. Mo 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIION

OF REALTH OUF MISOOUR] }

-’ma"ru w. /P52 .50

FILED APR 24 195) ~ STANDARD CERTIFICATE OF DEATH
_1!55. DIST. NO. __3__ PRIMARY REG. DI1ST. RO. __0_0(0_. Regulmr:Nc_;. ?

State File No.

1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decsssed lived. XJingtitution: residenos before
a. COUNTY a. STATE 114 : b. COUNTY *adnimion).
Boone ‘ Missouri Boone £ .
b. CITY (If outelds corpurnte Limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL snd give townahip)
‘township) T’ ¥ ¢ phu) ’
TOWN Columbia 0% TOWN Columbia D7
d. F&éSL?r'I'Aﬂ.EO%F {Hf 2ot in hoapital or lustitution, give streat address or location) d.ASDTDRREEEgS (If rural, give location) &
insTiTuTioN Boone County Hospital 50k #cAllister St,
I_NAME OF a. (First) b. (Middle) <. (Last) . 4 DATE  (Monty) (Ds
DECEASED : 7) , (Year
{ Type o7 Print) MERRY 1.OU BRUNSTROM | beamk April 13, 1950
5. SEX \ 6. COLOR OR RACE | 7. #&%ﬂ%g EIE‘}ISSCESRRIED. 8. DATE OF BIRTH Q.d?E In yi)nn IF UNOER | YOAR | I LemER M oo,
; , ED (Bpaciiy) L. ’ birthday) |Menthe| Days LHgurs
Female White N April 12, 1950 , I %

10a. USUAL OCCUPATION (Qive kind of work

done during most of working We., evan if retired)
———

10b. KIND OF BUSINESS OR iIN-
DUSTRY

1. BIRTHPLACE (8wute or forsign eountry)
Columbia, Missouri,

4

12, CITIZEN OF WHAT
COUNTRY?

. Enter only onecause per
line for (a), {b), and (c}

*This does not mean
{Ae mode of dying, such
o+ heort foflure, asthenia,
cte. It means the dis-
caae, Infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b}
rige to the abore catize (6} m
the underiying couse last,

DUE TO (c)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Brunstrom Delores Carlos )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 50, or unkoowa) | (If yes. slve war or dates of service) NO.
— — : —— Richa.rd Brunstrom, Columbia,
18. CAUSE OF DEATH INTERVAL BETWEEN
AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition cousing death.

76487

L

150

| 24. NABE OF
Am':ll 14, 1950  Providence

)

ETERY OR CREMATORY

Ce

DATE REC'D BY LOCAL
REG

.@g!& 1y 960l sy R & Pa Yot 0 |

REGISTRAR'S SIGNATURE 3 I

%5, FUNERAL DIRECTOR'S SIGMATURE

(Li d Emb »

19a. DATE OF OP_FI%’N 19b. MAJOR FINDINGS OF OPERATION '20. AUTOPSYY -
| s [ w0
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY ts.g. fnorabous | 2te. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory. street, offios bidg.. exe.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY = | Miorx [ "Wrworx 7
. g 4
2. I hereby certify thal e deceased from J.Z’m , lo " BQZ, that I last saw the deceased
aIwe on 24/ N , and that deatb ed al _,m L I causes ahd on the date stated above,
23b. AD

ADDRESS

oo Reverse Side) _

Ortlom Moo, PPl




1aquinN oj!3 PsIQ

‘6 'ON 159110 Ylieop JoMISIO
A3A30345 .

v . - o

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body w-hose name is recorded on the reverse side of this certificate was embalmed by me, or ) S,
- . Student Embalmer No.ceuouvsusssonsnnnnsennnns,

working under my personal supervision.

Signeid:fh‘;_‘:,.k %4"-4.

! ¥047

Licensed Embalmer No

Student Embnlmer

P 0. Address..__..... v 7 ‘ot “i N 5.5~ N

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING (lem-e to comply mth‘
the above constitutes grounds for revocation of lxcen.se.)

H this body is not embalmed, fact should be so stated above.

-




