THE DIVISION OF HEALTH OF MISSOUR! 5015

5. No.30 |},
v. 10.es FILED MAR 9 1953 STANDARD CERTIFICATE OF DEATH State File No...
. BIRTH RO._ REG. DIST. NO. 4 z PRIMARY REG. DIST. N'J.)M. Registrar's No, ... i‘Z“"‘
qva 1. PLACE OF DEATH ] / 2. USUAL RESIDENCE (Whete deconsed lived. If instltution: resilence before
0' a. COUNTY  Gagllaviay e STATE Migsouri b COUNTY Ggllawaj "
b. %1’;‘! (I outalds corpurate limita, write RURAL and give ¢. LENGTH OF c. Cg’g’ (it outaide corporate limits, write RURAL and give towaabip} 0 I 3
wown PFulton towsstio) ) ST SRRl rGWN Fulton ?
d. F}?&P#AT_EQ%F {If not 1o hoapital or institution, give strest address or location) d.ASJ[l’RREéETSS : (5 rural, give locatloz) . -
Nertorion 317 West 8th 8t. 317 West 8th St.,
£ OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yean)
3 OECEASED
(Tvpeor Piny 23121 Bruner peam  March 3 1953
5, SEX 9 -6. COLOR OR RACE | 7. MARRIED. gﬁ\fég&gﬂglﬁgﬁ | & DATE OF BIRTH . AGE Uo ras| v owen | vusn | vaen s
Male Negro WHHEWSRORER g~ | Aug, 10,1904 48" _ [ P | e |
108. USUAL OCCUPATION (Gkvekindof wock | 10b. KIND QF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i0) w4 Seats o Forsiga™Country) 12, CITIZEN OF WHAT
sotired DUSTRY ien ry
ooy i By e i matindnd B o) Jaway HOSP s Callaway Co. Mo B4 .
||3.. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Farris Bruner . | Gertrude Hubbard Evelyn Bruner (Deceased)
15, WAS DECEASED EVER IN U.S. ARMED Foncasz 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.., ha, OT or dates of
g™ | =g = e | 486-22-6741 Laure Kibby 317 W 8th St. Fulton,
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN -
Enter only onsosie 1. DISEASE OR CONDITION : ONSET AND DEATH
oo for (o), (0. and (@ | DIRECTLY LEADING TO DEATH*(5) Due to gunshot

Self Infllicted-- Suicide

*This doet 7t mesn ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if unv, gﬁw DUE TO (2]
|| as keart failure, asthenta, | rise fo the above cause fe) stat

" the underlying caure ladd,
cte. It meana the dis-
ease, injury, or o ‘, 2 DUE TO (c)
tion whish caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
ributing to the death but not . :
e dincase or condlstom canting decth. L 776X
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - .- | 2. auTOPSY?
. TION i
, ves |t wo
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY e inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
Ui e Suicide PROROHE et | Pulton, . . Callaway Mo
2is. TIME (Memts) {Day) (Tear) (Hosn | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
miury- Mar. 3 1953 2B, M) e Self infllcted .
2. 1 hereby certify that I attended the deceased from —_— 80.P_ 19—, that I lost saw the deceased
alive on , 18 , and that death oceurred af S = Y= m,, from the causes and on the date sialed above.

2. SIGNATURE (Degree of title) | 23b. ADDRESS 2. DATE SIGNED
501 East 9th 5t, Fult.on Jio;/,, /53

Ua. BUF;I&VL. CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county} (Gtate)

Pt ™ | Mar 5,1053] NoW Richland Cem 8 M1 N.W. Fulton Mo

DATE REC'D BY I.D‘.:AL
A-1953

An
Q|

WRITE PLAINLY-—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD -




STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

. . J— ., Studont Embalmer No.
working under my personal! supervision, . ’ .
) feer
SEtud®At ceerenosnsovansras cerraasasecten Signed X : —

Student Embalmer

Licensed Elﬁbala%hlo.g.’ljg. ............................
S
P. 0. Address Lts A, N2

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

If this body is not embalmed, fact should be 20, stated above.




