 () Where did injury occur? (City or town) (County) {State)
(Barial, cremation, or removal) Month) {Day) (Yenrj (d) Did injury occtr in or about homme, on farm, in industrial place, {n public place?
{¢} Place: burial or cremation.Fra nkenst 19 n_. Mo.
18. (o) Signature of funeral director, Mor ton Funreral Homal . . (eedtyorpectpluen injury.. __
{#) Address Linn, o? T B 23. Signature. T\ AAAMAE R v D. thmo
. Signature.... § .\ AW EAau, Wi b\ or other
19. {a) vl -—‘j— (b) M 7M 4 .. L o . ,
i Bte received local rethtrn) (Registrar's ¢ ] Address F e B IR Date d. /.
v i )\% .5’ (Licensed Embalmer’s Statement on Roverse Side)
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- * STATEMENT BY_ LICENSED EMBALMER' . e

l herebv certify that the bodv whose name is recorded on the reverse side of this cert1ﬁcate was embalmed by me, or by L

T SIS bt e eeeb e e e s en s e st e e ey Registere_d Apprentice No ik P
* working under my personal supervision. ]:
. T el XN ‘ Lo
s : 3 ' N
1 . l:
] s r. R
Note: The above MUST BE SIGNED BY THE LICENSFD FMBALMFB in his OWN HANDWRITING. (Failureto comply with
the above constitutes grounds for revocation of license.} . . ; R Ly
If tlus.lmdy is not embalmed, fact shouid be so stalcd above. . . : . ) e ‘




