THE DIVISION OF HEALTH OF MISSOURI

S. Mo, 300
S l ALED OCT 29 1956 STANDARD CERTIFICATE OF DEATH Stte Fite o A Y DO
! BYRTH NO. REG. DIST. NO. MPRlHMY REG. DIST. m chutrar:Nn .? y
‘)p 1. PLACE OF DEATH ‘ 7. USUAL RESIDENCE (Wbers decessed lived, If inath idence before
a. COUNTY a. STATE b, COUNTY admimion),
Uy Maries - Migsouri M riea ’
' \ b. CITY (If outslde corpurnte Limits, writa RURAL aod rive c. LENGTH OF c. CITY . d In Residence within limits of
OR ] township) g’ Y (ln n.u.pl.m OR . gy ted town?
ToWwN  Brinktown, Mo. Trs. TowN Brinktown Mo. : =
‘ g d. FHE’_SLPI;I_IJ_\AI&!!_E %F {1 not in hospital or Institution, give strect address of Ioadon) ASDTI:?FEEESI-S (If rura), give location) 0 (f a %
| o INSTITUTION
/ ’&3 3. g&:ﬁﬁs%% a. (Flr'st.) I b. (Middle) <. (Laxt) 4. DATE (Month)  (Day)  (Year)
e { T¥pe or Prind) Ph'ilomena . ) Brune DEATH Oct. 17. 1958,
ﬁ 8. SEX ’ 6.COLOR OR RACE | 7. m&ﬁg Blsyggcaésamzo 8. DATE OF BIRTH l 5. AGE UIn yeun] v boca | YUR | w onoen o e,
{Bpaclr; Hours | Min,
% | Female lwnite Married July 31, 1873] “™B% ["B™| 18 |™|
5 10a. USUAL OCCUI::\;II"?E (Okvitod ol work 10b-~KIND: OF BusmEss\%g.-rkN‘; I BIRTHPLACE  (ciio i Seate or Forsign Gomntey) 2 | 12, cglz%oswn
& “Housekeeber Housekeeping Westpoint, Nek. DA
< 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
a Adam Bauer . | Anna Bitterick Peter Brune
i [|'5 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT’ S SIGNATURE OR NAME  ADDRESS
o, DO, G nown, . r or service. .
:, 3 e | af7oa.eive mar or datas ol Frank Brune, 3Brinktown, Mo.
. hL 18. CAUSE OF DEATH . DISEASE OR CONDITION ~ ° MEDICAL CERTIFICATION _ IWTERVAL BETWEEN
A | Enter only onecause per .
£ [ tinetor (s), (b), and (¢) | D'RECTLY LEADING TO DEATH?(q) CarcinOFna of Bigmoid 2 yearsg
o *This dots mot mean | ANTECEDENT causes
2 the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b}
- as heart fatlure, asthenia, | Tite fo the above cavse (a) stating
T -ele. It means the dir- the underlying cause leat. .
) eate, infury, or pld DUE TO ()
|t tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . o Conditions contributing to the death but not
g related to the disease or condition causing death.
t |l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY1
& HIon /53X v WD
=
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
o SUICIDE bose, farm. fastory. street. office blds..et0)
< HOMICIDE o - . ]
g 21d. TIME (Mooth) (Day) (Year) (Houwn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
T it S Vuk
g 2.1 hereby certify that I atlended the deceased from EO% to—_Qct 1?7 1656 | that I last saw the deceased
= alive , 19 , and that death occurred al 2 “Y " m., from the causes and on the date staled above.
ﬁ 2. SIGN {Degree or title) ) 23b. ADDRESS 23. DATE SIGNED
] ) mxon’ MO' .| 10=20=56
E 2. BUR MIOA\!r.ALCREMA- . DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
(Bpeclly)
E | Burial /Pct. 20, 1956 Guardian Brinktown, / Mo. ;
g DATE REC'D BY ' RAR'S SIGNATURE ECTOR 8 SIGNATURE, - ADDRESS
9 ) /022 - ? M ienna, Mo.
— (Licensed Embalmer's on Reverse Side) rd




VY

STATEMENT BY LICENSED EMBALMER

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

L T S T ILCLICLTTRCRLTRPLEEELTELEERI R ., Student Embalmer No,.............. |
working under my personal supervision.. r
7/ /
Student.......... e oy B Ebaliey T Al A A gl sl et
smature o aden aAluer
Licensed Embattmef ) 036.6

P, O. Addrebs

'~ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fdil

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be so stated above. )

[}



