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WRITE PLAINLY---USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office oE Vital Stamtiz

FILED JUL 1 }%B

Registration District No..

Primary Registration District No. w2

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.......

C;,- éﬂé 3 Regt'}tmt'.r No.

1. PLACE OF DEATH:

{a) County JB.G ks L2 ) 0 OO
{b) City or town.... RULAL.... Blna Townahi ........................
(If outslde ciiy or town lmits, * and nn.me of township)
(¢) Nompe of ho tal orinstigution; A
O 051\ S of 3 d@”cnvaleﬂcentﬁome ............ 7.
(ll‘ oot ln hosmtal or Institution, write sirect nuﬁer or {_‘ on} ¢
{d) Length of stay: In hospital or institution..........%.... ilﬂ
. [BDUM! whetber
In this COMMUDIY cuserasssuen mssosens 28 . Years ..

Feard, months or daya}

2. USUAL RESIDENCE OF DECEASED;

(o sate.Miagours .. (5 Caunty......J:.&.l..Q}S.ﬁ..Qn.

Indenendence
(If ouiside elty or town lmits, write '‘RUBAL™)

e QD12 Sonth Zleagant

t rural, girs logation)

NOao

(¢} City or town....

{d) Street No...

(e} Citizen of foreign country? (Yes or No)

If yes, name country

3. PRINT
futt) Nams .. MANSON... . DYTON.. BRUNSON........
3. (b) If veteran, I 3. () Sccial Security No.

W T S S G -

.

name war,

u

A
6, {a) Single, widowed, marr:ed

. MEDICAL CERTIFICATION
20. DATE OF DEATH: Month,.. L MIAE.....ccornrda o kB D g

earlg'*a ............hnur........i minute, ™ M.

21, T hereby certify that T attended the deceased from

5. Coloror [ 6. {a) Single, widowed, married, {{ .__......c.ocoooiveei s 19, to rersrnseas 19
4. Sex&:.m rnce.Whi.t.e.. divorced. WidQWﬁd that 1 last saw b alive on
6. (b) Name of busband or wife 6. (¢) Age of husband or wife if || 20d that death accurred on the date and hour stated above. Dum:m
Elizabeth. Nicena. Brunsonuive........ years || Immediate cause of death
7. Birth date of degeased....&.p.r.l.l. l865 """"""""""""""""""""
(Mpnth D. {Year)
8. AGE: Years Months Days If less than one day
83 1 26 hr, min D
1€ £0unseeeserens e vasssarenssressnsarrasensrrssmsesssassssees sesssuss seasones sams
5. Birdootace. PEOLIB g LTIAADOAS. ... A
(City, town, or coum (S1ate or foreign constry) .
10. Usual occupauonnﬁtired.garpe_n.tﬁr ........................................
1i. Industry or busi 5 i PHYSICIAN
ajor findings: —_
E i o Rame v"illiam Ps Brunson = Of nperlatsn;nﬂ'! . "1 Underli
nderline
E 13. Birthplace.... “ODa 172 O i - thﬁ_cﬁlasc l:l: '
(Cl Ly te or foreign country) whnich deal
E i 14. Maiden name.. Aboin ﬁe Rtenr fli ........................ Of ausopsy :gla??clddau-
.......................................... - | tistieally.
g 15, Bmhpla’“"""'ﬁj';"';;a‘;%‘e‘aw‘n"i‘gata {State of forelgh countey) 22. If death was due to external causes, fll in the following:

i6. (@) Informant. MI‘- Am-ber Nl BI‘LLHSQH ....... -

17. ¢ Bu.rial . b Datethereof 6/29/48

. [B cremstion, or removal Month} anﬂ {Year)

ngd vae Gemetel

{a) Accideat, suicide, or bomicide (speciiy)

(b} Date of cceurrence

(¢) Where did injury oceur?

. “{City or town) {County} {5tats)
(d} Did injury occur in or about home, on farm, in industrial place, in public

y place? e,

(8pecity type of place)

nde A den While at work?......... B .......... () Means of injury...._.‘. ...............................
\ ) -~
(4) Agdress... _‘.p 23. Simature.m........ /m zM-—D or other) o
19. (a) Bt %, ¢ BORS, -
(Date Tecelved tocnl registrar 4 adna e /M Date signed.. W/W
Jeflerson City Printing Co. - (Licensed Emlnlmu}' Staternent on Reverse Srde)

.




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, 0f by —— oo

..... Registered Apprentice No

working under my personal supervision.

P. O. Address.Independence , Missouri

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

Y

If this body is not embalmed, fact should be so stated above. : A



