S. No. 2 DEPARTMENT OF coum MERCE STATE BOARD OF HEALTH OF MISSOURI . 12211
REAU OF TEE CENSUS
242 Buska or 2 g st STANDARD CERTIFICATE OF DEATH s pue v
T Xamwy gihﬁg I\MAY _______ Primary Registration District No._ltg_gg:. ...... ' Registrar's No. 507
1. PLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:
L=}
(@) Counny.... 2UCHANAN @ swte_M1SSOUPL . ) Couay._.Buchanan /#
&) City or town St.._doseph o
{1 ootside cits or town limlts, write ~HURAL" and aame of towmsbin) || (c) City or town St. Joseph p)
{¢) Name of hospital or Inltltuﬂon., 0 (I oataide city or town limmits, writs “RURAL") 7
St. Joseph's Hospital @ Stret Mo 1205 _So, 18th. St. v,
{If Dot in hoapital ue fustitution, write street aumber or focation) (I roral, give location) ‘
(&} Length of stay: In heapital or lastitution our No g
{3pacily whether (¢) Citizen of foreign country? L] (Yes or No)
In this community. Lifetime .
yeura, months or days) If yes, name country .
MEDICAL CERTIFICATION
. Al
e ey _Donald Lee Brundige Aopll 26 -
— e — 20, DATE OF DEATH: Month pr day.
3. (&) If veteran, . (¢} Social ty 194 10 25 PM
name wer... NOILE Ne__ None 240 yied fute

Zl.p&p ¥ i t I attended the d d from.
6. (o) Single, widowed, married, A ﬁ cgi;‘t 194_6" to

d“"’fced-——-s—lgg—];—e:——‘ i chat 1 tast saw b alive on

5. Color or

. s Male /) e White

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

6. (8) Name % :galgagd orwife—.— . ... 6. () Ageof busb;.nd or wife 1f || 20d lhmtdm“l occurred on x dal d hﬁl% mabovenur ne c Duraion
& e CALH oy rmp i eepyos I S
ative.... = ves | IARER RBET 01T "‘"t“b“ve Exp'l"b_d &
7. Birth date of decensed___OC LODED 24 1944
{Manth) . {Dsy) {Yeur)
‘} AGE: Yennl Moathe Daya If less than one day Due to
1 6 2 hr. min.
Due to
9. Bintbpiace_ St St,. Joseph Missouri, (
. (CII:. town, or county) - {Stets or fureigp country) . _ TToTIE
Oth ditiona -
10. Usaal occupation Infant - | (:nflzacg';.:uu, witbin 3 months of deatb) \
11. Industry or business None ! o ) i A N POYSICIAN
T Hhdings:
2( 2. Name_..Charles Brundige 21 || 7761 operations (N )
& X v oo CN “’h ror Underline
=1 12 Binthplace__ 0L e JO8EDh Missourl, 4 the cause to
Cm:iu_'n ﬁi I {Stmte or foreizn country) H Of autopay \ \ [} :h o ldmt?:
£ [ 14. Malden pame_... 1_0_ e Heater y. B . R \ chameﬂ sta-
- tistically,
§ 15. Bkthnhm_%%t:n.'n_{?i%h____ (I;‘E}.i?u?i& er‘:i'u:)) 22. If death was due to external causes, fill in the following: ’
6. (o Informact_MI's Chas. ‘Heater (a) Accident, suicide, or homicide (specify)..ACCIident 43 /
() Address 1203 S0, 1 Bthae St. o (4} Date of occumnmnmnﬁp]:il 26.13h...l.gA.El................_.....__.._.
~ g
17. @ nria [ (&) Date thereof. Epn 94_ 4 4 () Where did fnjury oocur?_.s.tu.,._. ogenn.. .. 1.,On-r--__._...............,..
. (Burlel, cremation, o removal) {rontk) (Das} (Yenr) () Did injury oceur in or about home, E:lll?a:’mu:i: )lndu.susi‘;‘lwpla,ge. in nuifl‘?:rl)ace?

{¢) Place: burial or crematio M o, TR} C " . Home
{Specify type of place)
18, (o) Signature of funernl directhgZ/ Tl ¢C4L A . 22 Vs While at ?Q (¢) Means of imm—-;-}ur-n-- I
May 1 lg 5 K 23. Sgnatu 2
19 (@) (Data raceived local resistrar) @ W’%ﬂ Address. 12 n_é—% J/ée ﬂi +____ Date siln o Z&;

; F (Liconsed Exffalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

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

, Registered Apprentice No

Signed % J W

) ) ) E * Licensed Embalmer, No /'\- é 4[ &

P.O. Addrmc/ /7/0 il b 4)¢/a

tNote: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in his OWN HANDWRITING. (Fq;lure to comply wnh
the above constitutes grounds for revocation of license.} s

working under my personal supervision.

If this body is not embalmed, fact should be so0 stated above.




