FILED SEP 24 1957 STANDARD CERTIFICATE OF DEATH 31362

STATE FILE NUMBER

Welfere 5
'ublic Registration District No. //0 Primary Registration District No. 7ol g ................. Registrar's N
Servi ?
[ 14 $14
; 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution; Residence b-lou)
§ . COUNTY o. STATE b. COUNTY
il - Franklin MISSOURI FRANKETH /
300 L. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limirs <. CITY Inside Limirs
-3¢ 10w New Haven Yeru No sow NEW HAVEN M0. gl veo n
c. FULL NAME OF {If NOT in hospnal, givelocation)|L ength of stay in 1b (If outside, give Io:u!ion v Reside on Farm
_ HOSPITAL OR d. STREET 9 )
3 ;; INSTITUTION ADDRESS YesO Noli
]
"g' 4 3. :::l:'a:' Firat Middle Last 4. DATE Month Day Yeor
& v D Py oF
25 (Type or print) P‘!ILLIA—M} H, BRUNE DEATH Sep te 19 19567
] E 5. SEX i ] 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE {fn years | IF UNDER 1 YEAR IF UNDER 24 HRS.
g ¢ MARRIED D NEVER WR‘EE l rl’é’armdﬂv) Moglul TB "nuu Min.
T o Mgle White wioowep [ mvorcen [ J8N. 6, 1873
x ° [ 10¢. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City el xe:ue or country) 1127 cmzEn oF wiat couumn
E 3w during meat of working life, eoen if retired)
sT o Farmer Farming New Haven Mo, U. S. A,
'E- 5 b 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
» & v .
5o & Herman Brune : Louisa Sprick
Z o0 W 15, WAS DECEASED EVER IN U. S ARMED FORCES? 16. 50CIAL SECURITY NO.|I7. INFORMANT Address
i - - {Ver. no. or unknown) (f yea, give war or dales of servier) -
o> W No ) |} None | Mr, Oscar Fetter New Haven Mo,
£ 5 & | |18 cAUSE OF DEATH [Enter oniy one catite per fine for (a, (b). and (c).] INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
5 o IMMEDIATE cause (o) __Chronie Myocardial Degeneration 3 yrs.
£e &
gh
-
$: 3 55.’11"',‘2’1‘1’ Yang: ) oue 10 Art.er:.osclerosis _ _ 0_yrs,
05 = slating the under- . .
ES = z Iying couse lasr. DUE TO (¢}
< g - J2 [ + -PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} - 15, WAS AUTOPSY
vy O S ‘-{ 2 2\ PEEFIORMEW 2
9 - .. YES e ]
T o Z = .
St — & 26, ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter natire of injury in Part I or Past 11 of item 18.) ’
- ¥ |- P
wo0 = 0 O RS ,
b [T} v »
»>=, j____ =] P : . .
[N b2 T 4 H Month, D Yea
-] %, c. TIME QF onr onth, Day, Year
X O LT puRy  am. e 3 . .
23‘ : a p.m. ' P . PR i
3. .
:A_S‘ _g‘ -E | 20d. INJYRY QOCCURRED . | 20e. PLACE OF INJURY (¢, g.. in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
- | whiLe aT O “NOT WHILE & farm, factory, streel, office bldyg., etc.}
E 2 @ WORK AT WORK -
Uk R y v v
v— T 21 [ attended the decoased from . to Bnd tast saw K Lpive onbept” L7, 1757
T - him
.5' 5 Death occurred at ] h5 ] m on the date stated above; and to the beat of my knowledge, from the causes stated.
g“; 2Z2a. SIGNAT (Degree or title). ) 2. 225, ADDRESS . 22¢. DATE SIGNED
5 < D.0. o .New Haven, Missourd 9/21/57
o
5 E 23a. BURIAL. cag-nmn‘ 23b. DATE ¥ [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counly) (State)
T e CW!LL tfe . - - . - . :
8.2 0-22-1957 Beouf Lidth Cem New Haven o,
_ - Z4. FUNERAL DIRECTOR ADDRESS 2. mm: RECOD. BY I..OCAL REG. |25. REGISTRAR'S SIGNATURE
)

e Y
8

NG

L. C, Fertig & Son New Haven Mp, 7/22./78) Aotz i e rploy -

{Licensed Embalmer’s Siofem“nf on Revarse Side) o b




il

. | STATEMENT BY LICENSED EMBALMER -

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ...... M iemiieeiesaesastnnsseanast ettt araasanssananaaan e veasnearee. “---» Student Embalmer No........ §
working under my personal supervision..

Student ..o i iiiieeerai e Signed.&tﬁ .__,O .....

" Licensed Embalmer N j‘

o o : T -.~. . _‘ ‘ P. O. Address ,M/’é
) .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to comply with the above constitutes grounds for revocation of License). - - -—.‘-"» -

If embalmed by a STUDENT, 'he also shall sign in'his 'OWN handwriting.
If this body is not embalmed, fact should be so stated above.



