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

DEPA%TMENT OF %OSQN;ERCE
UREAU OF THE CENSU!
FILED

JUL 23 1942

“Registration District No/é

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret Now..ooriciveeeeeo

Stale File No. 20787 . ‘
Registrar's No..z.d_.,é.__..._.._......

1, PLACE OF DEATH:
() County Callaway

{#) Cityortown........... _)IQWBLQQII‘Ifrlm et e

(If ouzsids ¢ity or town limits, write "RURAL' nnd aame of I.u'm.hlp)

(¢} Name of kospital or lmumtion/ U l,ﬂ A ) lf\m

(If pot in hoapital or institution, write sireat number or location) “
{) Length of stay: In hoapital or Institution None
{Specily whether

In this community All of life

yoara, months or days)

2. USUAL RESIDENCE OF DECEASED: /6/

@ sate Missouri (&) County Callaway

ol e Thémas Kelly Bruner . .

3. {(b) If veteran, 3, (¢) Social Security

name war. None Ne. N (¢

5. Color or 6. (o) Single, widowed, married,
4. Sexmale_o mwhit!e I dlvorced.Mar.r.i.Ed._.
6. (b) Name of husband of Wife ..o 6. (€) Age'of husband or.wife If
Sarah M-ﬂller Bl"uner attve. B0 ___years

7. Birth date of decessed. DECEMBEY ler¥r7. 1942

(Manth) {Day) /6‘ r? (Year)

8. AGE: Years Months Days If less than one day

65 6 10 hr. min
9 Birfhnlam Callaway Co. Miﬁﬁouri.@

s {City, tawn, or county) (State or foreign country)

10, Usual occupation . Merchant
11, lndusu'y.or business. Grocer}’ Btore ‘.
& { 1. Nm____l_i_:dw in Thomag Brun er
- t ] »

2}

R 13 Blﬂhmaﬂ: Ci o (Suuorrardneonntry)
é 14. Maiden name_C_(aga;lm "VO .. bbb emis e st coasrzessnaon
‘6{15. Birthplace 4
= 7
16. (@ Inf LdLe 4
(%) Address. _N_Q..WHJ.QQ!!!IZI Qld ,.Miﬂ 8. ouri.__.; ...........
7. @ Burkal __ ® Datethereof.._ ﬁ 29.1942
-(Burial, cremstion, or removal) Month) (Day) (Year)
o (@ Place: burlal or cremation.. ___l_?fulton M. 399,“1'1”_
18. (o) ‘Signature of funeral directo
(%) Address__. eWBl 00
19. (a} =

{Dats received | loel tr-u)

TIX

(&
(¢} Cityortewn NeWBl Oomf‘l eld -
(It outaida city or town limits, write "INURAL™) L/
(d) Street No.
{1t rural, give location)
(¢) Citizen of foreign country? No 0 (Yes or No)
If yes, name country.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JUNE doy..__.28
year. 1942 hour. 1 2 minate 30 AM_
hereby certify that 1 attended the deceased f
- el LAY Y2
t Ilast saw h..«€a.. alive on 1902
and that death occurred on the d
Duration
Immediazuse of death . / , P
Due to.
Due to l
A= t -
Other cnnd.mnn-l 9
(Inclndn pregoancy within 3 months of death}
PHYSICIAN
Ma;ax{ findings: —_
it
?m:n ons Underline
' the cause to
fwhich death
Of autopsy.... ahould be
{- jcharged sta-
: tistically.
If death was due to external catses, fill in the following:
ccident, suicide, or homicide (SDeCify).....o
() Date of occurrence. A
(¢) Where did injury occur?. ]

(Ci or I-u-'ll) ( J ( )
{d) Did injury oocur in or about home, on farm. in industrial p[,a.ce. in public place?

Specily 1ype of place)
a7 2 3 of Injury...

U /I Lf 7 (ueounnd Embuﬂn:r n.Stntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - . , L
) B ) . s R . N .
T am . [ - . '
‘I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ediy’.i ............. P

...................................... ' ‘ Registere'd'Ai)pr.enfice No

working under my personal supervision.” , <o L i . , o ,
B : . . 4 L
- . . ]
Signed. T (f oo
l v Li¢ensed Embalmer No, 2{ d‘_j
P ‘
Note: The above MUST BE SIGNED BY THE LICENSED E\lBALI\lER in hls OWN HANDWRITING (Fll‘i]me to comply with
the above constitutes grounds for revocation of license.) ™ _"‘:v C
If this body is net embalmed, fact Ehou]d be so0 stated above. ;




