Heslth,
. Welfare
Public

Service

.300 |
1-56

Coroner cannot certify to o death due to notural causes.

Doctor, coroner, etc. must use only standard norr;;nclaturo in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casuclly related.
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER -

Registror's No. -L?‘S‘_

.Primary Registration District No...il.u;‘l.........m..

FILED MAY 20 495 7etien Diswicr No....83..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceqsed lived. [f institution: Rasidencc bek 4
. admisgiéin)
a. COUNTY Boone o STATE Migsouri * 7 Boone
b. C(IJ':;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits CR Cg};‘f & Inside Limits
TOWN Perche Yesti Nod town Sturgeon o4 q_ n 0/ gesu NaX
e. FULL NAME OF (i1f NOT in hospital, give location)|Length of stay in 1b i
HOSPITAL OR " d. STREET (If cutside, give location) Reside on Farm
INSTITUTION 10 I‘}li. N. cOlum'tla, Life ADDRESS 10 Mi No CO Umbla Ye No 01
3 :::‘l:: :E'D First Middie Last 4. DATE Month Day Year
OF
(Tupear priny ~ Nora Malinda Brundege e May 16, 1957
& SEX 6. COLOR OR RACE * 7. MaRriFD @NEVER marpiEp (] 8- DATE OF BIRTH |9. AGE (Jn yeara | i UNCER ¥ YEAR |if UNDER 24 HRS.
PLOR tost bixthday) UMonthe | Daws | Hours | Min,
Female White wipowen [J oworcen P W€ 1, 1887 éé l

“F10a. USUAL OCCUPATION (Give Lind of work dore

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and mlato or country)

112, CITIZEN OF WHAT COUNTRY?

Cardio — renal desease

dyri 15 worran tife, even if retired)
HEEer e Home Boone County Missour USA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Henry Shelton Ida Frasher
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, or unknawn) [ pre. give war or datea of sevvice) -
- = = - — Noah Brundege, Sturgeon Btar Route
18. CAUSE OF DEATH [Enter only one cause per line for (), (b}, and (¢).] IHTEIE.\I{A;_NI;ETEVAE_I_E:
PART | DEATH WAS CAUSED BY: 5|
IMMEDIATE cAusE (o) Myocardial decompensation 0% W oK
about

five years

rm%mw
A5 D.O.

Conditions, if any, DUE TO (b)
which gere rise fo
n‘bouc cguu d:)-
ol . . s
> fiea? e amder | oueto o__genild debility
=] PART |l OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART {(a) 13. :gésg;g:?v -
= . !
3 emaciation and malnutrition A 2% | ves0l o 8
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part Ior Part 11 of item 18}
z 0 0 0
= | ®c. TIME OF  Hour  Montk, Day, Yeor
] INJURY g, m.
E P. m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 204. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., ete.)
WORK AT WORK
2l. I attended the d d from 12-19-52 , to 5—16"5? and last saw _,f::; alive on 5:[5-57
Daathdccurred at 23 3,0"\ A mon the date steted above; and to the best of my knowled{e, from the causss stated.
2a/SIGNK 7 22. ADDRESS J ) Christian College Ay pATE SIGNED

Lyman Sprinkle,

Columbia, Mo.

Mo il 1957

{Licensed Embalmer's Statement bn Reverse Side)

ﬁ Columbia, Mo. 5-17-57
23. BURIAL. CREMATION. o 23c. NAME OF c:usrmv onn.:m:mTon_l 234, LOCATION (City, torrn. or county) ( State)
REMOVAL (Specifyd At s
Buria /18 19%7 | Memorial Park falymhia, Mo
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Rt’GISTﬁlR‘§5iG§IA

s RE Palmmsre
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STATEMENT.BY LICENSED EMBALMER

e

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

by me, tss®y ... ... ...l e e ree e eeaveenee e aameeaaanaen e aneaaanan ;

working under my personal supervision..

Student ....oovri i i
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
-to comply with the above constitutes grounds for revocation of license).
~ If'embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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