. No. 300 | _ 4% Area‘N ',
o8 FILEDNOV 24 1954 STANDARD CERTIFICATE OF DEATH State Fite No JTITOL
' g
0 {lmrrn e, acc. oist. wo. 3 LA" _ erinsay ncc.%&l_l/é Registrar's Nem ?
[b i PLACE OF DEATH 2. USUAL RESIDENCE [Whare dacessed lived, 11 losthatioa; recklesss befors
gq \ a. COUNTY  Schuyler s. STATE Missouri b. COUNTY Schuyley misles.
b. CITY (If suteide corpurate limits, write RURAL and give c. LENGTH OF c. GiTY d. I Residence within Lmits of
OR wrahip)| STAY fin this Dlace OR . .
TOWN Dowm_ng o ° én j‘_re Tifle TowN Downing city i]m»onmmnmr
a d. FHIGSLPII'J-&N:-EO%F {H ot in hoapits! or institution, give strect address or locstion) . ASDTDRREEE;S \ (Ef rursl, give location) D q gﬂ
8 INSTITUTION _ o
8 1 NAME OF © . (First) b. (Middle) ¢ (Last) 4DATE (Monh)  (Dey) (Yemn
E {Type or Print} Hila Ellen Rruner peaty Nov. 17,
E’g 5. SEX I 6. COLOR OR RACE | 7. \'NJIAD%%!'IEEKI; EIEJERCESRR]EE‘:/ 8. DATE OF BIRTH 9. :'?E (I:.yu;n n:r ur 1 YEAR | o onDER 1 pms,
. ] ) Y on Days | H Mia.
g Female white married - Dsc 4, 1875 Vel [ |
z lOa USUA.L OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (cic 12. CITIZEN OF WHAT
) lite, I y ol BDUSTRY y and State ot Foreign Country) 0
E unnlmn-to rf,ﬂu e, even i retired Schuy]-er (10. MO. [on] T.' 3
138, FATHER'S NAME’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
< | John R. Barker Rebecca Shaw Albert L. Bruner
E :3 WAS DECkEA‘SE:) EVER mdu. s.ARMdEn F?RCES‘: 16. SOCIAL sscunﬁrg 17. INFORMANT" 5 GIGNATURE OR NAME ADDRESS
; u.ﬁn.omun nown l (if yea, ive war or dates of sarvice! no , At ]- Bruner L Doming, MO-
[ 18. CAUSE OF DEATH ' MEDICAL CERT%% 7&}/ e~ "'"" N INTERVAL BETWEEN
=] . Enter only cnecause per 1, DISEASE OR CONDITION . ONSET AND DEATH
Z [ ietor (a), (b, and @ | PVRECTLY LEADING TO DEATH® (o) Cancer
= g o Phis does not mean | PNTECEDENT CAUSES 1um-p Iin Breast
the mode of dving, such | Aorbid conditions, if any, giring DUE TO (b}

: 3 ot heart faflure, asthesntta, | Tise to the above canse (o) sating i
[ de. It means the dis- the underlying cause lesl. vont Encow
) ease, injury, or comphica- DUE TO (¢} - -

C tion which caused death, | 1. OTHER SIGRIFICANT CONDITIONS . s R f
= Conditions contributing to the death but mot
% related to the disease or condition causing death. tQheu + 1~ feuritis .
t5 |l 19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION TOREEESTE . .| 20. AUTOPSY?
a TION 170X ves [ me
(=] . N .
5 21a. ACCIDENT (Bpeacity) 21b. PLACE OF INJURY (e.g..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 4
4 a%lﬁ}[CJIEDE . . bome, farm, fastory, sirest. offioe bldr..et0.)
g 214, T‘IJME ) iMonts) (Day) (Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
. . WHILE AT ) NOT WHILE|
i INJURY no . = | woRK AT WORK none
Uuct , 1o "-i nov,ln D4
- 2 |t 2. I hereby. certs dfy that I _atiended jhe deceased from __— ~ - * =" 1 , lo » , that I last saw the deceased
5 alive on 1! , 19 * and tha! death occurred al m., from the causes and on the date stated above,

"o . [ 23 SIGNATURE - R (Degres or titlo),. |“23b. Aﬁbﬁass : e Zic. DATE snsnm
~ H.R.Serwig M. D. O| " Downing Mlssourl ,
E TIO BIJRMIAVI. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, cr colmt.y) (sr.m)
= "BTEL " | Nov. 20, 195 Downlng Cemetery . Dovmine,, Missouri
=

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE d 25. FUNER
(G D, L (e, | ¥
o (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cceiiviiiiiiniennsoratiieiisisaanaasasaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above. .



