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

4

E

DEPARTMENT OF COMMERCE
BUREAU oF TEE CENSUS

.

x5

MISSOURI STATE BOCARD OF HEALTH

y ’_ g  STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District mo_ez:Q_GQ Registrer's Nowpé—gé

1. PLACE OF DEATH:

() County

GREFNE.

(& City or town...

foul:ld; upnr town Limits, writs “RUNAL" and nome of towulhw)
{) Name of hospmxl or Suudtudon d

City Hospital

ringfield, Missouri. .

(If oat in bospital or lnstitution, write strest number or location)
(d) Length of stay: In hospita! or iustitution.........‘..Ql:'l.e..._na}r

In this community...oocneeeee.

years, mantha or days)}

{Specily whetber

Two. _Years

2. USUAL RESIDENCE OF DECEASED: 3 ?

@ sate.. MIissourl . w coumy Greene 7.
Springf 2,14 &

(lruumdu <ity or town limits, wrile “RURAL™)

(@) Street Nowoooooo... . OQT. Wesgt Chasge ...

{If rurnl, give location}

{¢) City or towD....ocoooceccecaeee

(e) Citizen of foreign country? NO {Yes or No)

If yes, NAME COUNLTY o.M AN v W sov.ovv. w20 900 oo m o o o bl |

3. {a} PRINT

ROY_E. EHRAX BRUST

MEDICAL CERTIFICATION

FULL NAME_'-"'"""""""“" &,c'i l - 20_ DA'I'E OF DMTH' Mnnﬂ‘! Ju 1v l]'\y Fourth
3. (b) If veteran, --M” L -a. :) -a_%v year 1943 pour WO minute 40A ..
ki - ——————1| 21. I hereby certify that I attended the deceased from...d 21 Y..1.,194 3
5 oo |8 19 S st i, Bt JULY. B, 1943 15,
4. S'-"-ma"le race € divorced AL 1EQ that Itast saw h. 10 _alive on___Jllly.BY..lgéa ..... L — ;
6. (4 Name of httsband or wife..™ m2= 6. (¢} Age of husband or wife if [| and that death OCC“:W date and hour stated above. Duration
Florence Brus ative. 4B years || Immediate cause of death. L{y0cAardisl
7. Birth date of deceased...... EEDIUArY. .11 S #1889 || insufficiency years
{Month) (Dny) {Year)
8. AGE: Years Months | Days If less than one day Due to....82rberiosclarogis
54 é; 20 . T, o = ; Due to
9, Birthplace Unkn own ........N.ebr.&sk -
{City. town, or coanty} (Stato or foreign country} t t h t
10. Usual occupation............... LADOLGY O(the‘r Eoﬁ:ﬂ;:' - r.hﬁ'?ﬁmi?:r&%ﬂ ypertrophy | ...
11, Industry or business e e tieresiivotbrorimeieibvoieieivteremriembry S PHYSLICIAN
ajor Nndings: —_—
Hfw veme William H. BH¥NX Brust ol "8 el 77 ‘2 /]1’ —
B
=l Binhphm._un.%b le to _obtain ___unkn ogﬂ)l A= the cause to
ty. . OF county or, gnm.n $ [s]3 to h Id b
£ ( 138, Maiden name. .. 185. _Al ice _ﬁ S I autopsy :I :’Iu d slnc-
= stically.
§ 15, Birthplace . ity e ngmwu:?ﬂ State e f.g“gliauﬂ 22, If death was due to external causes, fill in the following:
(6. (@ Informane ... MES _Blorence Damsa Brughe Acidet, suldde, or homicide (specify)
® Address____OQT West Chase ________||©® Dateof occurrence
17. (@ —..Burial........ ¢ Datethereot. ..........7 &5 ....... () Where did Injury occur? ity or wowmd [ Bt
(Burial, cremation, or removal} (Month) (Day) (Year) {d) Did injury occur {n ar about home, on farm, in industrial p!ace in pubﬂc place?
{¢) Place: burial or cremation..— ... Greenlawn Cemeterny L

18. (a) Signature of funeral
U]

(Dlu received local

e L LOQ. . Boonwille,  St. CLLY
19. (@) B 7‘:_.;‘5?_ m

mmtorthrQQCQThieme,_

= (b

23. Signat .D

tear) oy a {Ragistinr's signatare) [

adaress SPXANEFLE1A, 7 VIO vuy signea 12T 42

‘/! # c, {Licensed Emh.nlmcr s Sta

tement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

i . . . . , d

I hereby eertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. - RN

..... ) S I ...looe..., Registered Apprentice No...

working under my personal supervision.

" Signed. . ' F'r'ad C. Thiema ............... e

Licensed Embalmer Nn 38 99

P. 0. Address. Springfield, Missouri.

Note: The: above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Failure to comply wit
Lhe above Lunsulutes grounds for revocation of llccnsc.) - c 7 )

I tlusll_mdy is not emhalmed fact should be so stated above. " - AP >( L




