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DEPARTMENT OF COMMERCE
BUREAU OF TEE CRNSUS

csEILED-MAR 1451985

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

CO4S

State File No.

Registrar's No,

1. PLACE OF DEATH: )
{0) County..... .. Fra_nk].-.._in Vs
®) City or town... Union ;

(11 eotalds eity or town limits, write “RURAL" end name of township)
{c) Name of bospital or Institution:

{If 2ot in bospital or instltuticn, writs stroet oumber or location)

{d) Length of stay: In bospital or ipatitution
ﬁ [ //0
yd

7
Primary Registration District No.... AHZ_

1l
(Specify whether

2. USUAL RESIDENCE OF BECEASED:

@ sme. MissOUrY 4 coumy. ET an_kl in
(¢} City or town Un 1 on J [p
{1l outsidse city or towa limits, write "RUBRAL")
(d) Street No. E]
{1f rural, give Jocation) (¥
(¢) Citizen of foreign country?. W {Yes or Nu)

If yes, name country,

3. (a) PRINT
FULL NAME

In this community ...
Thomas B. Bruch

yoars, taonths or deye)
3. (b) If veteran, 3. {c) Social Security

e ——

MEDICAL CERTIFICATION

20. DATE OF D gﬁ:sMomh. e nﬂh S -.day. 21

veal hour.

00 &,

minute,

= Now——— 21 b that 1 dede’emdr
. ¥ at I atten Tom 4
5. Color or LG. (o) Single, widowed, married, /‘ /‘ 4“” . 19_.2./-.
4, Sex Male /) race N_ni_t dlvnrui..-_ﬂidﬂﬂe :lthat T last saw ht M—auve On. J ; & 19.{1‘:/'
6. (5) Nameof husbandorwife_ . 6. () Age of husband or wife if |} 20d that deat.h occurred on the. nd bour stated above. )/ _D_at' -
Ve years || Immedial zf d:;;:fh \-—/'A, VX4 e o urason
a. 2
7. Bin date o decmss..... O Ko 18, VBES Ll detx L.
Month) (Day) {Your
B. AGE: Years Monthe Days If less than one day Due to
76 4 3 hr. min
f) Due to .
o. Birthplace—__ 1 N [ W - .y i
{City. town, unn.u.nl.y) (State or forsign country)} R )ex /// N 3
‘ Other condit} : . Y i
10, Uniatoccupation..... B tired County Offieer| Ghoeiiin i iticy 57
11. Industry or business N : 4, v PHYSICIAN
o R Major findings: [' v
E{ 12. Name Thomas Bruch Of operations ') f;x Gadert
= . ) , N » . , R \ nderline
Pl QPR Blnhptm_..._....mmﬁﬂ.l:.m&nl / L P ol the cause to
g e :ETTW) S i * Of autopay-——- v ihonid be
=] { 14. Maiden name ... Zﬁb -Iah—- . . . ! charged sta-
= * tistically.
§ 15. Birthplace Ty ugfg;-mﬁnl Fifonedemes | 22, 1f death was duc to external causés, fill in the following:
16, (a) Informant _ Mrs !..S’ Qﬁr.....Bn&Qh (8} Accident, suicide, or homicide (specify)
@) Address_...—_Union,; Missouri i5— (&) Date of occutrence =
. (@ Burial ., pate et 2=00=4 () Where did Injury occur? e T S —

{Burlal, cremation; or removal) (Month) (Dsy) (Year)

Place: burial or cremation.... UNion, Migsouri
Union Funeral Home
Uhdon, Missouri

(e
18. (a)
)
19. (a8}

Signature of funeral director.

Address

MY/ L5 TN @ -
{T)dte receifed kncal rexistrar)

{d) Did injury occur in or about bome, oa inrm in industria) place, in public place?

‘(?poci-l'y l.()¢ g)u n‘f‘phm

)
of Injury =
. “

.While at work? .

% oa PHe

. (M.D, oroth:r)_._._'...'

Date -Etnece;f.ilf.‘ “+

23. Signat
Address

—
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(l.lc.ma« Embalmer's Suatement on Reverso Side)



RECEIVED
‘ . : - District Health Offiger No. 9

i 3 :
STATEMENT BY LlCEz\SED EMBALMER

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

Registered Apprentice No.

r

P. 0. Address

ailure to comply with

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA;\DWRIT].H\‘
.the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




