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PERMANENT RECORD

! . Enter only cnecaussper | 1. DISEASE OR CONDITION

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 461
! BtRTH JJLED_EEB_B_JBRA REG. DIST. MO. _3!3_ PRIMARY REG. DIST. Wo. 9O/ 0 Registrar's No 7?
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decoassd lived.  If lnstltution: resldencs before
a. COUNTY a. STATE b. COUNTY denieylon).
. Cape Girardeau Missouri Cape 2w
b. CITY . . . LENGTH OF . CITY G
ar (I outside corpurate tmits vﬂhRUmL-ndwg‘i'n_uw gégfs | ¢ CITY cape Uirardea d.?‘%@ﬂmmmw%og
TowN Cape Girardeau I TOWN = O
FH&SLP#\{EO%F (If not tn houpltal or Lnstitution, glve strest addres ot locatlon) . ﬁ%l‘g;as (it rursl, give locstion) p /é ;6
INSTITUTION. 31 N Benton 31 N Benton
3 NAME OF 8. (Fist) b. (Mtddk)‘ <. (Last) 4 DATE (Manth) (Dm (Year)
(Typeor Printy Ot b o Robdrtick Brunke oa  Jan 31 195k
5. SEX 9] © COLOR OR RACE | 7. Hﬁ%mso. NEVER MARRIED) | 8. DATE OF BIRTH 5. AGE Ua yeuns] 7 T " YO | 7 Usotn 5 pas.
s 2 ED @ . o B Min,
Male White Wad5wed . Nov 18 1888 65 il s =
t0a. USUAL OCCUPATION (b kind of work | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (c;0y st state or Foreias Gomatrn) @) | 2 CITIZEN OF WHAT
Shoe Worker nternatinglliCo. Cape Girardeau Mo, Us
'!Iaa. FATHER S NAME -~ 13b. MOTHER'S MAID\E.N NAME 14. NAME OF.HUSBMD'QR YIFE
Fredrick Brunke {Wilkelmina Wittenborn | Ndne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0. or unknown} | (If yws, sive war or dates of service} NO. .
no no Unknown Martin Brunke Pe rryville PR

18; CAUSE OF-DEATH | MEDIGAL CERTIFI oo _ »._-«| INTERVAL BETWEEN

o AND DEATH

DIRECTLY LEAD]NG TO DEATH‘(E)

et

*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}
ar beart failure, asthenia, | rise o the aboee couse () stating ) i
. Il means the dis- the underiying cause last. . /) Sy . . . Voo
case, infury, or compiica- DUE TO (e}

tion 1which caused deadh,-| [1. OTHER SIGNIFICANT CONDITIONS o K
) © | ‘Conditions eontributing to the death but not . :
reloted to the disease or condition causing de WL M/ / ’} W .

rd

line for (a), (b), and {c}

WRITE .P:LAIN'LY-—-USING UNFADING BLACK INE-—MAKE A

19a. DATE OF OP_FIROJ}‘- 19b6. MAJOR FINDINRGS OF OPERATION ) - |2, AUTOPSY?
\ 7/ CQ*"E"‘Q ] ves D NO E
21a, ACCIDENT " ({Epecily) "« | 21b. PLACEOF INJURY (ex..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE * . " | boma,(arm, fastory.streat. office bldx. . eta.) ; .
HOMICIDE . . _ . . X v -
21d. TIME {Month) (Day) (Yesr) (Hour) 23e. INJURY OCCURRED | 21r. HOW DID iNJURY OCCUR?
. OF .. , WHILE AT [ NOT WHILE
INJURY : WORK AT WORK z
- e -
2. I hereby cgrtify that tended the deceased from Iﬂ lo 19ﬁ_$_£ that I lasl saw the deceased
) u!ine on , 19 " and that death ccurred at_ff A m. the causes and on the date stated above.
2. NA or tf Qa@ %Ld' 23¢. DATE SIGNED
e  bioiins W Bk /-5
2% BURIAL. CREMA. | 24D DATE = 24c NAME OF CEMETERY OR caemﬁ‘roav 24d. LOCATION (Oity, town, or county) (Statey
TION, REMOVAL. (Bpacify) : -
Bupigl 'ﬁ‘@'h 2 'IOCfll Lopimien Nane Giprardean

DATE RECD BY l..OCAL

Wsmiﬁ h:-,;-lﬁl s ‘/ %EL n;n:c‘l’on $ SIGNATURE Capgm' ];s;. Mo,

2 = 2" b

. (Licemsed Embulm!rl Suunt on Reverse Side) Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY ME, OF BY . .eitirnieneiiniresmernnranrnsareaneaeensennans e eeeemmeaanreeebeaaaann

working under my personal supervision..

SHUAEN +eveeeeerssesneeesrnnzeeneeenzeiezenaeaeens Signed w&v‘af—*ﬂ ..................

Signature of Student Embalwer —
Licensed Embalmer No..z.s'--é

P. O. Addres
Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
,¥¥ this body is not embalmed, fact should be so stated above. '



