V. 5, No. 2
OM—8-43
ev, 5-17-39

ZEo 1 X3ra23

{0

~f~

) t
WRITE PLAINLY—USE UNFADING BLA.CK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FRRED,.E,., ZM L/

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH )
Primary Registration District No.._..-.Z_Q.A 2

19793
State File No. ;
Regisirar's No,_. / %é,

1. PLACE OF DEATH:

{a)} County.....
(%) City or town

Pettls
Sedalia

{I outaids ciLy or town Limita, write “RURAL" ond nume of towmhip}
{c) Name of hospital or institution: /}

Bot, hvrel} Hospital 4

{If not Lo hospital or wnmmtA ber or location)
(d) Length of stay: In hospital or institution 10 days
(Specily whether
In this community. 4 Yyears

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) State_Missouri ) County.
Sedalig

{If outside city or town limits, write "RURAL")

109 _Snuth Gentrv

Pettis. . 2.2
&

1%

(¢) City or town

(&) Street No

{1f rural, give ocation,

(¢} Citizen of forelgn country?. No {Yes or No)

If yes, name cottntry.

difa FRINT  August Bruehl

MEDICAL CERTIFICATION

\AAOY  aay B 4 — L EY 5

Y TR 20. DATE OF DEATH: Month
N veteran, . (€ al urity
year. hour... fd\'g 0 _minnte.._ " R .......
name war. No. Q
21. [ hereby certify that I attended the deceased from._.. .______._..61‘ l 5'
0 5. Color or 6. () Single, widowed, married, 19 to. lM b K 19, q s
M ¥Whi ; ; Y ! '
. sex biale race. fhite | / divorced HMATTICA || e 1 1nst saw WA _ alive on U-ao-. 3, “en
6. (b) Name of husband or wife._..___.._.__... & ') Age of husband or wife if || and that death m:ia on ihiye znd hour Led above. L Duration
Ann i Immediate
a alive 5 years
. 7.~ Birth date of deceased....... AUEUSE 18 | -......1876
(Month) (Day) (Yoar}
B. AGE: Years Months Days If less than one day Due to....
68 | 9 13 hr. min. ||
B K Due to
0. Birtholace Bahner Missouri /) L

- {City, town, or county) =" (State or forcign country)”

10. Usual cecupation Retired FaI‘meI‘ .

' ) F s e
= - T 7/ -
Other conditions. Mﬂ h M«mw
{lnclugil; goancy wi ——

TR of W{, S~ YA
11. Industry or business P Q Z PHYSICAN
- . jor findings: .
g 12, Name Christian._Bruehi Of operations
- T : T u EEE . R N Underline
El 13. Birthplace Germa.nv ,') ) ‘t::!he-lc?t;z:g
, OF CQUAtY, (State or foreign country) Of auta T should b
8 { 14 Maiden came. WLLRGHIAA _Bahner: ' ad F charged et
tistically.
51 15. Birthplace Cer 1/ 1 211 i the following:
= ity town, or countyy (s“uwl_d‘nw"""-——““_n 22, Ii death was due to external caases, in the following:
16, (@) Informant_ LrS. Anna Bruehl ! {c} Accident, suicide, ar homiclde (specity)
- Address..ﬂw_lQQ..FS.MGentI‘y Ly-Sedalia, Migsoury® Date of cccurrence
17. (2) Burial " - ‘@) pate ereotling. 2. , 194 5_|[ () Where did injury occur? Cravomn "Gy 5
(Burial, cremation, or remaval) (Mooth) (Day) (Yess) (& Did injury occur in or about home, on farm, in industrial plaoe.in puhhc pl.aoe?
(¢} Place: burial or cremau'oL..CalEarg_uCemei:eng.__.__.%

18. (a) Signature of funeral director. ._._}_QI.CLac_ughlin,BI‘.Qﬁ._..:.:_.._...:...
]

19, (c]

Addm._._sg_d?if, i;
{Date reccived bocal re ¢

pecil nweti&vhoe £ ini
@ of injury—22

/ o a\ "’" {Licensed Embnlmc:’l Statement on Reverse Side)




RECEVED v o o I
District Health Officer No. 8 . S R

Listrict File"Number __—ooocoommo- ‘ v R :
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‘ . el STATEMENT BY LICENSED EMBALMER - -
Rk . . T o LT ‘ . L R
* I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedbyme,or by .ot ' v
3 i Registered-Ap}Sfentice No..
working under my personal supervision. ) 2

~_Licensed Embalmer gﬁ’ 5 / ‘( . ‘
P. O. Address —ldﬂ»é(.&

Note: The above BiUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocatlon of license.) .

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




