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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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—11291

State File No

p——
Registrar's Nowe.ocoo e Yo

1. PLACE OF DEATH:

WARKEN
HERTHABSVILL E

(I:l' ottaide city or town limita, writs "RURAL" ayd game of Lownship}
{¢} Name of hospital or institution:

{c) County....
& City or town.,

(If ot in bospitel or institution, write atreet number or location)
{4) l.ength of stey: In hospital or institution
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(Specily mhether
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yours, ngntha or daya)
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{a)
{)

(d}
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(I{ oniride city or town limite, write “RUDAL") M

City or town...

Street No.....

{If raral, give locetion}

Ao

Cltizen of foreign country? {Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME

TOHN WILIBL SLE BREND

MEDICAL CERTIFICATION

20, DATE OF DEATH: Menth - AN . - 1,
3. (M) If veteran, 3. (¢) Social Security . // p
fume war A/ O)7 < No ‘A/ oM € year ou onute T &t £ M.
[ 5. Coloror . _| 6. (&) Single, widowed, marred,
4, Sex.. /? i j L) nce.M/zt ;/divomd,h_/lpoygo that ] last saw hh&bﬂi“ on I I 19£ X.
6. (b} Name of husband gf wife._.oooooireenee.. 6. {¢) Age of busband or wife if “ and that death occurred on the datc and hour stated above. v -
”/V/? /f/i L = BR HN-D 2live..... ... _..years j] Immediate pause of death wraiton
7. Birth date of deceased.. /Vﬂ/’ ENEER... 30 /852 2?"‘1
Momh) {Day) {Year)
8. AGE: Yenrs Months Days 1f less than one day
?f 4 7 wreeeBTe  ereee..__min, i
Due to..
9. Eirtkplace.—... ‘HPPEI/N /7/-5..‘0”9!__)

-~ {City, town, ot toualyy (State or foreign conntry)

10. Usual mmdonﬁf?/ﬁfﬂnfﬂﬁﬁff_

-

Industry or business

Other conditions.
(lncludv precoency whthin 3 monthe ol’duth! \

PHYSICIAN

18. (o) Sigoature of fun:m.l directo:

. Tfm.ry -
L. ‘]( (a) (e

1

Sf 1. s DUDOLPH. . HILLEBRANE. . S . ”‘M'T S .

E{ 13. Birthpiace éfﬂ.” ﬂ ”__}/ tf ‘ I m ?ﬁgl&s&t‘g

2 (10 e o EREBERTE A HUTCEBRR || o orr-— ‘u“'z P m

= tically.

g{ 15. Birthplace i ey —gﬁﬁﬁﬁg‘lgy - i 22. If death was due to external causes, fill in the following:

1. (@ ln!omnm_wadzm 4 N, L._._._..__ g (8} Accident, suicide, or homicide (specify)

® Addma_..rn v, Y (%) Date of occnrtence

17. (a} -,..wzﬁ' PRI 194-_. e (8} Date thereof.. ?/ / Mff_ﬁ {¢} Where did injury occur? s yr— (Staze
Buria, cremaiion, o remgval) Month) {Duy} (Year) {d) Did lnjury occur in or about home, on farm, in industrial place. in public nlace?

“~ {0 Place: buial or cremation SR THAS, 16/;; 1— £ ,.z__..ﬂ..a_-. _ 2
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(Licensed Embalmu'- Statsment on Reverse Side)
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6 ON qINITIY

STATEMENT BY LICENSED EMBALMER

4

. oot . . \
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

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

If this bod‘y is not embalmed, fact should be so stated above.




