WRITE PLAINLY—USE UNFADING BLACK IN'K—IMAKE A PERMANENT RECORD

DEPARTMENT OF COMMERC
“HEEE KT 61040

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

{3 8 ‘; '_S ™
State File No 1)

Registration District No____i Primary Registration I_Dl"gtr{ct No._._{..'..:_?_'_.z;_ Registrar's No. 2 o ?
1. PLACE OF DEATIll: - 2. USUAL RESIDENCE OF DECEASED,
) County_.. COLE —
) . R. 1 = @ Qm Missouri () County Cole
— (If outaids city or town Lml 4’

{¢) Name of hospital or Institution:

Jefferson City, Mo.

(If not in houpital or inetitation, writs street number or location) =

(d) Length of stay: In hospital or institution
In this community 48 Years

{Specily whether

@ Cryortown_defferson City, Mo,
(11 ontalds elty or town lUmits, writa “RURAL}

R R. 1

(d) Street No.

{11 rural, ghre location)

§

17, (a)

yeara, mouthy or days) {¢) If forelgn borm, how long in U, S, A.? years.
. ' MEDICAL CERTIFICATION
o 19'31,:, vame_rilomena Brauner \,,§\,l , % 13
TR o S 20. DATE OF DEATH: Month Augus ey,
N eran, v hE w unty
name war None No None ¥ear_..... 1,94.0___ “hour. 30 A MJ' M
21. I herebylcertifylthat I attended the dccmaed from{}
5. Color or 6. (a) Single, widowed, married 19 ?_._0 m% I N Y <
51 ] wed o el T \
4. SexFem.dLe rnm.M.l it....e._ divorced 212 dg.............. that T laat saw he& aliveo C ] 7~ ‘ 19 g
8. (&) Name of hushand or wife.. o B, (2) Age of husband or wife if || and that death oceurred on the date and hdpr stated above, Daration
John Brauner BNV e rnr e Fears || Imgmediate catse of death,.. () Y FTh
7. Birth date of dmd___ﬁe ember 8 1851 - a \l‘i&ucmmm ' Ltrmm.
Month) (Dls') (Your) L . )
S ljammﬁ_ —— @?‘ J
8. AGE: Years Months Daysa If lesa than one day Due to "
v a I
hr. md
89 11 21 o || A $_dayd
8. Birthplace A‘LlStria n' \ \r ,
(Cll.y town, ﬁemmty) {State or foreign conntry) '\ \\J \
ation onme Otk ditk
10, Usual occupati (ﬁﬂuﬁm within 3 monthe of death) |
;I. Industry or business PHYSICLAN
S (12 name_Frank Begker || el fndien —
E o ’ Underfine
& U1a. Birthplace A > ; 5 ieh death
- . town, or toanty, State or foreign coantry,
g 14. Maiden name L]&’C’.‘Knom Of autapsy. should“ba:
E Gr tistically. -
= (Stats or foreign coantry) 22. If death was due to external causes, fill in the followling:

15, Birthplam..____gnm__.___
(City, town, or county)
B

16. (a) Informant .
® Address.....9efferson City, Mo.

Burial

{Borial, cremation, or

(b} Address.

19, (a) .-H....&L(

urmvad

(a) Accident, guidde, or homiclde (spedfy)
() Date of occurrence
(¢) Where did injury cccur?.
(City or town} (Coaney)
(d) Did injury occur in or about home, on fm. in industrial plaoe. In pubm: p!acs?

Woores

{9pucity typs of pince}

(¢) Means ¢f injury.
'; ‘-"—-—‘a—&jij (M. D. or oth

Date sign

{Licensed Embalmaer’s Siatement on Reoverse Sidoe) 3




working under my personal supervision. : <&.——/ o
. . .
. .

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, of by e e

, Registered Apprentice No

Llcensed Embalmer No -3 é é 6

“ L » ‘POAddress J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ' his OWN HAI‘?&’ lﬂl‘é (Failure to co -a wi

the ahove constitutes grounds for revoeation of license.)
If this body is not embu[med; above space should be left blank.



