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

-

DEPARTMENT OF COMMERCE

Burgau oF 10:;3 chs ‘%
FILED. NOV 159

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é..é_.g_.%

3}7 vaﬁ.-.,;

Siate File ﬁr! s

4
Registrar's No 2 ?

Registration District No.._.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: \57_
CiLmy. Caps . .
(&) County.LAinN = x A (@) State... Mig@ouri_ . . @ county..linm g
(5) City or town.. o 1T AT Py [
(If culaide ity or town limits, writs ' s "RURAL’ aod name of lowmh:p) {¢) City or town L{e a d.v 1 l le
(¢) Name of hospital or institution: | {If autsido city or town limits, weite “HUAAL") o
3 mile North Mesdville, Mo. ./ (@) Street No ~
{If not in hospital or institution, write stroot number or location} i (Tf roral, give location) (¥}
(d) Length of stay: In hospital or institntion ol
. (Specify whetber [| (&) Citizen of foreign country? Q (Yes or No)
In thig community. HQ years.
yoars, months ot days} d If yes, name country.
. . MEDICAL CERTIFICATION .
3. (a) PRINT .
Full Rame.Sarah Pmeline. Brobst _ :
- : 20. DATE OF DEATH: MomnNovember ay...4th. . .
3. (¥ If veteran, 3. (e} Soclal Security. “ 194 6 e o) i _'LO A. M
¢ar, <OVl
name war No No. None ¥ ) ot mintte. A .
- 21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, |} 19,..., to 19
4 5‘31 FemalJ race Whit g divorccd._lq.i.d,gﬁ'l_ed,.' that I last saw h alive on 10......;
6. (b) Name of husba.nd OF Wifé oo 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Thoedore Brobst.. . Immedjgte catse of death D
7. Birth date of deceased, Augu.s t JORER—. © S————_ v ¥ | L s et L S S AL b NEREEER At AR gL SHRL A 8 ‘b&'zj|
{Month) n
8. AGE: Years Months Days I less than one day Due to@/_‘g_\’(. AR Rkt ol e —_—
87 2 26 ,
hr. min
. Due to
— Iowa / - T T -

9. Birthplace.. Tracér__._.._._._..____......-..

, town, or county) [Smm-nr"fmeign country)

10, Usaal occupation..morisewife

Other conditions.:

within 3 months of death)

11. Iodustry or business W P .| PHYSICIAN

&3 . - |{. Major findings: - . - ]

2 { 12. mame_John. Van Ben Thuysen OFf OPEMLIONS. ..o erceeoe g i .

& / ﬁ - . hUnderlu:c

2= | 13. Birthplace. Indians 7 the causo to

- {City, town, or county) {State or foreign country) of auto:la:f ;\1 should be

2! 14. Maiden pame... ba:nah, Cla}r‘t [0} i F hd chaggeg sta-

tisticaily.

=

g 15. Birthplace {ily. town, o comnty) - %&m%&ﬂ:;ﬁ%&:&_ﬂ- 22. If death was due to external causes, fill in the following:

16. () Tnformant MY G .. __E;Lg],n _Bottgo. oA v 2 |[@ Accident, suicide, or Fomicide (specify)

® awresdegdville,-Missouri ) Date of oomeene

17. (a) Byrial " () Date thereof.. L1l Bmd S .. || () Where didinjury occur? Wity o e (Caunts) eate)

(Burial, "“’m“"“- o removal) (MomtB) (Day) (Yess) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
" (¢} Place; burial or crcmatmn_._BD.t t S. L em.eter :)T... S

18. (o) Signature of funeral director. Hﬂrmc.n Eun ers. l Hﬂme

) Addn Ghn_lln_coth&, Migsquri,.
15. ca)}?ﬁ}rji = /! éﬂé ® L. M

d local registrar)

{ Bumlrar = sifua u:.rt)

(Specify typo of placa)
... (¢ Mecans of

TN </

St
(M.D.oeather) . ..

Wﬂ Date signed [/ = 4 ‘-511

} o5

(Licenned Embalmer’s Statement on Reverse Side)




OFFICE
ewlc1 HEALTH
pmm(‘»camet on, Mq-

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

, Registered Apprentice No "

Signed@h‘t...gzg .............

Licensed Embalmer No 4036

working under my personal supervision.

P. 0. AddressX @k i 1130 Dl @5 Eloym
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoc@tioi\ of license.)

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

-




