WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

- BLRTH MO.

FILED MAR 27 1350 sy ANDARD GERTIFIGATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No...o.oroviamssisomisssissmaninn

REG. pisT. wo. | (& '_-‘: PRIMARY REG. DIST. N0. 3 BB 2 Kegistrar's No

|. PLACE OF DEATH
. COUNTY
: Johnson

2. USUAL RESIDENCE (Whare d lived. If inesitusi id
. STATE s b. dinimicn).
@ Missouri. °””"Johnson.' ion

b. CITY (I oytcide corpurate Limita, write RURAL and give

¢. LENGTH OF ¢. CITY {If oude oorporate limits, writa RURAL acd give township)

befora

wrahtp)| ST, n this placel . 7/
TOWN Warrensburg, o] VTR oW Warrensburg. AL ]
d. FHOUS'P?T{‘AI\;‘_EO%F (If not in hoepital or institution, glve streot address or loeation) d'AsDr[;!FFESrS (If rusal, give location) = g
wstituTion 809 N, Holden 8%, 809, N. Holden,
3. NAME OF &. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Printy  HEDITY Herman Bruch, o Mar, 1950,
5. SEX ‘0 6. COLOR OR RACE | 7. MARRIEB EWSRC%RR'ED ) 8. DATE OF BIRTH 9. AGE&&Tn ; u&u lmm’: IF UNDER 34 MRS
. {Bpecit,; J ¥, oh! Hours | Min.
male white owe 7Y’ |9, June, 1860 | B |
10a. USUAL OCCUPATION (C'lnundofwoek 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or foreign oountry) a 12. CITIZEN OF WHAT
done dyring most pf working e, sven H retired) DUSTRY . COUNTRY?
Tetired Engineer S8t,Louis, Mo. WY
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ]{Qsmk WIFE
» _Adam Bruch, Caroline Eeds. ) Emm2 gruch deceased
:—3’ WAS DECkEASED EVER IN U,5. ARMED FORSVE{GSO? 16. SOCIAL SECUREI‘QY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, 0o, or unknown} {If yeu, give war or dates of se: ] .
no " no Mre.Spencer Galloway. Warrensburg.

. Enter only onecouse per

. as heart fallure, asthenia,

18. CAUSE OF DEATH
line for {a), (b), and (c)

*Thit does not mean
the mode of dping, such

ete. Jt means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢y

ANTECEDENT CAUSES

INTERVAL BETWEEN

ENSH’ ﬂb DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating - - -
the underiying cause last,

faw 2T P,

DUE TO {c)

tion which caused deoth,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dlaease or condition cqusing death.

= aIx

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ——
— .. - . ves [ wo 0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e tnorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ahiicdit

SUICIDE
HOMICIDE ——"""

bhome, farm, fastory, street, officw bldy., ea)
g ———ere

21d. TIME {Month) {Day} (Year) (Hour) 21e. INJURY QCCURRED 21{. HOW DID INJURY OCCUR?
e WHILEAT (3 MOTAMIEET T
INJURY m. | “wol AT WORK

alive on

2.1 hereby certify that' I attended the deceased from _LﬂﬁL 19

Lo D= ¢—,5% 9 that I last
___, and that death occurred al X m., from the causes and on the date staled

, 19

saw the deceased
above.

2. SIGNATURE

T~ 7 225

DATE SIGNED

Umemeomtte |mW )41,0./ ECJ ¥ —36

24a BURI &}‘A]_CREMA 24p, DATE / égws OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) (State)
. {Bpediy) .
burial r 1.6, Mar, 1950 set Hill Warrensburg, MO,

DATE REC'D BY LOCAL

RE& RZISTRAR‘S SIGNATURE

Mav, 419

l,l? 25. FUMERAL DIRECTOR'S SIGNATURE

(Ticensed Embiotet’s [

ement on Reverse Side)}

ADDRESS

Phillips. Warrensburg. MO,




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 ...

) Student Embatmer No. ,
working under my persona! supervision.

Licensed Embalmer No % Y 7 :5/
P. O. Address% "

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

I this body is not embalmed, fact should be so stated sbove.

Student cocnvesenscisscncnrnsans
Studtnt Enbaluer




