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DEPARTMENT OF COMMERCE
BureEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4327

State File No

Reglstration Distriet No...._._

Primary Registration District No..... »=7 & _Lg_.

27

Registrar’s No.

1. PLACE OF DEATH:

(a) County Cole
® Cyortown_diieorson Gity

(lfout.nda city or town limits, writo !\URAL nnd zama of township)
(¢) Name of hospital or institution:

b Maryls Hospital

{If not in hoapitalor uuLh.uLlnn, write strest munher or lul:nl.lnn)
{d) Length of stay:

In hospital or institution

4 days

{Specity whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

/6

(a) State o @) County.. OS8FE
(9 Cltyortown. Fpeebupe Mo
{If putsidn cily or town limita, write "RURAL"™} -~
(d) Street No. R.D. )
(If roral, give locatjon)
77 /
(¢) Citlzen of foreign country? A f4) {Yes or No)

If yes, name country. S

MEDICAL CERTIFICATION

3. FRINT 160 Henry Brendel
T 3. <o) Social Seent 20. DATE OF DEATH: Month ] day.... 30
3. If vet: N .« (e al Security
(8) If veteran - N year. 19 4:8 hour N minutc___#__L__M_
name war. 2] -
- . I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married? Z 19 o V4 a1
y . . y 7] e AL L O 10,78 d
s lialy O | | White divorceg SANE 1O Y i
6. (5 Name of husband of Wif€.oooereccrs 6, (€) Age of husband or wife if | @nd that death oceurred on the date and hour stated above, Duration
alive o oo....years || Immediate cause of death
" 7. Birth date of deceased...: ‘une lé6th . 1929
U‘ Iltnlunl.b) {Day) o (Year)
8. AGE: Years Months Dayi If less than one day Due to
18 7 15 he. || e
Due to: o
‘9. Binthphee : Fr@@bUYE - _. .- Mo ‘£ e
{City, town, oteounty) {3tate or foreign country) -
19, Usuzt omupatiom._._High.__SQh.Q.gl-..mdﬁnt;_'_.._:._:;... (} :;:;’:m, 'mm;a montba of death)
11. Industry or business ___ : - R e . PHYSICIAN
a ajor findings: L . o e . .
8 12 mndenry Bréndel - w || 76T operations i Jj\J S
[ . u . nderine
21 13, Birhpuee_Ri¢hFountain — o (_:/‘ Ay the case o
: ’ (City, town, or cogaly). taie cr foreign country) Of autopsy. R should be
& f 14. Maiden name ﬁgn Bauer 7, - %gcﬁsm_
. J— stically.
[=) N
S| 15 Bin fE c:h ?E\f 21;10“13:58. in (Shu“{wd{ﬁ‘imm) 22. 1f death was due to extermal causes, fill i the following:
16" (a) Infnrm-mr Henpiy Brendel e .3 (a) Accident, suiclde, or homicide (specify)
& Adires_EreObUrE Mo (8) Date of vccurrence
1. @ - Burial @) Date thereot PO =248 [ () Where didtnjury occur? Wiy o town),  (Commin)
* (Burial, cremation, or femoval} . (Month) (Day) {Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc p]nu:?
() Place: burial or cremn'tio:i_._E ee bU-I'E; Mo
R PO T Becity typa of 01 :
18. (o) Signature of fanéral directds. e dlaraes White at. work?_ ey e e gf DUrY .o QL
® Addrcas_._....luiml—-_}.lﬂ- o_, ) o s
19. (a) J 31_4&?__" (b) — ’ 4 ! i
(Date received bocal rexistrar} i Add

] [y
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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

Reglstered Apprentlcc No

Sonct, D tmtr. 7. M
. " Llcensed Embalmer% ¢/ £ 5'
’ P. 0. Addrwm

working under my personal supervision,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBAI..MER in his OWN IMNDWRIT]NG (letu-e to comply wi
the abave constitutes grounds for revocation of license.}

If this body i is not embalmed, fact should be so stated above. o o o N I

— .




