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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. té 7 PRIMARY REG. DIST. NO. ‘M Registrar's No,.._../,é:__,_,,_......_..

s riens 17060

I FLACE OF DEATH
& COUNTY "Tohnson

2. USUAL
a. STATE

TDENCE (Whers deseased lived.
lssouril b. COUNTY

tution: residence before

SOOIl adwimiont.

c. LENGTH OF
STA tla this plleo)

te limits, writa RURAL and give

.b CITY aﬁd.
. 8n _Madmofd "

e. CITY (Y outaide corporate limits, write BURAL and givs township)

ToRN Rural~Mad;;on O S/

~d. FHLIS.PH%ME OF (If pot in buplul or Instication, glve strest addroms or looatlon) d. STREET rural, give location)
Neronien Johnson Co., Missouri ADDRE%ohnson County, Missouri €
3. NAME, OF a. (Firat) b. (Middle) (3 (Last) . 4. DATE (Monf (Ds: )
v iy Anna Mary Bruch Bain I oSy May 30, 195¥
5, SEX 6. COLOR OR RACE | 7. #lARRIED. EIE\\”chhElSR(EIES‘., 8. DATE OF BIRTH 9. 1:\.(‘;E (Ind:;);n n; :::l 1R | O oewen w
Female | White Widowed = "l _March 25, 1888 *8% | P | o

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Btate or forelen ocuntry} 12, CE‘I%E‘N ?F WHAT

dona dtring most of retired) D
SeAmstresy Seamstress Holden, Missouri d s by O
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME lhenﬁaj o;nuus O{I{IFE
Theodore Bruch Rosie Feldman ) amin oa
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? g SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAM ADDR_E'SS
an.or unknown) I (I you, give war ot dates of service) 9 0 6 8%0 }I
) : 7-67 Dan roo Ks olden , Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! IAI. BETWEEN
Enter only cnecausaper | 1. DISEASE OR CONDITION 57 AND QEATH
Hae for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(E) ,_"',. »- 4
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anyp, gising DUE TO (b)
o8 heart faflure, asthenta, | Ti#¢ to the above cause (o) stating
de. It meana the dly. | the underlying cause lnst. M=
ease, injury, o complica- | DUE 70 ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —-
relaled to the disecse or condition causing death.
19a, DATE OF OP_FIFg}‘- 19b, MAJOR FINDINGS OF OPERATION , 2.0 AUTOPSY?
M€ v (1 w(]
21a. ACCIDENT {Bpedity) 21b. PLACE OF INJURY (s.g..inersbeut | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory, straet, ofoe blds.. exa.)
HOMICIDE
21d. TIME (Moath) {Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK

2. [ hereby céruj'y .that I attended the deceased from
alive on

IQE'that I last saw the deceased

1 ﬁ to ]
1955'].,—and that death occurref at m., from the ¢Guses and on the date stated above.

WRITE PLAINLY—USIN

{Dregroe or titls)

M. D

233, SIGNATURE

23b ADDR

Hf, aﬂj/n/ Pue

l @/ 1GNED
/S

24b, DATE

June "2, 19%2 Blackwa

24, NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Oity, town, or county) (sme)

ter Holden, Mo.

15

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Q’i—ﬂﬂﬂs. m

e ruuum. DIRECTOR' 3 smurun ADDRESS

/ -
on R Side)




Mo 1952 | :
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JOHNSON COUNTY HEALTH DIPT,

ﬂ_@EﬂL’Eﬂ

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO.ueeeenrannsnns .

Slg‘ne(%‘m‘z 'ﬁ

Student Embalmer Licensed Embalmer No I/J’ff
P. O. AddressM’ 2t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-----------

If this body is not embalmed, fact should be s0 stated above.




