. No.

2
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DEPARTMENT OF COMMERCE
BUREAV OF iéz CeNsuUs

FILER APR <4 1948

Registration District No..léz_....__...

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. é[ / ff

12095
Z2

Siate File No.

Registrar's No,

1. PLACE OF DEATH;:
(@) Coumy... (I8 scaonade
Y\E“IY

{t) City or town..
9 uz}':h u’f’y wﬁwn‘f’umu, writs “"RURAL" and pame of townahip)
{¢)}) Name of hosmtal or institution:

{1f not in hoapital or institution, write atreet nufber or location)
(d) Length of stay: In hospital or institution

(Specify whother

2. USUAL RESIDENCE OF DECEASED;

@ swee. Mlissouri @ c°umy...Qg.ja_g_g.ngdﬁ._..:f]
Owensville

{Lf outaids city or town limita, writo “"RURAL"™)

(¢} Clty or town..

(d} Street No, ¢
{If rural, give locatjon)

No - 2

{Yes or No)

{¢) Citizen of foreign country?,

16. {a)

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

Germany

{State or foreign umnui)

abdh
Ly i)

(Cll.y. t.o'u. or conaty)

14,
15.

Blrthplnce

In this community. 14 months
years, manihs or daya) If yes, name country.
3. (¢) PRIN MEDICAL CERTIFICATION
Jul? FameE Hermine. Johanna Rruens
> Soctal Soe 20. DATE OF DEATH: Month METCH day.. 0L
() . . t
3. (8) If veteran ¢) Soclal Security year. 1948 hotr 10 inute Pe
name war. 3830 No sShak
- 21, I hereby certify that I attended the deceased from
I 5. Color or 6. (o) Single, w:dovieé d lmd 2 =L 9 to 2-37 w4Y.
W
+. saf gmale race ite divorced WLLOWOCH ) 1 1ast saw b @Y _alive on 3= 2L 104 &
6. (b} Name of husband or wife.... . . 6. {c) Age of husband or wife if || 20d that death occurred on the daz: and hour SW above, Duration
Kassen Henry Bruens ative_d €80 Immediatgycause of death..._._ > A rfowce ‘yaaymﬁﬂ'
7 % et E
7. Birth date of deceased JUu lv 21 1 869 Al f/EKIQiﬂQ[ﬂeeo,qﬂﬁdﬁ:o_& 22 Mad.
(Maonth) {Day) {Yoar} ' 2
8. AGE: Years | Months | Days “Ifiessthanoneday || Dueto
78 8 10 )
hr, min
Due to
0. Birthplace B _Missouri O h ,
Town, ar count, (State or foreign country) B - > v
. ﬁ"d'u- r)k Other conditions. A/b NG ."'/
10. Usual socupation et T 2{Inctuda pregooacy within 3 months of death} Lp
11. Indust busi . Ja) PHYSICIAN
ustry or * Major findings: ﬂo e A 'J) ¥ .
E 12. Name__Briedrich Druysch. ] :% Of operations..... £¥. OBE . 4.7 Undertne
; 13, Birthplace a2 - Gel"many A/ ;};é-];‘é:;:g
{City, lown, o coun' tate or foreigm country) Of autopsy D& should be
g Malden name. .. 1"1" 1helmi na VJBnd ersee charged sta-
tistically.
8
|

Informant JODT Henry Bruens

®) Add:m_____..O.wensnillﬁ_,_.l-lo .
17. ) _Burial (&) Date thereof.. Aeta148

(Bml.cremtm.uremvﬁem {‘?V . Ce Mctthélq)yn’] {Year)
Place: burial or ¢remation

22. If death was due to external causes, fill in the following:

(2) Accident, suicide, or homicide (specify)

{#) Date of coctrrence

(¢) Where did injury occur?.

(City or town) {County) (State)
(d) Did icjury occur in or about home, on farm, in industrial place, In public place?

{Specily t f place)
18. (@) Signature ffuneral diree Mﬂy M___ While at workz, /], Socliztypetotaes
nSVl
{&) Addresa 3. & .
- gnature
oo feilogd o et e
(Duta received local resistrar) ] < {Refistrar’s sirnature) “Address . 2. ot
%7

{Licensed Embalmer’s Statement on Reverse Side)




R TR Pali3 ©30Q
doquinp Ojty 1IMIsI]
‘6 'ON 38010 UleeH 1o[4isIQ

UENVEHE}:

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

Harvey Kahle . . ) . .9
: : , Registered Apprentice No
working under my personal supervision, . ot . |
. . - I
Signed ﬂ{ : i M ................. :
' 838 :

- Lu:ensed Embalmer No
Owensville, Mo,

P. 0. Address

- Note: The above M UST BE SIGNED BY THE LICENSED EMBALMER 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,




