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! BIRTH KO.

. THE DIVISION OF HEALTH OF MISSOUR!
- 'STANDARD CERTIFICATE OF DEATH

REG. DIST. wo. ia_ PRIMARY REG. DIST, m.szLQ. Registrar's N; .,_.3 Z.Q._,_,_..

40025

State File No,

1. PLACE OF DEATH
» COUNY  cape ‘Girardeau

2. USUAL RESIDENCE (Whers d
. STATE :
i Missouri

d lived, If 1

tape’ 61 éardé‘ T

b. Ccl"{';v (U oatalds corpurate Umlts, write RURAL and v le ALEI:EE: ﬂ?F) c. ng’ {1f outedde porporats limits, write BURAL azd ghve townehin) 16 #
to [ L} *
TOWN Cape. Girardeau q?éyrs TOWN  Cape Girardeau 7 .
d. FHCI)JF:P#AI".EOORF (If mot in hospltsl or lnsti ‘ghve strect add d.As[;rDRRFEErg (If rural, give loention) (24
: _INSTITUTION 395 8 - ElliB St. 325 8, Blliag St.
SDeteastp | Fied - b (Middl) o (Last) - | ADATE (Mo (D) (Yew
{Typeor Print)  ARNG Augusata lampe pearw  Dec., 23, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER REISRERIED , 8. DATE OF BIRTH 9. &E (Inn)n- l:x |J::: ¥ ONOER M IS
{Bpacify Hours | B,
Female/ | Whnite "Rabwed 2" Aug. 16,1872 | “¥8" | |

10a. USUAL OCCUPATION (Givakisdof work | 10b. KIND OF BUSINESS OR IN-
° DUSTRY

11. BIRTHPLACE (State or forelgn sountry) IZ.‘CI!TIEF‘:' ?F WHAT

{Ysa.no, or unknown) | (If yes. xive war or dates of service)

done o moat of workiog lie, even if retired)
“Housekeeper own home Cape Girardeau, Mo. () B.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE s
Frederick Oberbeck Henrietta Brunke | Albert
15. WAS DECEASED EVER [N J.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

line for (1), (b}, and (c) DIRECTLY LEADING TO DEATH*(a)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

no none Miss Dena Brunke, Cape Girardeau,
16. CAUSE OF DEATH .. CERTIFICATION [ INTERVAL BETWEEN
. Enter anly cnecauseper | . DISEASE OR CONDITION ON.SEI' AND

Morbid conditions, if any, g{a{ﬂg DUE TO (b)
rige to the above camfe (a) dating .

i fallure, 3
as heart fallure, asthenia the underlying caure last.

el¢. It means the dir-

cae, infurg, er compl DUE_TO (¢)

II OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which caused death,

33 1x

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

19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
. ves [ wo X1
21a. ACCIDENT (Bpecily) -} 215, PLACECF INJURY (e.g.. inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, faetory, street, offics bldg., ese.)
HOMICIDE o
21d. TIME {Mogth} (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? «
OF WHILEAT[—} NOTWHILE
INJURY = | work AT WORK :
22. I hereby certify that I attended the deceased from , 18053, lo _M, 1952, that I last saio the deceased
alive on 19:62 and that death occurred cB21 8D m., from the causes ggd on the date stated above.
Z3a. S1 RE {Degres or title} .| 23b. ADDB 7 o Z3c. DATE 5193)
' iz ral (X -Z6-5>,
242 BURIAL. 24d. LOCATION (Otty 3T, or commty) (State)
TION
Cape Girardeau, Mo, :

CTOR"S SIGNATURE T ADDRESS

Cape Girardeau,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl
s ‘. SItudent Embalmar Noeisuvnsensaoninraras tieeas .
working under my persona! supervision.
Slg‘ned_ Q O o~ Y. [ "]
Signed 3 f I o
R T e icensed Embalmer No.

e L

? © P. O. Address OQAL Henvilone )

N’m 'I'he gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wnh
the above constitutes grounds for revocation of license,)

I hig ol josiotsibalel o T bo so’aiimﬂa Fal 19 tm brol  0ZNAINSE f'-“h‘f'a

.oV .Uns.l 'Iu‘l’io a".m.




