k")

- BIRTH NO,

1. 1953

I. PLACE OF DEATH .
8. COUNTY Johnson

THE DIVISION OF

HEALITH W MIDUUN

STANDARD CERTIFICATE OF DEATH
T ke oisr. wo. L & ,,i_ . PRIMARY REG. DIST. 0.2 03 2= Repistrar's No

w3400

State File No

x

2. USUAL RESIDEMNCE (Whes d 3d
adadmioni.

a. SIATEM{ggsourt

d lhved. If & i
b. COUNTY Johnson

(Yes, 0o, or unknown)

Mo

(11 yeu, klve wor or dates of aervios

Nons

' | 489-38-0021"

b. CITY I outeide corpurate Limits. write RURAL and give %ml;rENGTH £F :. Cg‘g i . mrnonf-bl.lm!a wrise RURAL st cive townehip) /
township) (ln \hie placed|l arrensbur
oM Warrensburg 2 Weaks TOWN g 0.5 "%
d. FULL NAME OF (If not in bosplal or | give street addreee of | 3 d. STREET - 1f rursl, loeation)
HOSPITAL OR - ADDRESS
INSTITUTION  Warrensbhurg Medical Center 217 clark 3.
3..NAME OF a. {First) b, (Middle) c. {Last) 4. DATE (Momb) (Dey} (Year)
DECEASED
(Topeor sy LDEOdOTE Bruns o October 18, 1954
5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, »| 8. DATE OF BIRTH 9. AGE (Inyears| ¥ OKIR ) YR | O DOOIN b ki,
Male White WIDOWED, DIVORCED w...en,f laxt birthday) uomh-l Dua | Beurs | Min.
Married July 3, 1876
tg? USUAL (;CCUP'ATION l:’(ll:::n;d-uk 105. KIND OF BUSINESSD%RSI_ Hc‘; 1. BIRTHPLACE (i1, wad Scate s Foraign Conntry) O 12, cgll}r’}%n‘t'?!: WHAT
ReTired #a Farming Concordia, Missouri UsS.4a
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Bruns | Marie Detting _ Tillte D. Brung
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Theodore Bruns, Warrensburg, Missouri

18. CAUSE OF DEATH

-||. Enter only onecatse per

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

*This does nol mean
the mode of dying, ruch
.as kearl failure, asthenda,
ee. It means the dis-

1. DISEASE OR CONDITION

ENTERVAL BETWEEN
AND DEATH

MEDICAL GERTIFICATION
- o
DIRECTLY LEADING TO DEATH® () 7Wé .

ANTECEDENT CAUSES

22

Morbid eonditions, , gising DUE TO (b)
i rh:' the ummn{':, ) ating i
the underlying cause loxt, = -

DUE TO (¢}

ecse, injury, or eompli
tion tohich consed death.

11, OTHER SIGNIFICANT CONDITIONS'
" Conditions condributing to the death but

related to the diseass or condition cauting dmﬂ S

WRITE PLAINLY—USING UNFADING, BLACK: INE-—MAXKE A PERMANENT RECORD

$9a. DATE OF op%ln&; 19b. MAJOR FINDINGS OF OPERATION . ’ - ] 20. AUTOPSYT
21a. ACCIDENT (Bpmcily) 215, PLACEOF INJURY (. ia or abowt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATR)
ICIDE - Weme, tirm, factory, strest, offies bidg..ata) . .
HOMICIDE . )
214. TIME [Month} (Dur) .(Your) (Hear) 2le, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- OF . ; mm.l:n NOT WHILE
IRJURY _ AT WORK: - . .
2. I hereby aeﬂify'-tba‘i attended from _@ 1922, 10 M, 1& that I last saw the deceazed
alive on . ! " and that death occurred at LiCOA4L m., from the couses and on the date stated above.
2a° SIGNA (Degree or titly| 23b. ADDRESS k. DATE SIGNED
M.D. | Warrensburg, Missouri _ 10-18-54

10-20=54 _

ISTRAR'S SIGNATURE /]

2&: NAME OF CEMETERY OR CREMATORY
Concordia Lutheran Cemete

l.m LOCATION (Oity, town, of county) (Btate)

igsouri
25- FUMERAL DIRCCTOR'S S1GNATURE ADDRE SS

R A. Brauningerl Warrensburg, Missouri




jouplqnd f‘nJU"'T" ”CP\ ih DEPI.

- o e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

....... : Studont Emdalmer Ho.
working under my persona! supervision. '

Student ...eecssncarsencuan cansvssvevees Simcd'%@zﬂ' ﬁ?ﬁﬁ%/‘
Student &lbalmr C?
' Licensed Embalmer No /{‘?’52

P. O. Add Warrensburg, Missouri

Note: The above MUST 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. ' |

LY [ . .




