.5, No.300
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W
G UNFADING BLACK INKE—MAKE A PERMANENT RECORD U’\

10.48

.

WRITE PLAINLY—TUSIN

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. £ \_JE

52 1353 STANDARD CERTIFICATE OF DEATH ™" . s ﬂ’t..\g.i LIAR...
DI

PRIMARY REG. DIST. M%H,mrf'ﬁoa/ﬂdﬁi‘

‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccused U f ‘IH EP Jrenidqnon befors
a. COUNTY Jasper 8 STATE  Mi-agouri™™ --b.-ooJW“ '"‘ \““i;dmuu-)
b. CITY (1 outclde corpurnte limits, writa RURAL snd give . c. l;}-:NGTH OF c. ng if outalds sarporate Hmity; write RURAL azli d‘v‘.'?wuup; °
townah! ) =
oM Joplin » 55“ THET rown Joplin 44/'}’5
d. F#ésLP#AMLEO%F {If pot in hoapital or Institution, give strect addrem or locstlon) d.ASJI;!REETSS . (Uf rural, chve location}
wstiturion D. 0. A. 3t John's Hospjh 117 No Washington Ave
S.DNEAC%ES%FD ai‘—(;ln‘) b. (Mlddle) ¢, (Last)y | 4, DSFE (Mméh) {Day) (Year)
(Type or Print) Edgar 0. Bruhn DEATH 1-0-.1653
5, SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (o years| v oot 1 vEAR | of meoEr o s
Male” Whi te_ WIDOWED, DIVORCED (Hpedfy) . I Laat Birthday) Hml Dars | Hours l Min.
: 5 Dap 16, 1897 55 .
10a, USUAL OCCUPATION (Glekind of » 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " - 5
dﬂnﬁduh‘malwuﬂull(t(:.mundr::; ) U ' DUSTRY {City «ad State or Foreirs Conatry) |%C$L1H%§?FWHAT
Dishwasher ol Miller's Cafe- Mt. Vernon, Missourdi Ue 3.
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Fred Bruhn . ] Anna Richman S

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

CIOTLY A <F YL

Yes. nnyrénémwn)

16. SOCIAL SECURITY

500..09..35)

T7. INFORMANT' 5 SIGNATURE OR NAMEJ OD L1 IADDHEDS
5 May Griffith,117 N, Washington

- [|. Enter cnly opecause per

18. CAUSE OF DEATH
line for (a), (b), and (e}

*This docs not mean
the mode of dying, such
a# hear! faflure, asthenio,
etc. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVA) BETWEEN
, _ ONSET AND DEATH
Ooaliig . Eoto

ANTECEDENT CAUSES

AMorbid conditiona, if any, giving DUE TO (b)
. rise to the above cause (a} stating
the underlying cauae last,

DUE TO (¢}

care, fnfury, or yt!
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the disease of condition crusing death.

19a. DATE OF OPERA-
. TION

195. MAJOR FINDINGS OF OPERATION

- - 20. AUTOPSY?
426/ M8 o

218, ACCIDENT {Bpucity) 216, PLACEOF INJURY (e4.. inorabout

SUICIDE
HOMICIDE

Yo

2te. (CITY, TOWN. OR TOWNSHIP)_ (COUNTY) . (STATE)

21d. TIME  (Moath) (Day)  (Year (Hml' 21, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - Ve oo [ More ] e work s - :
2 1. hereby certify that I atlended the deceased from ___. feaad \MOC u!ou—ﬂ 19—, ihat I last saw the deceased
alive on , and thcu death cccurred al — . m., from the causes and on the date slated above.

Zia. SIGNATURE

, 18
Degros or title) | 23b. Dnsss ' 23:. DATE SIGNED

%ﬂama‘h—cma; 24b. DATE 24c. M“E OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
Burial 112, 1053 Osborne Memorial Joplin, Missouri

DATE REC'D BY LOCAL

25- FURERAL DIRECTOR'S SIGMATURE ADDRESS

hill-Dillon Mortuary Joplin,.




RECEIVED /-/9-5-3
Jasper County Health Offioe
County File Number__52/ /60
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e SR
STATEMENT' BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

............................................................................... ey Student Embalmer Mo.
working under my persona! supervision.

LY + .
SEUAONT oovennnnsscarasamanasnscassnnssares Simed_ﬁddt.k‘gm— Ll-ﬂﬁ
: Student Embalmer

Licenzed balmer No.—. 3 S99 x

»

P. 0. Add ey M2

¥

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

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




