-

No. 300

. 10,48
N

o>

iy

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH ' "y -

FLED JUN 7

BIRTH NO.

19?1 :

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

RES. 01ST. N0. P77 - __ PRIMARY REG. DIST. uo.__"__é_é_. Rm’,mnm 2 Jo2

MISSOURI

State File No......x

18875

a. COUNTY

St.Low's

LN

.f

2. USUAL RESIDENCE (Wher d d lived.

e

before

*STATE WAcssowyn

b. COUNTY s.t Lo tdmi-;mn
(2 )

b. CITY (1f onteide corpurate Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outxdds corporate limits, write BURAL acd give townahip)
OR . townabip| STAY (in this place) OR K A f,j
TOWN KiywKwood [ 3 v;—; TOWN weiweod ]
d. FHOL%P?'I"‘AB?_EOORF (If not in hospital or instisution, give strect sdd th ASI;I'[I,RFI!-I‘ESTS (If rars!, give location)
wstirution 71| So. KivWKwood R.d 711 So. KivrKwood rt)oqd_
3. NAME OF 3, (First) b. (Middle) <. (Last) { SDATE (o) (Day) (Ym)
DECEASED .
(Typeor ity Fred exell, ’ Brubakeyx DEAH YWous 27]-
5. SEX {J| 6. COLOR OR RACE | 7. \"‘VlIAD%%\ITEEg EWSECEBRRIEEI;) 8, DATE OF BIRTH 9. ':'(‘;E (In :n)-t- a: m::l ID!:-: ;m Py
y on ours Min.
v w P T | yway 4-1870| "F7 | |

102, USUAL OCCUPATION (Crine kind of work
dona during most of working Life, #van if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btats or forsign country)

/
Hudsonville, I\\w\msl

12, CITIZEN OF WHAT

- NLRY?
DecoratoY Sel\fF LS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF P.WSBAND OR WIFE
Joseph Brubalex [ Joseph \nm Awmelia
:5:_. WAS D“EEkERSE:J E\(.fll;ZR m.| U.S.ARMdEP T::::ﬂss; 16. SOCIAL ‘sscuregov 7. INFORMANTYS S|{GNATURE OR NAME ADDRESS
- no.cruskaons) | 1 yenxive mom | e | Josephine RrubaXay 6327 Cates bv.

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b}, and {¢)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ae. It mems the dis-
care, infury, or complicg-
tion which caused death.

1. DISEASE OR CONDITION

- MEDIZRL CERTIFICATION m
DIRECTLY LEADING TO DEATH®(y) “’v"“‘—n

INTERVAL
ONSET TH
P .

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO. (b)
rige o the above cause (n) dating
the underlying cause last.

DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition couring death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION,,._

FLN

20, AUTOPSY?

'I'ESDND

U, \

~

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s.. inorabout | 2lc. (CITY, TOWN, OR-TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fagtory, steest, offion bldg..ata.) -
HOMICIDE o : N s
21d. TIME (Mosth} (Day) (Year) (Hou | 2le. INJURY OCCURRED |21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY o | " work AT WORK
ZZTI_hereby zfy hat I attended the decéaied jrom)"“"l /9 19 F" , {0 l‘“—-—x___ 18 ﬂ that T last saw the deceased

ccu"ed at

#g £, and ih

33°4 m.

, Jrom lhe

uses and on the dale stated above.

22 (HENATURE

;Kh _JS 7] (Degnaotilla) nu%’# ﬂu

gy

Ha, BIJR[AL CREMA-

TION REMOV )sﬁb)

LY -l..J

Zﬂb DATE

24c. NAME.OF CEMEI’ERY OH-GREMATORY
)t(e;uorm/f

ar X

240. LOCATION (Olsy, town, or county) 7

(5tate)

. FURERAL DIRECTOR'S S|

Sloers Cpunntss, /0.

GMATURE



Dr. Quentiw Gaines, \ub.
503 (o. K,wt(uuood. Rd.

K- 0035 - -

- -— 1
4
™
- U ~ ,w .- i
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 ecereceecee

Student Embalmer No,

Signed=s 4//% //M

........ E

working under my personal supervision,

Student ..... eevaeessrre Cheabsiataseranes

Student Erubalmar ﬁ .
) Licensed,_Embalmer No, el ... f .........................

-
v

o . | " ’ P 0. Address},# ({M—

t
.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for t revocation of hcense.)_ i *

" If this body is not embalmed, fact should be o stated” zbove. . ‘ S




