THE DIVISSION OF HEALTH OF MIXSUURI 132-16

. Mo, 300
. ’ FILED MAY 14 1951  STANDARD CERTIFICATE OF DEATH | . . s ritc o
- L0 :
O/{) ! BIRTH RO, REG. DIST. NO. , l; PRIMARY REG. DIST. NOPHQ_& chamar’:Na -l ﬁ
’b 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived. 1f inst bl before
a. COUNTY a. STATE . ~b. COUNTY adminfon).
Mc Donald Missouri fdin =
? b. CITY (If cutside corpurats Limits, write RURAL and glve ¢, LENGTH OF ¢. CITY (I outxide corporate lsmits, write RURAL acd cive townehip)
OR ) wwaship)| STAY (in this place) OR
TOWN __Sguth TOWN__ SouthWest City Moo
% d. FH&%. II\:PAMEOORF {If Dot in hoapital or institution, give strect addrem or lesation) d.ASDTI?RE% a gnnl;dvo; loﬂr.lon) d J{ /"/)_4/
0 INSTITUTION None ) _
ﬁ 3[;%%%%5%% a. {First) b. (Middle) ¢, (Last) l 4. DSE-E (Month) {Day) (Year)
I { Type o7 Print) Mman Brundage .} DEATH App i) 5 851
] 5, SEX d 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 6. AGE (In ysars| o UNDER | YEAR } IF UNDER u s,
g WIDOWED, BIVORCED (Bpeciiy) last birthday) Monthl Days Honnl Min.
; Male White Married /_ _|Dec, 20 1910/ 40 15
d 10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stte or foreign country) 4 12, CITIZEN OF WHAT
dons dnrh'n( most of working life, sven if retired) DUSTRY COUNTRY?
Yechanic Auto Repair shdp Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Benjiman Brundage i Bell Fryve,. 1 Napomi Brundage
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yen, no, or unkoown)

[#4] m.{i“ war or datea of service)

i

*] -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only onscauseper | | DISEASE OR CONDITION /& - ONSET AND DEATH
" DIRECTLY LEADING TO DEATH® ) S etbn.

Iine for (a), (b}, and (c)

T docs wot mean | ANTECEDENT CAUSES W Sl
the mode of dying, ruch | Morbid conditions, if any, giing DUE TO (B)
ar heart follure, asthendo, | _rise to the above cause (a) sating - . e e .

elc. It meens the dis. | A underlying cause last. *

(13

WRITE PL;_&!N.LY-—-US!NG UNFADING BLACK INE—MAEKE A PER

ease, infury, or complico- DUE TO (F"
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS-
Oonditions nomributmﬂ to the dexth but not
related to the d dition cauring death.
192, DATE OF d?;:%m- 190, MAJOR FINDINGS OF OPERATION "~ = 7. Sl L ST o, AUTOPSY?
L. 05/X ves 3 wo K1
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e Increbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, {astory. strest, office bldg.. #te.) . B ST A A .,
HOMICIDE
2td. TIME (Mcath} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy T | e s RISt
22 I hereby cerhjy tha! I .attended the d ed from Foar 2C 95—/ 1o E4*_ € , 1957, that I last saw the deceased
alive on < S __,19.5/ and lhal death aceurred at Lm ., Jrom the couses and on the date slated abaoe
22, SIGNA {Degroe of, til.!a) DRESS Je. SIGNED
%'ONBEERB}AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. Zld lmATION (Clty, town,oreuunty) .. (Btate)-
Burial > 4/8/51 SouthWest Citv, - Cem SouthWest..City, Mo.., -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL D}RECTORS $31GNA
d-3-s




I.‘%".I".\?.'f:k- EOATY BT EAREY ACH SAOMENTG BT v e
WERLTH OF MO, -
DIVISION Ut; ER e

District No.
RECEWVED| By 5 195

7Y,
Dist. ﬁleJJ{TZ;*_?"
Date Filed g

W

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, 0F b¥ammemceeormees

J— Student Embalmar No,

working under my persona! supervision,

Studnnt' .............................. veen Signed dem“‘) é %—k

Studem-‘. Embaimer ) a?,&{(/l;

Licensed Embalmer No

P. Q. Address o - .__4”70.

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

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




