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WRITE PLAINLY—UBING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

W JUN 23 18572

THE DIVISION OF HEALTH OF MISSOURI . ~
STANDARD CERTIFICATE OF DEATH

20236

State File No,

sT. NO. _L;_:l_ PRIMARY REG, DIST. NO. m%ﬂu!mlh'o._.gl—! g............_.

- BIRTH BO. REG. O)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb dacsssed lived, 1f iostitutios: resikience bedoie
. COUNTY STATE b. COUNTY adambsion’.
4 Henry & Missouri Morgandqzn
b. CITY (If cutxids sorpurste limits, write RURAL and give e. LENGTH OF c. ClT‘f cummuumtu.-mnmnmunm
township) Srlith plaee) /
™A __Clinton : By || ™% purel Hawcreek Twp. 7/
d. FULL N#JII-EO%F (If 2ot la beepital or insthotion, give stesst sddress or looation) d.ASDIg;EESI's - (1t rursl, give loeation) ST
INSTITUTION Wetzel Hospital & miles north Stover
J.DNEACNE'ESOE'B a. (First) b. (Mlddle) c. (Last) 4. D(A)F (Month)  (Day) ﬁj@")
(Tymor Pty Augusta Anna Brunies beATH June 17, 1952
6. COLOR OR RACE | 7. MARRIED NEVER HARRIED ) 8. DATE OF BIRTH 9.:35 (lnn)-u 5:.:::' PN ;ﬁ:_;n "M';‘:
1‘emale/' White. arriea 7 | August 23,1891 60 |9 Bal

10a. USUAL OCCUPATION (Givekind of = ork
Ie

daring mon of
ouse w

s, even if retired}

105, KIND OF BUSINESS'OR IN-
DUSTRY

rarm

2 CITIEN OF WHAT

11. BIRTHPLACE (Cicy and State or Fornign &Ilil”)
Morgan County Missourl

138, FATHER'S NAME , [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OKR WIFE T
Martin Gehrken Gesche  Ehlers, Louis Brunjes _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
(Yeu, 50, orunknown) | (If yeu, mive war or dates of servies) NO. BRI
none Louis Brunjes Stover, Mo,
18. CAUSE OF DEATH MEDICAL CERT!FICATION INTERYAL BETWEEN
| Enter only cnecausoper § 1. DISEASE OR CONDITION . ONSET AND DEATH
\ine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () _ P ff'.‘ir_"_ s .
ANTECEDENT CAUSES
*This dors not mean A e . 4 s ! ot‘.q-«v\,
the mods of dying, such | Mortid condittona, if any, ﬂng DUE TO (b} f L% ——
a» Beart fullure, asthenta, | T (0 the above ﬂ“"u) .
ee. Il wmeans the diy- | Cho underlying conse g‘ d é)d‘nﬂ-’é‘lﬂ"- dh% 2 wetdoo.
2a3¢, Infury, or complico- DUE TO_(I:) _ >
tion wohich caused dezth. | 11. OTHER $IGNIFICANT CONDITIONS ;————
Condittons contribuling to the death but 7 el
related to the discase or condillon a:uﬂnc mm —
I8a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | 207 AUTOPSY?
2ta. ACCIDENT (Bpactty) 21b. PLACE OF INJURY ts.g- Inoraliout | 21¢. (CITY, TOWN. OR TOWNSHIP) (coum v) T (STATE)
SUICIDE Deme, farm, fastory , strest, office bidg..eve) PP o L
HOMICIDE . : - &
21d. TIME (Moath) (Day) (Yesr) CHour} | 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCURT T T T
INUURY : - mnunr_-l uo‘nmuD . _ .-

&IMqumw&dlmm&ﬂM&umMMMJEELla_
, 180_5"2 and that death occurred at ﬁ...lf).&m.l from lha causes and on the date stated above.

alive on

Qeira /7

1950, 1o _ :iﬁii that 1 last sow the deceased

[*Z22% 0, 1 saeem®

{Degreoor U
D.0:

. DATE SIGNED

e o |J

!M BURIAL CREHA-

24b, DATE

4. NAME OF CEMETERY OR CREMATORY
St over G

249, Locajno_u {Otty, town, o1 todnty)
Stover, Mo,

ematery

Tn'ne 19 1954

FIRECTOR'S SLGNATURE ADDRESS ™




surmam’_ BY LICENSED EMBALMER

[ hereby c;mify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student

working under my personal supervision. g y - :
Student e PTe TSI Signed....... 7 . J—W\‘___
. Student afmer .
‘ ' ‘ Li Embatmer No._ 2073 .

. P. O. Address Stover, MO!
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the asbove constitutes grounds for revocation of license.)
H this body is hot embalmed, fact should be so. stated above. B

- . . } . ) f




