L AYvE - THE DIVISION OF HEALTH OF MISSOURI

o FILED 0CT 231956  STANDARD CERTIFICATE OF DEATH s 33078
BIRTH NO. REG. DIST. NO. 2 2 PRIMARY R'EG. DIST. NO. ‘? _.......o a\.) - Kegistrar's Na......{..ll.._.\&h ..... -
i. PLACE OF DEATH i Ji2. USUAL RESIDENCE (Where decossed lived. If ipatitution: residence befors

\()y a. COUNTY Bates a. STATE Misgouri b COUNTY Patgg *wisonn

¢. LENGTH OF || c. CITY (If ouseide corporata limita, write RURAL azd give tewnabip) /} f

\\l b, CITY (1f sutaide cor ta, m'Iu RURAL and give
\ OR ‘ﬁ‘u{ gg (tn uau phu) T gWN But ler

\! TR ‘ township)

d. FH!‘EPF'FAANLEOORF (If not in bospltal or jnstitutlon, give stroot address or location) ADDRESS It rural, pive loeation)
Neruron  Butler Memorial Hospitdl 305 B. Mechanic St
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED .
( Tvpe or Print) Lena-. Brauner | e Oct 11 1956

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {{ 8. DATE OF BIRTH 9. AGE (In yean

Female / I white | “WELRASYYEL ® | June 13-1877 ‘ g

IF UNOER ! YEAR | oF UNDER 2 HES.
Mnl.h-l Days Hounl Min.

lﬂa USUAL OCCU’PATION (Obvekind of work | 10b. KIND OF BUSINESSD?Jng'\; 11. BIRTHPLACE (8tate or foreign sountry) _CP 12. CITIZEN OF WHAT
L4 . ¥ red.
ommeonn&ia ul.ifo wven if rotired) Ba.t'es c o Md. RY?

13a. FATHER'S NAME 13b. MOTHER'S MA'DEN- NAME 14. NAME OF HUSBAND OR WIFE

August W Brauner | Maria Staudleman single
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR::{OY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

w0, 09, oz unkoown) | (If yes, xive war or dates of service) . 3

) | none Nellle Dalton-Butler Mo,

19. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL BETWEEN

ONSET AND TH

S 4L

. Enter only onecenseper | 1. DISEASE OR CONDITION
lie for (), (b), and (¢} DIRECTLY LEADING TO DEATH" ()

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b) et
a2 heav! failure, asthenia,~| - "";'HC' !Ml abore Gﬂwfcitﬂ)-“ﬂﬁﬂd oL s
etc. It means the gip- | Uhe underiying oouac loxt.

WRITE_'PLA]N‘LY-——US]NG TINFADING BLACK INE—MAKE A PERMANENT RECORD

| care, injury, or complice- L ~DU_E TO {¢ ot
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing fo the death bui not
' related to the disease or condition causing death.
I 19n. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION™ ™~ ° T T EEn e . T T T | . afftopsye
TiON Ll Ci O R
U ¥ . R . N .- . - - . - .- - - - YESD“NOM
21a, ACCIDENT (Bpacity) 2ib, PLACE OF INJURY te.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), _ (COUNTY) ., ... (STATE) ..
SUICIDE home, farm, fastory, street, office bldg., s16.) e A
HOMICIDE
21d. TIME (Mozth) (Day) (Ysar) (Houw) | Zle. INJURY OCCURRED | 2if. HOW DID IHJURY occum _ 7
" INJURY . - "g‘gﬁ;" ",?;’:g;kﬁ eee aa s T
" 2. [ hereby certify that-1 “attended the deceased fra to @Lll_ 1915 that I last saw the deceated
/i --. -okive on aﬁi-_ﬂ__, o , and thal death accurred atPe LY A from the causes and on the date slated above.
Tl zaa.SIGNA'rUR'E" - N {Degroa or title) G% 23b. ADDRESS I 3 SIGNED
y PR I, .- Butler:Misgouri " ‘ /5’&4
T'ONBU EMIOAL CREMA 24b. ORTE | 33 NAME OF CEMETERY OR CREMATORY - | 74, LOCATION (City, town, of county). (Stste)
{ 7}
Burtal™"| 10/14/56 Oakhil) cematery . Butler Misgsouri !
DATE D BY L&E%L W/// EJ.I:]'_'“L uln%:;;; $ SIGNATURE ADDRESS )
P - var orw -
170 O ./J/—-JZ LA cod-Butler Missouri

ALicensed %m‘a 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 embalmed by me, or by

. Student Eabaimar No.
working urnder my personal supervision.

StUdONt tuenneensnn Signed _\:&y\c_%l_uwlﬁ&(d

Studmt Embalmer
Licensed Embalmer No 3585

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failune to comply with
the above constitutes grounds for revocation of license.)

If this body is not embsalmed, fact should be so stated sbove.




