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WRITE PLAINT.Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 381-)

FILED MAY

13 1087

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

REG. DISIT. NO . & ‘Z PRIMARY REG. DI5T. NO(‘-?_o_Z_./ Registrar's No, ....‘jﬁ..

State File No.; 12599

! BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residépee before
. COUNTY - ad.ni o).
a Cooper _ a srfxTE Missouri b, COUNTY Coope_r dunission)
b. CITY (If outsida corperate limits, write RURAL and give | ¢. LENGTH OF || c. CITY . ¢ s Residence within Limlta of
R ow i ST, o this ce! OR a ral wn'?
ow  Booaville oretie)) ST UWRE™|  yown Boonville R S e
d. FULL NAME OF (1f not in boapital or institution, give streqt address or location) F STREET - (¥ rarl, give location) g J
HOSPITAL OR . ADDRESS ol - A
INSTITUTION Bonnville Nursing Home 1122 3. 3rd St. 04140
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (D
DECEASED . sy)  (Year)
(Typeor Py WILHELMINA  JOSEPHINE BRUSTMAN ‘ o May
5. SEX / 6. COLOR OR RACE | 7. MARRIED, ersgcl\EnéRmEol( 8. DATE OF BIRTH 9. AGE \'Izly;;u o UNDCR 1 YEAR | F UNDER 4 B,
Bpecif: , onthe | I .
female /| white REYFY G o= | yay D9, 1884 - | o i e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF OR_IN- . E sy
:mdmmmotwh&l;gf::; ;;‘Md‘; 0 o BUS'NESSDUSTRY T BIRTHPLACE () 1ad State cr Forsigs Gantry) C\ ‘ZtgglzzﬁN?FWHAT
nougewife home Boonville, Missouri
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dominicus Barnert |Mary Anaa Bach Barnert| John J. Brustmaa
Lsf WAS DECEASE? EVE;:R tNlu.s. ARMd!:TD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0. OF 10XNOWD! (X . war or dates of service) -
;s e g none Carl Baraert Boonville, Mo,

18. CAUSE OF DEATH - EDICAL LERTIFICATION IgTERVAL BETWEEN
 Enter only onacauseper { 1. DISEASE OR CONDITION / AND DEATH
lin for (&), by, and (s | DIRECTLY LEADING TO DEATH® (5 = 11 CHLD/ ff(, AT FI(‘,; z’m/c . ues
— ANTECEDENT CAUSES ﬂﬂ. ; é ;D V
Thit does nol mean . -
the mode of ding, such | Morbid eonditions, if any, giring DUE TO (b) IO SCLEROTFC ART J)ISEASE cAAL
o8 heart fatlure, asthenta, | Tise to the above cauve (g} stating
de. It means the dis. | Ihe underlying cause lost. . W - C CM V
cae, injiiry, o compt oue To o tTferTens re—UArRp 15¢ps DiséEwe € EARS
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS )'/
Conditions contributing to the death but not J7L}/
related to the dizease or condition cousing deqth. Oﬁr:gf TY m pd Wﬂo' D IJol/ m
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
_ A m ves (] wo
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homs, larm, factory, strest, office bldg.,eta.)
HOMICIDE ; : ’
2td. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
., OF o WHILE AT NOT WHILE
INJURY m. | “work AT WORK
2. I hereby cerpify thai I attended ¢ deceased fro b 19 S—( , to _ﬂi.,[__ IM that I last saw the deceased
alive on , and tha! death occurred af m., from the causes and on the date slated above.
23a. SIGNATURE : / m (Deg:me or- t[t.]e)L 23b. ADDRM z 2£ m DATE SIGNED
%BNBEERN:(‘;L. CREMA- | 24b. DATE. Z4c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION {City, town, or county) (Smle) ]
(Bpeeify) -
EPemation | May 11/57 Elmwood Crematorv Kansas. City, Missouri

DAIE REC'D B
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_ FUNERAL DIRECTO: s Slemﬁl
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eorw il A,

I (flclnsed Embalmer’s Sutr_-mnt on Reveru Side)
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.....

.t T Frenyoh lyr. (i

. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose 'lname is recorded on the reverse side of ".chi.s certificate was embalm

4 . 0o

working under my perscnal supervision..

SEUAENE «.eeeeeneeereeieseeerenne ez oeseaneeens . signed.. L (A lAr% W' ........................

Signature of Student Embalmer

' B . P

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

If embalmed by a STUDENT he also shall sign in his QWN handwntmg

T this hody is not embalmed fact should be” so.atated above, ; __‘ . S A X R




