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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_58—-028'739

STATE FILE NUMBER

r 72 r“
HLED AUG 2 5 TgSﬂgis!ru!iDn_ District No. // 7 Primary: Reqlshatlon Dls!ru:f Ne. {,‘ / Regtsirar s No. Ne... % .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: RES&dul\ce befpie

- COUNTY a. STATE b. COUNTY a m-ﬂIV
° Franklin Missouri Franklin
b. CITY {If outside corparate limits, give TOWNSHIP anly) Inside Limits c. CITY b 5 60 Inside Limits
o Yos (] MNe g OR 2] Yes[ ] No [%
h__lji_nam Haven TOWN Naw Haven
c. FULL NAME OF (If NOT in hospital, giva location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
! INSTITUTION es[ ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Moenth Day Year
[Type or print) OF
Herms F, Brune DEATH Amg, 19 1958
6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I LFUNDER i YEAR] IF UNDER 24 HRs.
C‘ MARR'EDm fVER MARRIEDD last bi:l:;:;; Manths | Days Hours Min.
le White | “ooweel) ' oworceold|Jgp, 3 1875 ; 16
100. HSUAL OCCUPATloN {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 4]
rmer Farming New Heven Mo, U, S, 4,
13a. FATHER'S NAME 13b. MOTH?R'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
an Brune Loulasn. Frances Brune
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unknqwn)| (If yes, give wor or dates of service)
o

G5 £0- 8 164,

18. CAUSE OF DEATH {Enter only one euuso per line
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

for {a), (b}, and {c).)

‘Carcinoma of hard palate

IN YAL BETW

NSET AND DEATH
vears

Conditions, if any,

DUE TO (b)

which gave rise 1o
above cause (a),
stating the wnde:
lying couse last

i

DUE TO (¢)

/

) X

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 10 the terming! disaase condition given In PART I {0}

19. WAS AUTOPSY
PERFORMED?

yes(] w0l 2

ACCIDENT SUICIDE HOMICIDE

1 O O

20a.

205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18:}

Hc. TIME OF  Howr  Month, Day, Year
INJURY  a.m. N

..

MEDICAL CERTIFICATION

204. INJURY OCCURRED
WHILE ATD NOT WHILE D
WORK AT WORK

20e. PLACE OF INJURY {e.g.,
farm, factery, street, office bidg., etc.)

inorabouthome,| 20f. CITY, TOWN, OR LOCA

TION

COUNTY

STATE

2. | attended the deceased from __ 6 /25 /47

.0_8/19/58

6200

Death occurred at

and last saw ﬁr' alive on

8/16/58

8 _m on the date stated obove; and to the bast of my knowledge, from the causas stated.

22:.%1«7% g .
23a. BURIAL, CREMATISE 23b. DATE
REMOVAL (Specify)

Burigi

24. FUNERAL DIRECTOR

23c.

DDRE3S

{Degree or tithe)

Le 6, Fertig & Son New Haven Mo

0 22b. ADDRESS 22¢. DATE SIGNED
M.D, ¥ew Haven, Mo, 8/20/58
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1own, or county) {Stata}

RECD. BY LOCAL REG.

J /743

25 07

26. REGI STRAl ?E smﬁ%&’ L]

(Licensed Embalmar’s Stdtemant an f’.m.. Sida)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY 11iriiiiiiieiiieiiriciiiiee e i en s eessresinsssnserterernnsssaaassensraenmnsrseasrrren , Student Embalmer No. .........cvveeen. ..

working under my personal supervision.

Student ..oerrniiii e e
Signature of Student Embalmer

..... >

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. .

If this body is not embalmed, fact should be so stated above,




