No. 300
10.48

~
g

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 23 1943  STANDARD CERTIFICATE OF DEATH

- Lar]
REG. D1ST. Wo. o2 1 _L,_/ “PRIMARY REG. 01T, W0. 50 % { Registrars Na.......:.:...g.....................

BIRTH NO.

14()88

- ravaners ia

State File No...

1. PLACE OF DEATH 2. USUAL - RESIDENCE (Where deoeased lvad. If institution: residesse befors
. COUNTY . STA . dinkssipn).
s Wprth * STATE Migsouri - b COUNTY gioph  , “/¢"
b. Cé‘l;( (1 oataide corpurste Limita, writa RURAL and give X l?ENGTH OF || .< Cg’g’ (U outside corporats limits, write RURAL and ghve township) ‘ 7
{townahip) ﬂ.n this place) d
Town Grant City / ears TowN Grant City A
d. FE%SLP#\AMEOOF {If not in bospital or institgticn, give strect .dd_ or locstion) dA%rgl%EESrS (If rura!, give loestion) /
INSTITUTION
S.DNE%IEESOEIB a. (First) b. {Mlddle) c. (Last) 4. Dg:_'g (Month)  (Day) (Year)
(Typeor Priney ~ METY Ann Holer DEATH 3-28-1949
5. SEX 6, COLOR OR RACE { 7. w&ﬁlgg IgEngRlclgSRRIED, 8. DATE OF BIRTH 9.[:?E (In years| iF UN0ER | TEAR | P GMDER M HE
, (Bpacify) birthday) [Monthe|[ Days | Hours M,
Femele ) white widowed ) 4-6=1859 89 b [
108. USUAL OCCUPATION (Ghe kind of work 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Btate or torslgn sountry) 12. CITIZEN OF WHAT
dote during m| clwwkl.uli!a.dmﬂrﬂind) : N DUSTRY . . . COUNTRY?
hous housewife Herrison County,Missouri U.S. A,
13a. FATHER'S NAME 13b. (MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Simon Brubsker i

Hargaret Miller

Charleeg Moler

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 5o, or unknown) | (If yes. elve war or dates of service}

.|s..§ocw. sscuarrg

17. INFORMANT'S SIGNATURE OR NAME

Grent City,. Mo,

ADDRESS

no nonse
18. CAUSE OF DEATH .- MEDIT' _zz,ﬁyﬂ
ceumper | 1. DISEASE OR:CONDITION. .
| Enteronly cnsesusper | T, lop <y PEAGING TO DEATH® ()

Mne for (a), (b}, and (c)

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

éﬂcwﬂ_«_&

Morbid conditions, if ang, giving DUE TO (b)
rise to the above cause (a) staling
the underlying cause last.

the mode of dying, such
ar heart faflure, asthenda,
ete. It means the dia-

case, infury, or complica- DUE TO (c)

7 o\

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but 2ot
reloted Lo the dizease or condition cauzing death.

tioa which coused death.

' ~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bhome, farm, fagtory, strest, offos bldg..eto.)
HOMICIDE
214. TIME {Month) (Day} (Year) (Huour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby cedlify that I atlende deceased from _______m IQﬁ lo _cz__él_ , that I last satw the deceazed
alive on ~ Y , 19 , and that death occurred al m/from the causes and on the date stated above.
2. SIGNATURI ’ Demanr title) | 23b. ADDE 23, DATE SIGNED
) S0 Y2 cf~1 [~
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) {State}
BALTEP - | 3-30-1949 ‘
Honey Grove Cemetery Grant City Mo,
DATE RECD BY LOCAL | REG! S SIGNATURE B4LS |5 FUNERA, )R ' ADDREAS
“H—-19-49 e /

(Licensed Embalmer’s Statemnent on

74




[p]

SR B : CISTRICT HEALTH OFFICE
o Cameron, Mo,

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, or by.<22Z€ ...
Student Embalmer No.

STgned.cciveviennnnnees
Student Embalmer

ilure to comply wit

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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




