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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS -

FILED Juyg3! 1945

THE STATE BEOARD OF HEALTH OF MISSOURI

_ STANDARD CERTIFICATE OF DEATH
Primary Regiatration District No.#g‘“fé

2O780

State File No.

Registration District No Registrar's No... _éé_. —
1, PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: i'
{a) County Llnn (a) State Mi S8 Ou r i (5) County. Linn {.
) City or town Brownineg _ - ? 7
(If outsida city or town limits, writs "RURAL" and pams of township) &) City or town Browning 1
(¢) Name of hospital or institution: / (1f owtside city or town limits, write “RURAL") o
P ST e — / (d} Streét No, y
(1f not in hospital ar institution, write street number or location) (If rural, give location) ! |
d) Length of stay: In hospital or instituti
@ ngth of stay 1 hospital or fnstitution (Specify whether () Citizen of foreign country? NO &(Yes or No}
In this community.
yenrs, mountbs or days) 1f yes, name country
3. {x) PRINT H tti M S hro k MEDICAL CERTIFICATION
FULL NAME a €.41ay_ ot C J 290
T Bt S 20. DATE OF DEATH: Month une  ay =
. \ . i rit. .
3. () If veteran * * e fl year 194 5 hour. O lO minute. D L) M.
NAME WAT......._ s No. XK ‘4 !
‘, ‘, 21, [ hereby certify that I attended the deceased from
S. Color or G. (a) Single, widowed, married 10 F 0. } B P 19‘_"1,
o sec. Femal e/- nciite @‘d“"’mwj'dowed that I ast saw b alive on sttiut 19. %
6. (&) Name of hushar{d or Wi ey 6. {c} Age of husband or w{fe if || and that death occurred on the dagnnd hour stated above. Duration
Wilson Schrock, (Deceasgd:) e years || Itatpagiate cause of death
7. Binth date of decsmed..J BONATY__17 1878 Clnidnet B 7.5
{Month) (Day) (Yerr)
8. AGE: Years Months Days If less than one day Due to
67 5 5 hr. min
Due to.
5. Birthoiace BT OWNING Missouri » N
{City, town, of county) (Stato or foreign coantry) :Q ! - ! %
10, Usual occupation At hom_e _ cﬁﬁf’;’:“f““’;:}m;;m o domit)
11, Industry or business PHYSIGIAN
Major findings: \ -
g 12. Name._.. PaI‘e Z GibSOH - - - Of °P¢mu9“’-------- \ . Uunderline
= : b
A 1 mopsce . ¥EXE____. Missourd )0 i the cause to
! 0, or co tate or foreign country Of aut should be
g 14, Maiden name. 51 i Wl Ckel l autopsy \X ’ m@ﬁ;fa-
S 15. Birthplace LXXX Ml = SOUI‘ l b 22, If death was due to external causes, fill in the following:
= 17, town, or county {State or fareign country)
. - . ity)
16, (@) Informant.. 7 }V Mw (a) Accident, suicide, or homicide (specify.
& aaaress__ Purdin, Missouri {# Date of occurrence
17. (o) Burial - (3) Date thereof. 6/24'-/1 45| () Where didinjury oocur? (City or town) (Counl (Sta;
(Burial, cremation, or removal) . (Menth) (Dey) (Year) {d) Did injury occur in ar about home, on farm, in industrial place. in public pla.ce?
(c) Place: budal or ctemationmE.urd 111 C e =4 t e I'Y oo
. of plar
18. (a) Signature of funeral director. ... Thor ne. Und t While at work? ... .. (Spocll'! “T M';a;:)of LT 1o 2O
Li eu Sy MO. .. /
() Address L LILIS w— 3. Signature . P Mo a.hﬁ;o C . ALD.crothent .
1. ﬁ%‘,ﬁ%ﬁdw e e T ndress. Browning, Missouri - p..Bd&d ... .
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(Licensed Embalmer’s S&lcment on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No y : .

|

|

| e -
working under my personal supervision.

the above constitutes grounds for revocation of license. ) »
If this body is not embalmed, fact should be so stated above.




