I‘l.ull‘h, . THE CIVISION OF HEALTH OF MISSOURI 59__0084:93

wawe CHED APR 14 1959 STANDARD CERTIFICATE OF DEATH TIATE FILE NUMBER
wblhic
Larvice Registration District No. 042 Primary ch_islrqun District No. .. :_l: .Q_Q_Q _______ Registrar’ s No. No._____ ;—72_6_0_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. if institution: Residence béfore
Lgm a. COUNTY Buchanan o. STATEMj ssouri b. COUNTY Eyychaniffs#40
57 o b. CIDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTR:( ol 7 Inside Limits
’ TOWN § J eph Yes ] Mo [ TOWN St. Jo seph ) Yes[y] Ne[]
| c. Fng; NAM%'?F (I NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
HOSPITAL N ADDRESS
| insTiTuTion Mo Meth.Hosp. life 3026 Douglas Yes [J N3
‘L 3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Day Yaar
| (Type or print) OF
i WALKER LA BRUNERIE, SR. DEATH  April 7, 1959
‘ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR] 1F UNDER 24 HRS.
: ¢ . MARR'EDB EVER MARRIEDD 5,?0:! hir:-lz;:;; Menths | Days Hours Min.
| male white woowen[ ] oivorcen[3] Dec. 3, 1801
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
: during mo &y of working life, even if retired) INDLISTRY .
. Banker D 5t. Joseph, Mo, < Usa
13a. FF'E‘PHS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r
. deed- LaBrunerie __Annie Walke Katherine
E é 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address St J
| 2 B (Yas, no, or unknawn)| (If yas, give war or dates of sarvi oseph, Mo.
E. g { erlna or mwn)l( yas, give waor or dotes of service) mll{n_o"m hlrs. ha]_l,_er LaB nmer]_e,'{)Q(;‘) DO‘L ;r]_a,s_
3 a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c}.) / |NTERVAL BETWEEN
u. PART A AS CAUSED BY: — D DEATH
\ l. DEATH WAS CAUS T AND DE
i’ w IMMEDIATE CAUSE {o} W Céwm#’éﬂv, y P>
g
E Conditions, if any, DUE TO (b}
- which gave rise to
- above <owse ([a), }
=z stating the under-
8 z lylng cavse lost. DUE TO (c)
E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal disease condition glven in PART | {a} 19. gégpgggggY
?
gl /JE5X { YES[X) NOL]
¥ 21 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
v
=] - - - remlds, ]3b CORRECTED
ZU3[ 20c. TIMEOF Heur Month, Day, Year - San
o fa iINJURY  am. BY AFFIDAV
: E P, b-A9 ~ §_[ ]
F1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) w WHILE ATD NO‘[ WHILE D form, factory, street, office bldg., etc.)
: £ WORK
: - 21. | attended the deceased from y" ) L"z? , to L’ "'_]—" s 5 and last saw rullve on q j Sf
i H E- Death oceurred at 10: 15!). m on {he da!n stated above, and to the best of my knowledge, from the causes stated.
- gg 22a. SIGNATURE {Degrae or title) o 22b. ADDRESS 22¢. DAYE SIGNED
Pt .
= & @ M J’A 49 - l;
-1 23s. BURIAL, CREMATION, ] 23b. DATE 23c. HAAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er eaunty) {State)
A 6EM0uLispuun .
Uris 4/10/1959 Ashlznd Cemetery St. Joseph Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

- ,,,/ St. Joseph, Mo, M”ﬂ /5y %MM

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY N0, OF DY 1etvinuieaceeiessiitnrnsiniiinss e sen e ne s rr s et e , Student Embalmer No. __.........covveen

working under my personal supervision.

-

P
o 2 R
Student Signed /e//m/f?&‘%y“ ik, J”—‘—GW ...........

Signature of Student Embalmer / / -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
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.



