THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
oo ALEDFEB 7- 4955 ~ STANDARD CERTIFICATE OF DEATH State File Novmmsnmnen 424 ..... .
“amru NO. REG. DIST. NO. ) 3 PRIMARY REG. OIST. NO. __ED_LQ Kegistrar's Na 8'7
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived. If {natliuticn: residgpos Letors
* a. COUNTY . STATE . COUNT niseipn)
Cape Girardeau ¢ . Missourl Y Cape ;\ﬁ?&
b. CCI)'IF;Y (M outside corpersts llmits, write RURAL .ndw‘vi:l:nbip) c. %El:f;fhl: ,,:?f,) c CITF}’ A ts mﬂ;. eo!"g:hrilnhdmmg:r:‘;
ToWN  Cape Girardeau I8 Vo TOWN  Cape Girardea; Yo B} Mo (3
d. FH&%P?TAAB:_EOORF (If not in hoapital or institution, aive sireet address or location) ASJ[;QREEETS (Il ruml, glve location) O 7 é y
INSTITUTION B4, Francis Hospital ~_g25 Jefferson
SE?,\IEAC!EESOE% 8. (First) b. (Middle) ¢. {Last) 4 DATE {Month) (Dsy) (Year)
{ Tupe or Print) Albertine Juanita Brunke peam Jan 25 1655
5. SEX 6, COLOR QR RACE | 7. vh:ARFS.p!rED' BIE\YSEC'EBRRIED' 8. DATE QF BIRTH 9. AGE (In years| IF UNDER | YEAR | (P UNDER u Wi,
. (Bpecify; lagt hirthday} onths | Dave | Hours | Min.
Femal /| White $1ale Ul sept 2 1916 | 8™ B By
10a. USUAL OCCUPATION (Give of wor 10b, KIND OF BUSINESS CR IN- | 11, BIRTHPLACE . .
:on.durin. mowt of wnrkingll(fc;.':v‘k:;!dl:ﬂ::d]: DUSTRY (City und State o Foreign Countey) | lztgl‘}ﬁ%gr;IOFWHAT
Shoe workar International Co. Cape Giprarde S.A
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Albert Brunlks \_Connie Bollingep L Nene .
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yea. no. or unknown) | (If yes, xive war ar dates of sorvice) NO.
no no e Mrs Connle Boll 1nger Cape Gir Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION  Brunke INTERVAL BETWEEN

r ONSET AND DEATH
 Enter only cnecause per { 1. DISEASE OR CONDITION r
line for (a), (b, and () | PIRECTLY LEADING TO DEATH 4 ) U A '
This dots mot mean | ANTECEDENT CAUSES " a

the mode of dying, such | Morbid conditiona, if any, giring BUE TO (b) hd
ax heart fallure, asthenia, | Tite 10 the above couse (o) stating
ete. It means the dis- the underlying cause last.

eare, inpury, or complica- DUE TO (&)

tion whith eaused death. | 1. OTHER SIGNIFICANT COMDITIONS ud m’ m —~
: ‘ Cunditions contributing to the death but ot e, S W_,

related to ihe direase or condition causing death.

19a. DATE OF OP_IE_l%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S TR X| s [FO

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inorebout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm. factory, strest, office bldg..eto.)

'HOMICIDE
21d. TIME {(Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |

WHILEAT HOT WHILE,
INJURY o | “woRK AT WORK

2. I hereby certif; ; I attended the deceased from _.y.__y\ﬁ_, 19!_’_{, lo %ﬁi, IQ_LS,-that I last saw the deceased
alive on , 19 BY  and that death occurred at __&=—_c& m., fronfAhe causes and on lhe date stated above.

232. SIGNATIRE {Degroe or tit 23b, §OPRESS ¥, 23c. DATE SIGNED
M V. - O m; N { ¢ R

unNBHmAL CREM 2db, DATE 4z, I\A“E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) 1” (Etate)
TION. REMYNA%e3T | Jan 27 19 Lorimker Cemetery | Cape Girardeau ,MoO

DATE REC'D BY LOCAL RAR GNATYRE L‘ q o 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/-3,-5?_5{@}_;&# —6‘7:%' gzﬂ—‘/)c"o

(Licensed Embaimer's Statement on Reverse Side

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEKE A PERMANENT RECORD




-

"Gl 6T ygy ¥

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No............

by me, or by

working under my personal supervision..
' r
Signed...... /& /J‘ ZJ/ Z’ a

Student
Signature of Student Embalmer

P. O. Addres& V& /@07
(Fa

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




