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THE DIVISION OF HEALTH OF MISSOURI 346 -~
STANDARD CERTIFICATE OF DEATH 0

REG. DIST. NO. ZZQ.Z PRIMARY REG. DIST. NO._.L_'“‘S-?Rmimar‘: Naﬁsi.............

State File No...eovvva S

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbhere deceassd lvad, If lnstitution: rmsidence befors
a. COUNTY a. STATE_ ., . b. COUNTY admnismiond,
Maries Missouril Maries
b. CITY (f cutside corpurate Umits, writs. RURAL and give ¢. LENGTH OF || e CITY 4. 1s Residence within limits af
R . township}] STAY (ln this place) OR . ;lly or_Incorporated town?
TOWN Brinktown . 1 83 TOWN Brinktown iy e,
. FULL_NAME OF , locatio STREET U raral, give locati
d HOSPIT}\LEOOR {If mot in boapl ') t address or location) F. " DORESS (If rural, give on) 0 &q; g
INSTITUTION 2
3. NAME OF a. (First b. (Middle) ¢. (Last)
ADIAME OF (First} 4. DATE (Month) {(Day)} (Year)
{ Type or Print) John < .3¢:zh Jogeph Brune DEATH 10 b 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED r | 8. DATE OF BIRTH 9. AGE (la years] & meoem 1 | @ oo i
. WIDOWED, DIVORCED (8ps Inat birthday) Monﬂn, Hours | Mis.
Mile White Single, Never marri8gs/1870 83 26 |
108, USUAL OCCUPATION (Givekind af werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. o 12 CITIZEN OF WHAT
done during moat of working e, evan If ratived) | DUSTRY (City and State cx Foraign Comstrv) € COUNTRY?
Farming Ret. Own Fernm Maries County, Missouri Ue Su A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Brune Jogephine Malle
i5. WAS DECEASED EVER IN U.S. ARMED FoRCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yes, no, or ynknowa) (If yem, give war or dates of service) NO.
No X Frgnk H. Brune, Bri gkj;gg{g, Missouri !

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per .

Yine for (a), (b, sad (¢) | DIRECTLY LEADINGTODEATH) _ Cerehral hemorrhage 48 hours

*This doea not mean ANTECEDENT CAUSES A A

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) __Age, Artericasclerpsig

as hearl faflure, asthenia, | rise to the above cause (o) sdating

e, It means the dig. | e underiying cause lost.

eaze, Infury, or complica- DUE TO (c)

tion which eaured death. | 1. OTHER SIGNIFICANT CONDITIONS . .

Conditions contribuling to the death but nol
related o the dicease or condition causing death.
19a. DATE OF OP'FIFE)AIN; i5b. MAJOR FINDINGS OF OPERATION . 1% 20. AUTOPSY?
F37 ves [ wo I3

21a. ACCIDENT (Bowcify) .| 21b, PLACEOF INJURY (e...lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

. SUICIDE . | -bhome.farm, factory, strest; office blds.. eto.) .

HOMICIDE - . .
21d. TIME (Month) {Day) {Year) (Hour) 21le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY = | “work AT WORK

22, ] hereby certify that I attended the deceased from _i,_i

1954 1o , 19_S4 that T last saw the deceased
Sds m, , Jrom the causes and on the date stated above.

aliveon _QCt A0 | 19_54 and thop death occurred at 73104+

23a. smnx_ruM egree or :merzll z3b:

ADDRESS 2. DATE SIGNED

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- Dixon, Mo, Oct 6, 1954
24a. BURIAL, CREMA- | 24b. DA 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county): -5 (State)
TJON, REMOVAL (Bpacity) . s s

urial 10/ X954 Srinktown Cemetery =M 0
DATE REC'D BY LOCAL REG%‘S SIGMATURE /4% ~¢)| 2. FUNERAL DIRECTOR'S S$1GMATURE ADDRESS
/0—7‘. ) Mﬁ‘- red H. Gilbert, Dixon, Missouri

(Licensed Embalmet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that ody whose name is recorded on the reverse side of this certificate was emb:
by me, or by ..._............. ¥ m) ....... 5‘“/?9“ ... % .. R , Student Embalmer No.., .........

working under my personal supervision..

L{cens'cd Embalmer No. 4331‘

- P. O. Address. Dixon, Misso

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

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




