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

THE

" BIRTH NO.

DIVISION OF HEALTH OF MIs>UUR)
.STANDARD CERTIFICATE OF DEATH

REG. DIST. m.#ﬁ__nmmv REG. DIST. NO.

State File No

9334
62—

(F 020

Registrar's No

ANTECEDENT CAUSES

AMorbid conditions, if ang, gising DUE TO (b)
rize to the above amye ra)mm
- the underlying eause last. - -

DUE TO {c)

*This does not mean
[he mode of dying, such
a2 heart fatlure, asthende,
e, It meoms the dis-

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dscaased lived, If lostitution: residence bLefore
a. COUNTY a, STATE b. COUNTY aduimion,
Franklin : Missouri Franklin
b. CITY (If oatalde corpurate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If cutalde corporate limita, write RURAL suJ give township)
townabipt| STAY (in this plaewd] OR \ é d
TOWN Yy tah hrs oM Rurgl-Central Twp, 2.2
d. FULL NAME OF (If not in hospltal or institution, cive street addrems or locatlion) d. STREET (If runl, give location) d
HOSPITAL O ADDRESS
(NSHTOTION 8t.Francis Hoenital
3. NAME OF a. (First} b. (Middle) ¢. (Lost) 4. DATE (Month) (Day) (Yean)
(Typeor Pint) J o @ Harold Brunsg DEATH 4 2 B3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o Uno€R 1 TEAR | 0 VAR 24 s,
M Wh WIDOWED, DIVORCED (Bpacity) Last birthday) Mnnth, Days Bnunl Mig,
gle ite M Oct.4.1948 a e _
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH E : < .
dog &mdwmmmo.mﬂmludw) DUSTRY ty aad State or Forsign m“a |2£L%§?FWAT
tu Washingtfn, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CRAyina JElizgbeth Cordell None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, give war or dates of NO.
No None _W.A Bruns . ar . Clair Mo
18. CAUSE OF DEATH MED{[CAL CERTIFICATION . / INTERVAL BETWEEN
. Enter only cnscaussper | |. DISEASE OR CONDITION . :- . _ - ONSET AND DEATH
line for (&), (b}, and {c} DIRECTLY LEADING TO DEATH (a)

Ll

I/' 7% » o

easd, infury, or complica-
tion which cagred death, | 1. OTHER SIGNIFICANT CONDITIONS . - " &

Conditions contribuling to the death but ntol
related to the disease or condition causzing death,

19a. DATE OF OP'IE'FO‘?G 195, 'MAJOR FINDINGS OF OPERATION [ .. zo AUTOPSYT
| o357/ ves [ wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. lnorabent | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg.,e1e.) - . o
HOMICIDE - . = '
214. TIME {Moath) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' wun.zn'r NOT WHILE
INJURY : @ atworg LJ!| ..
2] ‘hereby certify that I atlended the deceased from 19& lo 1‘95.:3. that I last saw the deceased
alive on , 19329, and that death occurred af ézm_f 'm., from the causes and on the dale staled above.
2. SIGNATUR ¢/ iegreaoru 23b. ADDR 23, DATE SIG

24c. NAME OF CEMETERY OR CREMATORY

10N (Olty, m. or county)

24a. BURIAL, 24b. DATE
TION, REMOVAL (Bpacity) .
Burial 4-5-53 Bethel Cemeterv Lo.n.e.d.e'll Mo
DATE REC'D BY L%L REGISTRAR'S SIGNATURE 77 25- FUNERAL DIRECTOR"S SIGKATURE Iy // DRE 43
s fjw AL, ofo L 2 AT L [P 4

(Ticensed Embaimer’s

Side)



STATEMENT BY LICENSED EMBALMER

{ hereby &rtiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Student Embalaer No.

working under my personal supervision,
S5tuUdent soperravesonssarsraasnions Creseaes . Slxned\_%/ué ‘

Student Embalmar
Licensed Embalm

P. 0. Address

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

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




