MISSOURI STATE BOARD OF HEALTH Do not use this space.

NOV ]_8 ]937 BUREAU OF VITAL STATISTICS

24
%E - - CERTIFICATE OF DEATH ;!
=] 4 Yy
3 & 1. PLACE OF, DEATH 37784
ef oward
=] B . [a27% S ) Eegistration District No............... FUE NO..ooooeoiocseere oo eengacsssnss seessssasens
‘é’ g /LJJ Towashlo Ry gt Primary Beglstration District No %, Registered No......... é_Z,
0
-] Cly.......... {No. s B memsseiiesesssiesresssiseecsssieiessnsiacebnsssasaRSseAoa st eiREnitasRas Soarbies srbstans . S
oE .
ag 2 2. FULL NAME Evelyn Pauline Bruner,
EE (8) BOMAERCE, NOuco.oon...coeeoeeeerereeoeasneseeresrmmesresesestsmsestsssssstsssssasstsisssssss L S WEAPD. e v s e bbb et et oo
(Usual plaee ol sbode) (If nonresident, give city or town and Stats)
E'S Length of residence In city or town where death oceurred ¥TB. mos. ds. How long In U. S., if of foreign birth? re. mos. ds.
E% PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- L
b T
g g l:j;xmale 4 f'%‘;',ﬂtog RACE 5..lglH!EMEEE'EMH'??EE.&;D:;E? oR 21. DATE OF DEATH (MONTH, DAY, AND VEAR)'LO/ 17%h . 195 7
gﬁ ? EREBY CERTIFY, JFhat I attended deceased :S;?
5k SA. IF MARRIED, WIDOWED, OR DIVORCED 1& 17 1
° o HUSBAND oF HOW’ard Brlu’ler | . . tou. gy 190
',: a ’/ (oR} WIFE oF T T Ilastsaw h. .M... aliveon... (LMY, 1 7 ....... yrrmerieees 1906, Dieath 1s said
-ém _ 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) J'/ 8 th R to have ocourred on the date stated above, at. / ..... ‘...n.
4 ?; Al A(,'Ez YEARS lijm‘n-ls é)ul If LESS than 1 || The prineipal cause of death and related csuses of importance were as [ollows:
28 Ay <6 e Pete of e
<y Y s A R /e e (e f il Pres PECs
8. Trad £ , or particular 0~/
33 Tl ST e e At Home 1:2]
g _E\ g sawyer, bookkeeper, @t e
-] F | 9 Industry or b in which
%E. E nwm-l: mm‘: d:::? Elkwmm. .......................
@A Gy =] saw bank, &
5'_3 9 10. Date doceased last worked st 11. Total tmn
E = 8 this oecupation {month and apent nt.
2 E FOALY ot cns e e s aees occupation
ﬂ £ - [TE] LERELTLIT ey '
p 12. BIRTHPLACE (ciTy or Toww... LTl gaonnd . /0.7.37
- : (STATE OR COUNTRY)
gﬁ Al . Jonn spalding,
tl | 13. NAM
28 T " . Date of. [0 et
E ﬁ //‘ E 14, B{méﬁcéﬁﬂggnfowm I“Ii ggourl * : { ‘Was there an nutopsy"%..q
';3 2 T E a E.Lc to 23. If death was due to external c!u.sa (rlolence), i1l in ulso the following:
Eg @ E 15. MAIDEN NAME mm £8 n, Accident, suicide, or homicide?..........ccoeemrmmvcnne Date of injury.....cceeeemeeec. L1
(=] k- Where did § B reeeneas oo s s s SR e
:a E g 16. BIRTHPLACE (C{TY OR TOWN) Kz nofs 5 ere nlury oceur (Speﬂfy city or town, county, and Stabe)
- E (STATE OR COUNTRY} 1 Specifly whether injury occurred in industry, in home, or in public place.
-~
P 17. INFORMANT QDL} pa q:.*lg 2
2 {ADORESS} e U“ ' Manner of injury
pR 18. BURIAL, caszkjp,,cg;pgnpvn Nature of lnfury.....
sk racetlglnut w 10/19th 1957 .
7% UNDERTAKER Guz T'Halley'
\i " (ADDRESS) Favetltie , lio, {Signed)
Ao

.Flm%.,&;. 1;3.2_..@@,__ i ST (AQLress) o vvvs o T eme].




¢
. .
. . |
¢
T
4
* .
.
. -
- . . .

’ .




