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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally reloted.

THE DIVISION OF HEALTH OF MISSOURI 58-015346

-~ 0 g +hes Funsral Hom

FILED MAY 2 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District No. 2 ql Primary Registratian District NO-._1‘..&.3.3__..".._“_”‘ Reqis'tmr_‘_s No.,_,a,..}::,_,_ﬁ,,,,....
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. lf institution: Resci‘de_:gg before
. COUNT . STATE ., . . b, COUN admigSio
¢ ¥ Putnam ¢ Hissouri Butnam "CP6 0
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits/
oR . . Yas ] No[] oR . . YosfX] Mo
TOWN  Unionville TOWN Unionville ,;.
c. FgLL NAME QF (If NOT in haspital, give location) | Length of stay in 1b d. STDRDEEE-!S'S (If cutside, give location) Reside oniFnrrn
HOSPITAL OR A
INSTITUTION 10 Years Yes [] Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ., - Year
(Type or print} oF
Lee Brundage DEATH April 10, 1953
5. SEX 6. COLOR OR RACE| 7. MARRIEDCINEVER MARRIED[] 8. DATE OF BIRTH 9. Ai(i:Er S:r;;:;; :ir::‘::eq ';:;EAR l:nL‘JJ:I‘DER z:l_:Rs.
Male White wipoweD[ ] oivorcen[J|Fabruary 5, 1887
100, USUAL DCCUPATEON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country] 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY . }'
Carpenter Buildong Construcfion ¥eir, Kansas Ve S. A,
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Brundage Nole Bishop Katie Brundage b
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
Y , K w)| (]f d f . . . .
Ty g e 4ok 4 Bar g aar 4?71—/4/-5‘64"1«“‘1-&@( Brundage Unignville, Missouri R, F. D

18. CAUSE OF DEATH (Enter only one cause perdi
PART |. DEATH WAS CAUSED BY: |

IMMEDIATE CAUSE (o)

which gave riss to
above cowss (a},
stating the under-

Conditions, if any, } DUE TO (b)

% lying cause last. DUE TO ()
,: PART Ii. DTHER SIGNIFICANT CONDITIONS commau'rmc TO DEATH but not reloted to the terminal diseass condition given in PART | (a) 19, WAS AUTOPSY
h PERFORMED
[ YES[] NO Efol
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
wr
o O O O
S[ 20c. TIMEQF How Month, Doy, Year
2 INJURY @.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O farm, factory, £treet, office bldg., etc.) :
WORK AT WORK f

5 Pl er.s! ;UG- : A ﬂ z
21. { attended the deceased from 4%&_&2 7 ~— and last &nm{; on
Deatfroccurred at t45 A, m of phe date stoted above; and to the best of my knowledgg/from the causes stated.

22670 NATURE (Degree gr titla) 9: 22b. ADDRESS 22¢. PATE SIGNED
ﬂ Vd e éf Unionville, Missouri 4/18/58
23a. BM CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
REMQVAL (Specify) . . e .
Burial 4/13/58 Vest Libertv Cemetery ‘Putnam County, Liissouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 4. REGISTRAR'S SIGN
Unionville, Yioo| 4.2 5§ 7/’2 e

Lt

d Embal "3 Stot t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........................................................................................... .» Student Embalmer No. .........co.vuuen.

Signature of Student Embalmer

Licensed Embalmef No, Jf?/ .
™~ ' %g

P. O. Address £

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

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

H this-body is not embalmed, fact should be so stated above.

-




