M. 300 ‘HEBOCT 10 ]351 THE DIVISION OF HEALTH OF MISSOURI 5
STANDARD CERTIFICATE OF DEATH s e e, SODRD_
. B o, . g
| BIRTH NO. ‘REG. DIST. WO, "ZQ 2 PRIMARY REG. DiST. NO. 5__;70 Registrar's No. m.ﬂa.—.w._..._.
(93 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lived, - If ;Inmitution:' resid bafore
a. COUNTY . i STATE I *b. COUN denlseton).
) / Maries > Missouri YMaries -
b, COIEY (It outside corpurats limits, write RURAL -nd‘:h. ¢. LENGTH OF ¢. ng (I? outaide corparate limite, write !numu, wnd cire M,, 0 é 3 &
a TOWN Vichy l vyrs. TOWN Vichy :
4 d. FULL NAME OF (i . STREET
o fri ke {If mot ia hoapital or institution. give street address or location) d ADDRESS (1f rural, d'v:‘lonc!on) — ’,-'1. "‘”_ é‘“ﬁ
© INSTITUTION __ Hiphway 63 : Highway <63 o~ 1 4\ =43
a SDNEAcNéEAS%,FD a. (First) b. (Middle} c. (Last) . 4. Dg}t {Month) (Deay) (Year)
E { Type or Print) EDWARD EVERETT BRUNSTETER DEATH Sept. 29, 1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & taogR 1 YEAR | & teoLn 11 ps.
E O WIDOWED, DIVORCED (Specity) ) iy uma., Dars | Hours | Mis.
g ¥ale white “Widower 2. May 25, 1880 71 |
. 10a. USUAL OCCUPATION (Give w 106, KIN ESS OR IN- | 1, BIRTHPLACE
= :u“dum‘mmehuuw u(!c:. ':n;ml): 0b. KIND OF BU?IN : b (Shu-or torelgn w'“u-;) O 12 C{’TI_IZ_'E&?OFWHAT
5 Retired miller Flour Mill Licking, Missouri D
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
9 #William Brunsteter Martha Bapnea Minnie
o Lsr WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY (| M. lNFORMA.NT' S SIGNATURE OR NAME ADDRESS
< 8, Bo, or unkbown) | {If yes, eive war or dates of service) B NO.
= o Nene Mrs, Erank Lenneman Yiehv, Mo,
| 7. cause oF oeath MEDICAL CERTIFICATION INTERVAL PETWEEN
W 1| Enteronly onecauseper | 1. DISEASE OR CONDITION .
2 |l line for (a), (b), and (o) | DVRECTLY LEADING TO DEATH(oy __ Chronde rheumatic myocarditis ?
5 «Thiz docs not mean | ANTECEDENT CAUSES '
Q|| the mode of dving, such | Afortiz conditions, if any, giving DUE TO (b)
3 s heart faflure, asthenta, | i8¢ L0 the above couse (o) stating . .
= de. It means he dia- the underlying cause last, -
o ease, infury, or complice- DUE TO {c}
. tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuling to the death bdut »
8 _ related t the discose or condision cauning geath, _CAT: cinoma 68 the prostate
y 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= e TION o r5 X H
S : 4 ves [ wo [
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s-. In oraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE _ «» - - boma, farm, factory, street, office bldg.,eue.) . : R
ﬁ HOMICIDE
» 2id. TIME (Moath} (Day) (Yess) (Hosn} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=
T WHILEAT ] NOT WHILE
J‘ INJURY m. | “woRK AT WORK
E 2. ] hereby certif t at I aucnded the deceased from July 24’ , 18 0 , lo 9/28/ , 18 f51‘, that T last eaw the deceased
; ; alive on 28 , and that death occurred ot 2300A o m., from the causes and on the date stated above.
. gl 23a, GNfURE {Degree or title) | 23b. ADDRESS Z3¢. DATE SIGNED
g’ /é4 2/ wf DeOe. ™ Vienma, Missouri ° 10/2/51
E lea B:.zJERIA\}.. CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) (Btate)
¥} -
g urla ! 5’ | Oct. 1, 1651 Sherrill Cemetery Texas County, Mo.

DATE REC'D BY L?;CAL

R AR'S SIGNATURE /?5/ . i@n DIRECTOR' B _S1GNATURE . ADDRESS
EG.
/e-2 -5 M_M M

(Licensed Embalmer’s Statement on Reverse Side)
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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 m

working under my persona! supervision.

Studant Embalimer NOvussssnnnns
Slgnedeccesea Nederasaan

Signed %7 -% .

Student Embalmer ’ Licensed Embalm

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

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

comply with




