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

i

DEPARTMENT OF COMMERCE

Registration District Nu__.._......_.. S

BurEaU oF THE CENSUS

LED

THE STATE BOARD OF HEALTH OF MISSOURI

N 221gﬂANDARD CERTIFICATE OF DEATH

Primary Registration District No. _.3..9..'.1 ?

3491 N
2

Siate File No

Registrar's No.

1.

{a) County..
(b City or town
{c) Name of hospital or institution:

PLACE OF DEATH:

Nodowey

Maryville !
(If outalde city o l.ovn!umu writa *AURAL" and name of towaship)

St .Francis Hospt J )

(d) Length of stay:

In this community.
yaars, months or days}

(If not in hospital or institution, write street number or location)

2hours. .

In hospital or institutlon.,...........
) (Specily whetber

22._3yrs

2.

(a}
(¢)

()

(e}

USUAL RESIDENCE OF DECEASEY:

State Mi S SO'llI'i (b) County A‘tc h.i SOH "?
City or town Tarkio 2.
(If outaide city or town limits, writs “RURAL")
Street No e
{1f rusal, give location)
Citizen of foreign country?. no (Ves 4 Na)

If yea, name country.

MEDICAL CERTIFICATION

uid SUNT  ALBERT KELSQ BRENNER |
T ' o e et 20, DATE OF DEATH: Month S&N. _____dy. 8th
. veteran, - (g al Security .
e WoTld War 2 n495-10-878% - year— 1OAB . hour B . mintelQ. Qo.M
21. I hereby certify that [ attended the deceased from.. %  eeeenrreerees e,
5. Color or 6. {a} Single, widowed, married, || -_ j 19}(4 0 e .---. 19 !é
4. semﬁ.le ﬂ aceWhilte. divorced LT ,.l || that I tast faw h.(. VA4 ative on Qee 7 ezé
(b) )im £ hus mf&______._______ . 6. (O Ageof hﬁand or wife If || 20d that death occurred on the datiﬁd hour stated above. Durati
R uration
nf renner alive years Immediate cause of dgath -l /7
7. Birth date of deceased J‘me 14 1913 M T
: Moob Doy) (=) - W -
g. AGE: Years. Monthg Days If less than one day SR SN :
52 6 24 T hr. min ; l
9. Birthplace . ___Berne Indiana, / .2 A
{CiLy, town; or county) - {Stata or foreign conntry) - Lb i B
10, Usual occupation d ay’ lab or . O(She-r cufd‘”n“ within 3 months of death)
i1, Todustey or posnem,_CBTDENTET and_electibo N PHYSICIAN
E 12, Name A QK .Brel’lnel‘ - - i ’ B’;oir:"nﬁx;&s'" ’ ‘Underﬂne
£l messce_ Manchester . Penn, /) e L LT ebich death
K 1y, town, ar. Axto or foreign country Of TR ) - AE———) 7371 ¥
E 14, Maiden name......... o E S.Sﬁ CaI' SO “.H autopsy L4 :ist::tll stalE
Y-
§ 15, Birthplace (u?l{l‘f%r?o‘:ﬁ‘u) (Sﬁijlﬁisnﬁ}ﬂ 22. If denth was due to external causes, fill in the following:
16.. (&) Tnformant . Carson___BI:enner () Accident, suicide, or homicide (specify)
® Asgren . Tarkio,Mo.... @) Date of oocurrence
7. @« burial ) Date thereor, 980 _10,1946| © Where did tnjury occus? e o 5
{Buria), crumation, or remaval) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industria! place, in pubhl.. place?
(¢) Place: burial or cremation Home cemeterv
18. {a) Sigmature of funeral director...” D&Vls Funeral Homef Whﬂc at work?. .t __(S_fn_“ l“)” ‘il{m)of injtry. .. -.,_-..-ﬁ"“:ﬂ..
(b} Address BI‘KJ.O Mo, 47 - Wﬂ
:s- '~ 23 gnatnre_-~- hd - - - 4. -
8. (@ .Qnﬂ_(- (YL o o L/ = e - FAiTTEX, MO, Date signed 64/ 4 fp
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{Licensed Embalmer’s Statement on Reverse Side)




apes § 934

' N 4 C;
. =
-
’ - ‘,)D . - 1
' -
e rmm e B e e e e B - : )
ot - 2 e = 2o TERT T e Totoeotm - coomompee TS E g LD ST
< ' L .
- . b

STATEMENT BY LICENSED EMBALMER - S

i

.

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

o .

, Registered Apprentice No _— ' —

working under my personal supervision, . T . -
oo . '
- Signed....... Y44 e il 4 L LD
- - 4 7 ©
. Licensed Embajmer No, ""594

P. O. Address Terkio,Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -

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




