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o) Couty U T L CPOLT] A @ s MiBSOUT] @ County....COOPOE
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yre ? , @ sueetNo.&_Miles 'North Syracuse , Mo
{If not in boepital or inatitution, write strest’ ‘oumber or locatjon} A {1f rursd, give location)
d) Length of stay: In hospital or institution. 0N I
(@) Length of stay: In hos N fur fustitution. 018 {Somity whasher || (61 Citizen of foreigd country? -z Nat 1 ve (Yes or No)
In this community. L -} 0
years, months or days) If yes, name country..... ™.
MEDICAL CERTIFICATION
ol T ¥Wilbur Newton Brubsker April
20. DATE OF DEATH: Month 8 PT day. 29th,
3. (5) If veteran, 3. (¢} Social Security 1948 1 2
name war Nome No. None year. = hour. minute. ..Q.PIM
21, 1 hereby certify that [ attended the deceased from
5. Color or, 6. (a) Single, widowed, married, / W 2
Male - Wh it e 0 dvorcnd.. s i g 1 1 e J— 4 j‘..... 1952 to }? 1915.,.. .
Sex = vore 1l that [ast saw h£327. allveon.._. 2. ? 1944 2~
6. (b) Name of husband or wife 6. (c) Age of husband or wife if and that death occurred on the date and hour stated above. L
- i - 7 Duraglion
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= dc‘énwv?ﬁ:dounu) d fs"-‘“ or farelgn country} Of auto :vhould&be
5 14. Maiden name Corar ad charge sta-
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16. (a) Informant gerirude g rubake {a) Accident, sulclde, or homicide (specify)

@ Address otte rville » Mo - R, F.D, {t) Date of occurrence
17. (@) Removal ° () Date thereof... %/ / (¢} Where did injury occur? - "
{Burial, u:xtnuliou or removal) Day) (Yeu) (&) Did injury occur in or about home(.%‘;,fm. {n?mdustri(al place) in publsc place?
(c} Place: burial or cremation B the_lh_a_mé A2
18. (a) Signature of funeral director... . — > - Whileat ] ___S?:"’ ‘;“ of pl‘"”z..f DTV /I/' .
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District NORI._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite No / /= 00

Primary Registration District No A} Z .? Registrer's No.

PLACE OF DEATH:

1. H
{a) County............ CIW

(#) City or town

(If outside city or town limits, writa ‘BUhAl " nnd nemas of township)

{¢) Name of hospital or institution:

{If not in haspital or institution, writo street number or locntion)

(d) Length of stay: In hospital or Institution

In this community.
years, moaths or daya)

2. USUAL RESIDENCE OF DECEASED:

{a) State (%) County.

(¢) City or town

{If outside city or town limita, write “RURAL™)

{d) Street No
{If rural, give location)
(Spocify whether || (¢) Citizen of foreign country? (Yes or No)
If yes, name country ¥ o =2

3. (a) PRINT Zd
FULL NAME oo ] H ok TAA

3. (b) If veteran,

name war.

3. (e} Social Security
No.

6. {b) Name of husband or wife.................

7. Birth date of deceased. @o‘;g —
th

5. Color [r 6. {a) Single, wi%d. married,
race.... . . divorced 4\

.. 6. {¢) Age of husband or wife if

BlVe.. ey

RS

( Day)

z

8. AGE: Yearz Months

9. Birthplace...........

10. -Usual oce

ne

{State or foreign country)

11, Industry o

=
12, Name
E{

13, Birthplace
{City, towr, or county)

(State or foreign country}

5 i4. Maiden name
n

5} 15. Binthplace

= {City, town, or county)

16. {0} Informant

(Suate cr foreign country)

(&) Address.

-

17. {a) (#) Date thereof.

(Burial, cremation, or removal)

(¢) Place: burlal or cremation

{Month)} (Day) (Year}

18. {o) Signature of funeral director.

(b) Address............

19. (a)

20. DATE OF DEATH: Month.,.......
yenr.zi.g_...g_

21. I hereby certify that

Okher conditiona 4
{Idklude pregaancy within 3 months of death) —
B [t PHYSICIAN

Major findings: (/ u, -

Of operationa.

{Date received local registrar)

(Registrar's sigonture)

Underline
&/ the cause to
[which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (specify}
{¥) Date of occurrence
{c) Where did injury occur?,
(City or town) (County) {State)

0
{d) Did injury occur in or about home, on farm, iz industrial place, in public place?

-

(Specify l.ypo o! place)

s ARt W b%@a

J'Kddress......._..W Date signed. 6 l "' 2—
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