+

THE DIVISION OF HEALIHM QF MIOUUJKI L}
oo FILED OCT 18 ISSA STANDARD CERTIFICATE OF DEATH R ‘53389
. BIRTH NO. REG. DIST. NO. _Zz_ PRIMARY REG. DIST. m% ch;’;frcr’; No. (glfé_)
1. PLACE OF DEATH _ 7. USUAL RESIDENGE (Where deceased tived, If lnstl deoss buoa
e CouNTY Cole * STATE M1 ssourd TSt

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD O

| cte. 1t means che dig. | e umderiying couseloxt.” - . : : i
ease, infury, or compli DUE TO (&) N P .
fion wbleh exuaed death. | 11, OTHER SIGNIFICANT CONDITIONS R

b. CITY (M outeids corpursts limits, writs RURAL and give ¢, LENGTH OF c. CITY (I outalds eorporst= limits, writa BURAL and give township?

omJefferson City o) ST mwbskell G0y Jefferson City RFDFL  o2¢9
FH(I).!S.P#AT-E OF {If not ia hoepltal o7 | jon, give streat address or loeatlon) d'ASDT I;RF!{EET - (I rurn), ghve location) Fd
SEonSRst . Marys Hospl tal % miles west Of Jefferson City
3. NAME OF PTT) b. (Middle) e (Lasty l 4 DATE  (Mouth) (Day) ~(Yew)
(ter Pty Bva  Dorg Peden oAtk Oct.15,1954
5. SEX / 6. COLOR OR RACE | 7. MARR'EB. EIEVERCQSR(EIERE‘Q 8. DATE OF BIRTH 9. I-A:’E (1!):)!!! J TNDER | YIAR ; ipor uMl:!;.
Female’| waite B et o> = april 19,1874 | 8O "B Byl ™

10a. USUAL OCCUPATION (Givekindol work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . -
done during o outof working lfs, evea if '“"l) DUSTRY (City and State or Forsign Comntry) a i CHJ%Q?FWHAT

Housewife OVNXR Hlston, Mo
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, um”r AND OR WIFE {
George Brunk : 4 Rhoda Aug &e. 7 C?.;-dbu/—. M

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURH'Y |NFORM T'S OR NAME ADD Ess
(Yea, 80, or unkoown) | {If yom, xlve war or dates of servica) e
no no no ;2“"“‘!— *{

18. CAUSE OF DEATH ' ME RTIFICATION |g'rznv
.|| Enter onty oneceunseper | 1. DISEASE OR CONDITION ﬂ 2
Lt for &), (b, and (¢) | DIRECTLY LEADING TO DEATH® sy dw .y

re

*This doer nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid comditions, if any, ,,’Z"" DUE TO (b)
a8 heart fallure, asthenia, | Tive to the above cause (a) stating

ket 2L

Conditions contribuling to the death but not
reloted to the direase or condilion cousing

19e. DATE OF OPERA. | 191 MAIOR FINDINGS OF OPERATION , . IS N e .| 2. AuTopsY?
) . S L ves I wo [
21a. ACCIDENT Boecity) 21b, PLACEOF INJURY ta.g., tncraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, farm, factory, sirest, ofice bldg.. ata) . . .
HOMICIDE & . Y .
216, TIME  (Momt) (Own) (Yea) (Hou) | 2le. [NJURY OCCURRED | 215. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE,
INJURY - - ‘@ | WORK D)‘umD — . L .
. \ N -y . .
2. I hereby. ot I ajlended the deceased fraf(%&'_, 15t , 1005 that 1 last saw the deceased
alive ISmnd that death ofeurred ot 5@ m. n fromAhe causes and on the dale slated above.
J (Degroo or titin) # 23b. ADDBESY (‘Y l " : 'rss:snso
7 X 0rvee.. Up B ann 7y,
FITY T 24c. NAME OF CEWETERY OR ﬁ? ATORY m LDCATION (Olty. 10w, 0F ooumy) C (aYz} -

urial 4 B

T | R s 7k ”iWiZJW

(L# d Embal ’. att Reverse Sidre)



=
STATEMM BY LICENSED EMBALMER
I hereby cénify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

Student Embalm No.

working under my personal supervision.

Student ceuaseerenas Signed
Studmt Eabalnr

fil‘{/“ ! L AL

0% G. (Failure to comply
/] T

Note: TheaboveMUS‘l' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




