: MISSOURI STATE BOARD OF HEALTH )
BEGDJUN 8 1939 BUREAU OF VITAL STATISTICS x] 7
CERTIFICATE OF DEATH
1. PLACE QF D 'TH - Do not use this space.
{a) County. . .7 a CKS()n Registration District No. jf;
(b} Township....KAW / Primary Registration District No........2.2.2. % Registered N02041 ............
() City.... Kansas..City,..Mo... fa) suee N 3909 Central s,

th occurred in Hospita) or Institution, write ita name instead of street and uumber)
{e) Length of residence in city or town where death occureed yrl. mos. da. (f) Howlengin U. 8., if of foreign birth? yra. mos, da.

2. PRINT FULL NAME Mrs. Alice Brosi
(a} Residence, Noagogcentra\l ......... St. D

(Usus! place of nbode, if no strect address, write county or city) {If nonresident, give city or town and Stata)

PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIF;ICATE OF DEATH
3. SEX £, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED. OR =
F 1 ‘ Div%ﬂfczn {(write the word) 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) May 16 » 19 5919
emale {hite ldow 1 HEREBY CERTIFY, That I attended deceased from

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified. Ezxact statementof OCCUPATION is very important.

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAKD of R 4 OV LY. \ 193‘! 0 R OANnR L19.....

(OR) WIFE OF John Henri Brosi

N l? 185 Tlastsaw b._Xerwrs nlive on.. M4
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) ov. 7 to hava occurred on the date stated above, at....
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes
81 6
Z 8, Trade, profession, or particular kind of
5] work done, assawyer, bookkeeper,ato........... 23 Yo KR! )
: 9. Industry or business in which work
o was done, as saw mill, bask, ete........coeeeee.
3| 10. Date deceased last worked at 11, Total time (years) PO,
this occupnnon (month und spentin t c}“/'
8 year). ... JR— oocupntion ---------------------------- j ....................
»

. BIRTHPLACE (CITY OR TOWN) C)n i n(‘v

-
N

-
=}
g (STATE OR COUNTRY) . Illdinois . e
s E 13. NAME Unknown '! ............................
o L e e e ettt ersr et ar st are s bt s ctarang s s e
E k - ‘ ‘ : g
3 « | 14. BIRTHPLACE (CITY OR TOWN) N ¢ o Date of
~ [ 8 { STATE OR COUNTRY) v ame of operstion e, ™
E E Unknown C; ‘What {mt confirmed dlagnosis?.. ... Tom—... Wastherean auwm‘.’..[ﬂﬂi—‘
14 P
'g & % 15. MAIDEN NAME Unknown 7“'- 23. Il death was due to external causes (violence), fill in also the following:
. = ‘ ~
s 0O | 16. BIRTHPLACE (CITY OR TOWN). F
Sa ‘Where did { occur
5 E- 2 (STATE OR COUNTRY) Unknown [} ere did injury oceur?.......? Gy iy o Vo
EE 7. INFORMANT Mrs. Grace M. Tolle Specity whether Injury oceurred in industry, In home, or in public p!ue .....
3;3 {ADDRESS) 39809 Cent ral MAanner of IRJUrF. ... o b s s s s
=) 16, BRI A XOERMA RN OR REMOVAL et soeestestaes e semess e someses et ses oo seasaseessssassssesssses
B . Quincy, I1l. May 18  ,, Zpfaneclisy :
= == Per.
:?] o 24. Was disense or injury in any way related to occupation of dw.lorr-
18 19. Funerat pirector (uun B, V. Lindsey & Som s, e
55 (AoORESS) 3811 Broadway QW ...... 7229 2% 22w b,
8] 2. FILEDM/é 193‘7 % )0‘) ‘6 2 (Add-fﬂ) ------ l OQ,S M Q"" """"

Local Req{strar
u L d Embatmer’s Stat nnlleﬂ.‘ruSIdc)
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STATEMENT BY LICENSED EMBALMER ‘
v . - SN ) . N
— w ... I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, .....
NN R - , or by
L L « o . i vt DR Lt
- Registered Apprentice No ..y Working under my personal supervision. R
) 4 "_ e 5-‘.' P T " Signed

L - Licensed Embalmer No..-..

. .. . P. O. Address.

1 L] a0t . '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure, to cc;m';

.

with the above constitutes grounds for revocation of license.) ; :
If this body is not embalmed, above space should be left blank,

.
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