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

S o THE DIVISION OF HEALTH OF MISSOUR]

|| a2 heart failure, asthenis, | 7ise to the above cause (a) stating d

N sep 17 195? b_/QS}ANDA_I;D CERTIFICATE OF DEATH stte Fie o, 2 ISO4
2: SO Q =
"BIRTH NO. REG. DIST. NO. % PRIMARY REG. DIST. NO. M Registrar's No...., .ﬁ.... [
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscossed Lived. If institution: residence before
a. COUNTY Da de a. STATE I\'Iiss OuI‘i b. COUNTY Dade Mlmkflonl-
b, C"r;( (1 ontalde corpurate limits, writs RURAL '“e::-':.m o CST AI"E?:‘GE: pEtF.) | c. Cg\' (If outalde porporats limits, writs RURAL sod give I.o'mh!p) Y] 2.9 0
ToWN  Lockwood TowN Rural Dade County s 7
d. FH!.-SLP?TBAP?.EOORF {If not in hoapital or institution. glve strect add or lpeation) d. Asﬂ;rglsﬁ% {If rursl, give [ocation) . " #
istitution Lockwood Memorial Hospitsll ’.
3D’“EACPEEE§%,FD 8. {First) b. (Middle} ©. {Last) 4. Dg}'E (Month) (Day} (Year)
(Tymor Priny  L1Oyd Alfred  Brunner peaTH_Aug. 30, 1951
5, SEX 6. COLOR OR RACE | 7. \wIAD%FyJEg ISIE‘YgchélSRRIED. 8, DATE OF BIRTH 9, AG&&:;:;;.:- ;’F m 1Dvm: IF UNDER u HES.
N . (Bpacily) o yo | Bourm | Min.
Male ()|%White never marrieds) Aug. 29,1951 0 o , T l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done during moet of working 1ifa, even If retired) DUSTRY COUNTRY?
¥ Lockwood, Mo O .S, A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Leroy Edwin Brunner ! Norma Mildr i X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(thb orunkoown) | (If yea, rive war or dates of service) NC.
e v L.E. Brunner,lockwood, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}r.:lthTwEEN
. Enter onl 1._DISEASE OR CONDITION DEATH
\ine for. (a;:"(';;_"’nﬁ ‘(’3 DIRECTLY LEADING TO DEATH(g) 'a/_

*This doea not mean ANTECEDENT CAUSES B ?) \
the mode of dging, such | Aorbld conditions, if any, giting DUE TO (b) e W\Aﬁ«b&
e, It means the dig- | the underlying cause lagt.
case, infury, or complica- DUE TO (c)

tion which enused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseaae or condition cousing death,

19a. DATE OF OP'FI%N 19b, MAJCR FINDINGS OF OPERATION ’ 20. AUTOPSY?
. 76"2~.f ves [ no [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg.. sue.) .
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
QF WHILEAT—] NOT WHILE .
INJURY WoRK AT WORK & a_@ . ‘a?
22. 1 hereby certify that ] &nded the deceased ﬁ'om M aq J I.‘).ﬂ that T last sew the deceased
alive on , and that death occu¢rcd at _ﬂlﬁom from tge cauges and on the date stated above.
Z3a. SI(BMA'H\JREF . (Degree or title) LZ.?-b ADDRES 23c. DATE SIGNED
: - ”MA;( .
— Llb “hep & Lo 8 ~3(~5y
24n. BURIAL, CREMA- | 24b. DATE 24¢, I\KME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etote)

MRS TS | Aug. 3Ll ,1951New Bethel Cemetery Dade County, Missouri

D REC'D Blml- R RAR'S SI TURE —; 77 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
éf/_ J7 REG. %3‘2{/&% , Phillips Funeral Home,Golden City,kio

(licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose e is recorded on the reverse side of this certificate was embalmed by me, or by ——ccomeerice

M“ il U2 o 2T By , Student Embalmer No.

working under my personal supervision,

SEUdONt suvsnnsacnocsacnrsrnrrssoroansinann Signed
Student Embalmer

Licensed Embalmer Nb......

’

P. Q. Address...._h vt A .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be 80 stated above. T




