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FILED JUN 29 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__ﬂ_g_nmuv REG. DIST. m._&o. Rcﬂulm;ﬂa_..féﬂm

21278

State File Noomsenorssin

ety

(Yeu. 0o, or unkoown)
o

(If rou. Five war or dates of servies)

jele]

Unknown

BIRTH NO.,
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whkie deovsssd lived. I institution: reskisons befo.s
. COUNTY . STATE X . . dimmca,
N Greene i Missouri b COUNTY  rrsene "
¢. LENGTH OF c. CITY (If outelds corporst= Uzits, wrtss RURAL sad ghve townehir®
TORN Springfi eld days TOWN Springfield ,
d. FH%SLHN_'&H_EO%F (I no n: I:n-ninl or lnatitation, give suset addrem or lovathon) d. A%Tgﬁ:‘gs (If rural, cive location) 0 _5 5! @
INSTITUTION  RadFi al 621 Eust Monroe o
3. NAME OF First . (Middle e {Last
DECEASED s (Fist) { ) ) ‘ [‘_\-DAE_‘E (Month)  (Day} (Yer)
(T¥pa or Print) JOHN F BRUNSON DEATH  June 20 1953
5, SEX CJ | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In yvars| 7 TnODN 1 YIAR | ¥ GeOEA 1 103,
. WIDOWED, DIVORCED fast birtbday) unua-, Days | Hours | Min.
Male White Married January 20, 1876 | 77 |
i0a. USUAL OCCUPATION (i kind ofxock IDb.. mm? oF suguess OR IN- | 1t. BIRTHPLACE  (¢i\\ ai Stute or Foreiga Coustrs) o 12, CITIZEN OF WHAT
Retired Csrpenter Building Construction Ralls Co., Missouri n oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEANL OR WiFE
C B Brunson Drusills Hunt [ Mrs Mattie Brunson
15 WAS DECEASED EVER IN U.5. ARMED FORCES? ['16. SOCIAL SECURITY | 17. TNFORMANT' 5 &1 GNATURE OR NAME ADDRESS

Mrs Mattie ¢ Brunson, Springfield, Mo.

. Enter only onecanse per

18. CAUSE OF DEATH
Iine for (a}, (b), end (c}

*This does not mean
tAe mode of dying, such
aa heart faflure, asthenia,
de. It means the dis-
care, infury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION d 1{ ” ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) [d4 i . o/d
ANTECEDENT CAUSES
AMorbid conditions, {f ang, giring DUE TO (6) _H_‘}B\-’ R %f’”-flle Cd Rdro J/a.r fV/M’ -‘? ?e RS
B it oy e w e disvase
DUE _TO (¢)

tion which cansed death.

1). OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the dexth but ndt
related Lo the disease or condition azmiw death.

An!ms ckeﬁ?c 98”1&#& RY folt /0doys

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

24n. BURIAL, CREMA-
TION, REMOVAL (Boedty)
Buria

b,

June 23, 195

A

1%a. DATE OF opT-allz,n;'i 156, MAJOR FINDINGS.OF OPERAT|ON : 20. AUTOPSYT
[ P& Ab-55 | Fawvqfiene R oot L/ 3% vs (] wo

2la. ACCIDERT (Boaclly) 21b. PLACEOF INJURY (a3, lnorabout | 210, (CITY. TOWN.OR TOWNSHIP) ~ ~ (COUNTY) . (STATE)
SUICIDE boms, farm, factory. street, offiow bliz., e1e) - e - -
HOMICIDE - -

210. TIME (Mewid) (Day) (Tean) GHoun | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - eonk L) AT WORK. .

22 ] hereby cert y that I attended thg deceased from _6_L£_ 186-3 lo "’23 , 1883, thai I last saw the deceased
alive on and that death cecurred at L1 2 {OP m., from the causes and on the dofe stated above.

Za. 1 TURE . (Dmuonmg 23b, ADDRESS zac DATE SIGNED

/{30 . Jefferson |6-22

]

2. )!A\IE OF CEMETERY OR CREMATORY

Maple Park

244, LOCATION (Olty. towDn, oI county) (Gtate)
Cemetery Sprln Efleld Missquri

DATE REC'D BY LOCAL

2653

REGISTRAR'S SIGNATURE

{

~

zs FUNERAL DIRECTQR'S uauru% +ADDRESS
Uit ’ﬂ EZ%L}M‘

'MM-WQRMM)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

working under my persona! supervision.

Studont Embaimer Mo.
Student ...eee

cccccc teserenmsdsananres

Student Embaimer

. P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




