52. N;;_:; . D'EPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
—5-43 * BureavU of THE CENSUS .
y STANDARD CERTIFICATE OF DEATH state Fite No.. 4 O B¢
. 5-17-39
Registration District No... . Primary Registration District No__féj..f_f.’,,.,m Registrar's Nov 5.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- 0
(a) County 3 BQG M Cﬂ age
(a) State...MO 1) Count a3g
4 g (b) City or town_..._....Ar Tle Mo " ® County
o (If outside city % town Limits, write "HURAL" und name of township) () City or t0Wn.euns o
0 g (¢} Name of hospital orinstitution: / % numd.e city of town limita, write “RURAL'"Y O
U {If not in hogpilal or institution, wrils sizest oumber ar location) (d) Street No. {if rural, give location) " 0
{d} Length of stay: In hospital or institution
{Specily whether (¢} Citizen of foreign country? {Yes or No}
E In this community Life
years, months or days) If yes, name country.
[ MEDICAL CERTIFICATION
= g} PRINT ~innrrd
A FAME Gertrude.Brunneptoronncry rarch 18
! 3 () 1t veteran 3. () Social Security 20. DATE OF DEATH: Month day.
’ ’ ’ r - S _hour b minute. .’ AL LM
E nAme war, == No. -_— vead 347 ° - te.3@. 'A'
2 21. I hereby certify that 1 attended the deceased from..‘l.t&re.h_._g .................
' . / 5. Color or 6. (o) Single, widcwefl. married, 3 147 to-—--—--?—’-a-I‘--ch----la-,---—-—- 1947
N s seFamale/ race. White divorced. W2l et P’Lthm Tast saw BB .. aliveon.. 27 aT.ch. 18, 1947 . ..10...;
E 6. (5) Name of husband or wife_ .. 6. (z) Age of husband or wife if and that death occurred en the date and kour alate_d above, Duration
v e Ohn A 7 A Ay alive...................years || Immgdiate cause of death Left Ventri cu laI'
& . f& 1 f\l e
7. Birth date of deceased........... Sﬁ,ﬁ.t_...........Bz .................... 1876.....
j ( th) {Day) (Year)
-] j 9r L 4z
13} 8. AGE: Years -Moaths Days if lesa than one day Due to..;:;.y_o_c_ard. itis
Hypertensoin Yra
E 7 0 5 2 6' hr. min
- ( Due to
_% 9. Binhplace. Foaltztown . _2He_.. L2
{City, town, or connty) {State ar foceign conntry)
ﬁ 10, Usual occupation..... HOUB.&W ifa ! NS SN S "ort'he-lf ?ondluomy' within 3 montha of death)
=] 11. Industry or busiress AR T o, PHYSICIAN
ings:
>|~ & (2 neme... Martin. Borgmeyer _ :: . af || 7 OF operations.d...... e ). o
o > }. nderline
E 13. Birthplace ‘SG_e_r{na ny____z:j ‘/ d = ;vht:l glésétg
{City, Lowd, or " tate or foreign constry) of to; should be
E a 14. Maiden rame... . Marie__ HQnK.uh Autopsy R ) . fa;tji-geﬁ Bta-
. " cally.
E § 15. Birthplace e —— ’) . EE%%‘E?:E% 22. If death was due to cxternal causes, fill in the following:
b 16 {a) Informant..MI.'ﬂ. \‘Enitz_" W _13 be rg et ;al (2} Accident, suiclde, or homiclde (specify)
5 ® Address____ ADZy¥le Mo - (6} Date of occurrenee
17, (a) Bur ial es '(b)'Daté thereot.- S -4"7 (¢} Where did injury occur? Py —
(Buzial, ereation, or ramoval) (Mooth} {Day) (Year} || (d) Did injury occur ln or about home, on farm, In {ndustsial place, in puhhc plmx?
(e} Pla.ce buriat or cremation.......* :
TS ; In
18. {a) Stznature of Euﬁ :ﬁrecmr. ‘While at work? __. _._l - Gﬂ, t(::‘)n fi:a W)of inju.ry.._:_ - .__.._ﬂ_..-
0 ® Addmi-:—z o o (b; e Iy [4 23. Signature...... w i m......’ » (M. D, orother).e.....
19. 2 P ;{’ IZ,_ ikt b E A _._M‘( . v
@ (Date received kocal rogistrar) {Regislror's signature) Address Arg}"l o * Date mme(ﬁ./lg/4
v 2 3 % (Licensed Embalmer’s Stntement on Reverse Side)
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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

egistered Apprentice No........
working under my personal supervision, l

/
!

Signed...

% -~ . - Licensed Embalmer - 4‘//’?\5
%: y
P. 0. Address

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

If this body is not em‘balmed,"fn‘c't ahoul& be 50 stated above.




