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

s (IED

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nof_dgé

State File Nogaois .......
Regisirar's No. f’&

1. PLACE OF DEATH:

(a) County........, Le.W1 S
(&) City or town........... RU.I‘BL Hni_ﬂn TQWnShip

(ll'uuhnlu eity or :nwnhmnl.- writs "IURAL" and neme of l.mrn-hnp) -
(¢) Name of hoapital or institution: /

2. USUAL RESIDENCE OF DECEASED:
Missourli @) County.. LiEVWLS
Rural

(It sutside ity or town limits, write "HGRAL")

State

()
{¢)

City or town..

Street No.
{1f not io hoapital or institution, write street number or location) (@ Tee o {Ifrarel, give location)
(d) Length of stay: In hospital or institution . . Y ‘
60 Year (Specify whather {e) Citizen of foreign country?. as {Ves or No}
In thi unit: € a8 .
nyear:. f::)on:::n ::dynyu) If ves, name country. Gem&ny !?

3. (o) PRINT

FuLl NameE._ . Henry Brahiar

3. {c) Social Security

No - L]

3. (B) If veteran,

name war,

MEDICAL CERTIFICATION

dnyz

minute.

20. DATE OF DEATH: Momnh. & evarerersenened

(7#.2

21. I hercby certily that I attended the deceased from
R
% virg

Lo m

year.

hour
L4

SOColor or 6. (a) Single, widowed, married, 1992, 10, 8 19E>
4 ku - mcewh_-_i ﬂ dworccd..sj,-n.glg_ that T last saw hAaeemalive on... .kt ? £ !9.7‘_3
6. (b) Name of husband or wife 6. {c) Age of husband or wife if [| and that death oceurred ongth dnt:an’fl our stated above. Duration

alive... _........_..._...yenrs Immediate cause of death A2 @ F L oo A7 5Y O el RELAALT . ..
7. Birth date of deceased.. M8Y 18t 2 1870 S—

(Month) (Your)
8. AGE: Years Montha Daya If less than one day
73 4 7 e, o -
Due to

9. Birthplace German

{CiLy, town, or county) {State or furnign munuy)

10. Usuaioccupaﬁon Farmer

-
™

. Industry or businesa

Other conditions

12. Name

Michel Braler

e,
e}

Garmang

(State or foceign couhtry)
uué!

. Birthplace

(City, town, or county)

'I‘rasa Mueller

. Maiden name...

. Birthplace

ot . nunl% Pu- nrforeign
Informant. ... S fur" Rl T . S N Nty

MOTHER FATHER

o,
e
[T

{Inclede pregoancy within 3 manths of death) 2 L —

; PHYSIQAN
Major findings: Y o
Of operations......

! . Underline

H ! the cause to
' 'which death
should be
charged sta-
tistically. -

Of autopsy........

22, If death was due to external causes, £111n the following:

(s} Accident, sulcide, or homicide (specify)

16. (a)
(b} Address. Tl F) MO . (&) Date of occurrence
17. {a) . Buria-l . (b) Date thereaf... S.e. t 10 .. 1 405 Where did injury occur? (City or town) (Cou ¥} {State)
“{Burtal, cremation, or removal) (Moath (D“) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in publlc place?
(e} _Place burial or eremation..
18. (@) Slgnature of funeral director... & ¥ While at,work?,,..<. ... (gw.‘.f., "e?. "}:l::ﬁ:) of injury.
@ Addpesy,..... 8 Grange Mo, A : RS
N J A 42 & Zﬁ/ ) ~7. L2 (M.D.orother)..........
19. (o) =dtsbds. S22 5 A A .
@ ( Date, ived local registrar) ¢ - ... Date ﬂg’na}?//.(‘)/ @
T [d

) 1% 77

al.hwnnd Eml{ﬁ‘imer s Stntement on Reverae Side)



: . 1 13 ’
o ’ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..
R — A;A..BO.bBi'.tB .................................................. - . =, Registered Apprentice No...........oo 21,

working under my personal supervision,

Licensed Embalmer N01626 .....

F. 0. A.dd-ress....___ALﬁ._.__G.r.@:Eg.Q.; Missourli.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conslitutes grounda for reyvocation of license.) ’

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




