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

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

WEl Jun

Registration District No mﬁy

MISSOURI STATE BOARD OF HEALTH

STANDARD GERTIFICATE OF DEATH
Primary Registration District No. __%_.& J %

17371

Stats Fils No.

Registrar's No.

1. PLACE OF DEATH:
(e County__ S U CH AN AN

(b} City or town RUSHYILLE
(If outaide city or town limita, write “RURAL" and crme of township)

(c) Name of houpit.al or [nstitution: ,) /
(I1 not in bospital or [agtitation, write street cuinber or loeation)
(d) Length of stay: In hoapital or [natitution_ .

47 YEARS

(3pocify whether
In this community.
ysars, months or deys)

3. (a) PRINT
FULL

NAME WILL 1AM HENRY BRINGHAN

3. {¢) Soclal Security
No. NONE

3. (b) If veteran,
name war.

NONE

5. Color or 6. (o) Single, widowed, married,

2. USUAL RESIDENCE OF DECEASED:
MISSOURI & County_ BUCH AN AN 1/

{a) State
{¢) Cityor town RUSHV’ LLE (}
{if oulaide city or town Lmits, write “RURAL")
(d) Street No. —
(It raral, give locntion)
{2} _1f forelgn born, how longin U. S, A.2. — /) years.,
MEDLCAL CERTIFICATION

20. DATE OF DEATH: Month MAY _ day. 19

year, 1.24.3 7111 DR —— 8. .minute...2.0... A;

21. 1 hereby certify that T attended thet' =d from A (M/\. S-

to_.__\hl\m_\ﬂ_\._m 1) _a

1S. Birthplace____ LQUISVILLE  _KY.

(City. town, or ¥} (Stataor forelgp country}
(s} Informant M‘ w }

) Address. RUSHYILLIE ,M0.

. @) . BURLAL (%) Date thereof I=21~43
(Barial, cremation, or (Month) (Day} (Yaas)

() Place: batial or crematlon__.!ﬂ.&ﬂs TRONG

&

4 Sex......M..dLE,.Q.. raceWH.LTE.... divoredd W.LOOWELD .} (pae 1 1ast saw alive on ﬁ:[____ 199
6. (¥ Name of husband or wife S AR AH.... 6 (c) Age of husband or wife if || and that death occurred on the date and hourm" Duration
" REBECCA CONKILIN BRINGHANalve X...years m \4"—,2— e et e
7. Birth date of deceased.. MAY. @, 1856 - SAMAA LM/M!&, M ..... RO
i te o (Month) {Day) {Your)
8. AGE: Years Montha Days If leas than one day Due to.
8 7 O 1 O hr. min, \\
’ Due to
o. Birthplace. TIPTON COUNTY —  INDIANA 1. Py
{City, town, or couaty) {State or forelgn country) - () Q y/
10. Usual occupation BUILDER AND CONTRACTOR Ot(ll‘xenzlxr::;:‘n:-ncvwllhhSmnmholdulh) v e
11. Industry or business . PHYSIGIAN
! E{:z. Name . JOHN BRINGMAN Major findings: o —
N . v ! / : A Underline
gL 1s. Binbolace SCRANTON PENN, i death
g (14 Molden mam. GISTEILTY sH ar pE R e frctim coonen) Of autopsy harped ste
s { [ tistically.
=

22, If death was due to external causes, fill in the following:
(6) Acddent, suiclde, or homidde (speciiy)

(3} Date of occurrence

() Where did injury occur?
{Clty or town) (Connay) (State)
() Did Iajury occur in or ebout home, on farm, in induestral place, In public place?

(Sp.dfr lm of place)
While at work? {¢) Mecans of Injury.

. ‘Stgnat K
Address Ejﬁ%& pasy YA

(M. D orot.hu)......
Date rlzn.ed__.;..L

5

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, OF DY oo

-

i : , Registered Apprentice No )

working under my personal supervision.

. ' P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.}
1Y

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



