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10.48
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WRITE PLAINLY—USING TNFADING BL.A:CK - INK—MAEE A PERMANENT RECORD

FLED SEP 2

BIRTH MO,

1. PLACE OF DEATH

THE DIVISSION OF HEALTH OF MISSOURI _
91954  STANDARD CERTIFICATE OF DEATH site Fie o, OV RS

REG. DIST. wo. _/ Q PRIMARY REG. DIST. NOZQQL Registrar's Na._...x./_:fz........_..

2. USUAL RESIDENCE (Where decosaed lived.' If loatitytion: residencs before

IN U.S. ARMED FORCES? I 16. SOCIAL SECUR:"T(;’

a. COUNTY Audrain . 2 STATRY § g souri b. COUNTYA'U.dra-in adilmlon).
b. CITY . . LENGTH OF . CITY
OR (I outalde corpurate Umits, write RURAL lnd::":.hlp) §T > "a% il c oR o _ . d. ?ggﬂdenm vﬂhl.nul.l.m!.w:‘lmng
Town - Mexlco 5 TOWN Maxlto o g o
. FULL NAME OF (1f not in boupital or institution, give strest sddrom of hreatl . STREET (R rural, give loastion) 573
HOSPITAL OR g
INSHToTion Audrain {.‘-ounty Ho spital TAODRESSy 60 S, Washington
3. NAME OF a. (First) - b. (Middle) <. (Last) s DATE (Maonth) (Day} (Year)
(Typeor Prinyy ANnie B Brundege oeamSept 22, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. gsyggcrggnmsn;g 8. DATE OF BIRTH - 9, AGE (in yan| 7 voek | Ve | @ oo u o
: 5 ED ¢ birthdsy] ontha | Davs | B Mia.
Female | white owe *Pec 13, 1873 B4 | ]
102, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done doging m -Mldncu(.!(:.hc::nlendndo‘ ool B OF By DUSTRY (Gicy aad State or Foreiga Coustry) B GUNTRY ST WHAT
ome - Audrein County, Missouri
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE T
Isaac P. lLong . | Sarah Jane Earson ntmahatte
I5. WAS DECEASED EVER 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(8¢ , orusknown) | (I yes, Kive war or dates of service)
) Shemee-e none Miss Gladys Brundege, Mexico,MO
18. CAUSE OF DEATH ' oR &0 , MEBJCAL CERTIFICATION - . INTERVAL BETWEER
E canseper | 1. DISEASE OR CONDITION i 4 - . - o
'“:::::‘(’:;R;_ wd 1o | DIRECTLY LEABING TO DEATH-m 12 fbra f ACE,L;-,..._»\J = G, fL ¥
This does ot mezn | ANTECEDENT CAUSES' Mﬂ izt Corieles g Ppttetade %JD
the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b} | W R ra
83 heart faflure, asthenia, t?: 1;'0 the y'}g:a ﬁt‘ﬂ‘i:lfal.':) R
de. It memma the dir: nderl b - S N Y T
ease, infury, o i DUE T0 (9 }y.ﬂ{,( (TR = '-"""""-m 4 7 /A d ~
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS . (& B
- * | Conditient contriduting to the death but not }L P : e -”|
related to the diseasze or condition causing deald. 1—"1._1
19, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . v . g 12 A T
7S o | e

HOMICIDE

21a. ACCIDENT Spwcity) 21b. PLACEOF INJURY (a.¢.. In or about
" SUICIDE A . hocta, farm, fagtory. strest. ofSice bldg..eta.)

2le. (CITY, TOWN, oggnsmn (COUNTY) sTATR) | Y

21d. TIME (Month)
OF
INJURY

2le. INJURY OCCURRED
WHILE AT NOT WHILE

(Day) sar) (Hour)

WORK AT WORK

21f, HOW DID INJURY UR?

alive on

, 195.‘.7 to . X , 19_£rf, that T last saw the deceased

19_,_._{ and that death occurred at _,LL?Z; m., from the causes and on the date stafed above.

2 1 hereby ch‘y tha! 1 attnded the decsosed j’roma“"‘il_ !

Zia. SIGNATURE ;. (Dewros or title) |.73b. ADDRESS .,DATE SIGNED
e 100 - b e Yo e
- Lo M- SN e 4 34
Y. BUERJSL CREMA 24b. DATE 24c. NA\!E OF CEMET ERY OR CREMATORY '’ | 24d. LOCATION (Oity. town, ar nounty) - (Smm)T
ﬁf e 9 24~51 " |Mt Horeb Gemetery Sturgzeon, Mo.
DATE REC'D BY L%%AGL 'S SIGNAJAIRE a/ 25. FUNERAL oua:c‘roa S SIGNATURE ADDRESS
¥ v ome . INCXs/e0 MO

(VY/SELHI A




R

V€56l TIRUP "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 0 23 T+ o« crerersenens

working under my personal supervision..

Student.......cooeiiiiiiiiiiicieaiia i estiraranaaas
Signature of Student Embalmer

Licensed Emb er No‘j’*hé

P. O, Address /. 4~ {1 o o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




