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

DEPARTMENT OF COMMERCE
BuRgaU OF THE CENSUS

‘-" ustm“xtﬂ Dﬂtnct No.. / 1 ‘

MISSOURI STATE BOARD OF HEALTH 2 1 2 6 (j
L]

STANDARD CERTIFICATE OF DEATH State Pile No

1. PLACE OF DEATH:

Franklin

(o) County

® cuyorwwn ... MaBRAIngLoMissourd

(If outaide cily or town Limits, vrlu “RURAL’ and oame of l.;vmi:-l-p) .
() Name of hosmtal qr institption:

LErancis Haspitab

Primary Registration Distriet No., :3 0 Q— d chmrar s No, ....5/ A
2. USUAL RESIDENCE OF DECEASEDI
(a) State Missouri o comyfTanklin <
{¢) City or town Un i on : 0

(Il outaido city or town limits, write “RURAL")

1]
(" Mt i rite stcses Ioentmn) @ Brect o {Ifruzal, give location)
(d} Length of stay: In hoapital or institution ’
{Specity whetber || (¢) Citizen of forelgn country? (Yes or No}
In this community.
yeors, months or days) If yes, name country, /’} -,

3. PRINT ’
Soria) ERIN Ida C, Bruch
3. (¥) If veteran, 3. (¢) Social Security
name war. No,
. 5. Color or 6. (a) Single, widowed, married,
4, Sex.......Eﬁm.al.Q. / race_w.hiet!e /dworcedugrried

6. {b) Name of husband or wife.eu..ccornvrsvicrn

6. (c) Age of husband or wife if

SR o 5 A% ¥+ W 21 ol uch ative......... 09 . years
7. Birth date of deceased Oc t‘ hd 5 1872
{Mounth) (Day} (Yoas)
8. AGE: . - Years Months Daya If lesa than one day
70 8 l hr, min
9. Blrthplace Union, Missouri 7
(City, town, at coanty} - (Jeata or forelgn coontry)
10. Usual mcupauonHQusew ife 7
' . . o, n
11, Indusiry or b
-
E{ 12, Name..,ooooeoocceee Wm - Dress
=
=113 Birlhplace__.._.....m Germw — e w?
ty, nty] e
E { 14. Maiden name.. ......... O t’t “m“ms.ﬁ-ﬁ;ﬁﬁn_._
B S GQ mauy
g 15. Birthplace.. (Cn.y mwn or county) (Stots or forsign country)

16. (& Informant.-. - ALY’ Cy Meyersieck

(5 Address

J

=" "Union, Missouri

1%, {a},
'd

\ 'Buraal (8) Date thereof. 6-9-45

(Bnr!ll cremation, or removal) (Month) {Day} (Year)

' LA
A %0 Place: burial or erémation...... Hfj}%’
18, (#) Signature of funeral director A A A

() Address

Union, Mis
19. (a) L_':ZJ.L.. %;(46

Dats received local registear)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....JUNE . .day o)

ear._..w..lgAamw.hour...h. ___1.2__ _._..minute.....o.o.....P...- M.

21, I hereby certify that I attended the d d from
9" 11 _9'9. 19......, to A - 6 wﬂ
that [ last saw hﬁf alive on é - ‘ - 19..£-3

and that death occurred on the date and hour stated above.

Duration

|5k,

Other conditions..

(Include
S a J
FHYNICIAN
Mag:[r findings:
te Operatio R ! Underline
'y :.{the cause to
[ / o lwhich death
Of autopsy should be
\ ‘cham:d sta-
tlsticall

22, If death was due to external causes, fill in the following:
(a_) Accldent, sulcide, or homicide (specify)

{# Date of occurrence.

(¢) Where did injury eccur?

(City or town) {Conoty} (State)
() Did injury occur in or about home, on farm, in industrial place. in publie place?

(Spoc:l'y lm of place,

While at work 3 of infury.... R
. Signature.. /V el (M. D. orother} 9

Address._.......... ____.;__.Mﬂ ........ Date signed.

/ ’ ‘g f v (Licensed Embalmdr’s Statement on Heverso Side)



.-

" working under my personal supervision.

' 1.; R
o .o “ 1. . -
‘ W P '
X 3 i
{%I 9 [ S b .. .
4/ f‘ '
.. - Ca
- :‘ .- s.: \-\. : : .- ‘{ -
. - = & - ,
- - * - :x
- . . ‘
A . S ' Yoo . . i
. oot e : STATEMENT'BY LICENSED EMBALMER

1

I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-

Regxstered Apprentu.e No.

Py (S

Vo N
Signed. . "

- . . L & N g - % - :
W : - S a ' C ) _ N Licensed Embalmer No's./?g ............................
. ' h : P.0O. Addrea:a/ééuw v

. - ]
Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING

..... '...--
(Failure to comply with

_ the above 'constitutes grounds for revocanon of license.).
" . e

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



