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{TWRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REG. DI8T. M.M

1 1958

ICATE OF DEATH s§§79%08_38_

PRIMARY REG. OtST. No. X S84 Reistrar's No.... Lt

1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If lastiton idencs befare
a. COUNTY a. STATE . b. COUNTY adunisgion}.
— Osage _ Mo. Oaagejxyzﬂ
b. CITY (f outeide eorpurste limits, write RURAL and give ¢. LENGTH OF ¢. Cl 4 b Redidence mh
OR woablp}| STAY g this plaes? OR
oW Argyle, No. | TP oW Argyle, Mo. riKe a
d. FHOUS-FT TAA"E_EO%F {If not in hospital or § ion, cive strect add or loeation) AsDrDRREEE;S (Tt rural, give locstion}
INSTITUTION Her Home
3!;2?:%%508':0 a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ﬁmwﬁm) Christine Mary Brunnert oeam Mach 21, 1958.
/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yesn| 7 vocn | Yux | ¥ weur "
x, in.
Female /| White 'He¥er"BEY Te8,) Nov. 8, 1881 e g T8 ™|

102. USUAL OCCUPATION (Give kind of work

RICUECICES 2

10b. KIND OF BUSINESS OR IN-
Housekeepfng

1. BIRTHPLACE (City asd Stata or Foreigm Couatr

Oeage County, Kisso

IzcngIZ.EN OF WHAT
8TA.

13a. FATHER'S NAME
George Br

13b. MOTHER'S MAIDEN

unnert

Sophia Huhman

NAME 14. NAME OF HUSBAND'OR wiFE

18. CAUSE OF DEATH
. Enter only onecause per
lne for {8}, (b}, and (c}

*This doer not mean
the mode of dying, such
as heari fallure, asthenia,
ele. It means the dis-
cade, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aforbid eonditionas, if ang, giring DUE TO ()
rise {0 the above cause (a} slating
the enderlying cause laal,

DUE TO (¢}

ﬁ%@d_&aw

§5. WAS DECEASED EVER IN U.S. ARMED FORCST 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, o7 unknown) | (If yes, give war or dates of NO.
“Yo. none Joseph Brunnert Argyle, Mo.
ICAL CERTIFICATION INTERVAL BETWEEN

0?55!’ jﬂi DEATH

2 Y
¢

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizrease or condition cousing death.

alive on

19z. DATE OF DP_,E_IFgﬁ I 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1561 | ves[) o B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, fart, agtory, sireat, offics bldg., sve.) -
HOMICIDE : )
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILEAT[] NOT WHILE
INJURY m. | “work T WORK L/
g
2. [ hereby ged from LA 1&%@ I laat saw the deceased
, and that death occurr 2

WAL, R J‘rom the causes and on the date siated above.

23a. SIGNA‘ZRO

)’\A,M-,-f s

23 ADDRT Z m I 3 jEESZIGN:E_D

24a. BURIAL. CREMA.

TIQN, REMOVAL (Bpesity)
urfal

DATE REC'D BY LOCAL

3/26/58° | Yo

"déwﬂd-_

{Licensed Embalmer’s Staternent on Reverse Side)

24b. DATE 24&c. NAME OF CEMETERY OR cnamro% [77) Locmdu (City, town, or mnt!) (Btate)
3/23/58 St. Aloysius,/ Argyle, ¥o.
REGISTRAR'S SIGNATURE ADDRESS

Vienna, ko.

g’fcma'ts S1 GHATY
s P



STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e aeesaeemaeeeeaseraeeencedaecsisasssnntEarreteemoatsasaeteosnnas . Student Embalmer No..............

working under my personal supervigion.. @

Student...cciimnennnianiiici i Signed.... . ... e TN
Signature of Student Embalmer

Licensed Em 0..M..% Noaens '
P. Q. Address =~

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

if embalmed by a, STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be s0 stated above,



