URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS NOV 16 1958

Registration District No.

59-043004.

4 . " STATE FILE NUMB
----3.-2-£-_..._..Primary Ragistration District No. w_?.é._aegimnr'n Na. 2 / 7
¥ T [

{Licensed Embalmer’s Statement on Reverse Side}

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutich: Residence before
. COUNTY . Fq jb. COUNTY ‘& dmissi
, . schuylcr s STATEN] ssourit comy Schuyler  sdmission)
b. COI‘LY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CCI)TY Inside Limirs
R .
TN Downing rown Downing _ Yes [XNo O
€. fil.gépl;{rw%gf {If NOT in hospital, give location) Inside Limits d. STREETS {If cutside, give location) Reside on Farm
ADDRES:
INSTITUTION Home Yes (X No O Yes O Nol3
3. NAME OF DECEASED First Middle Last 4, DATE Menth [ Yapr
{Type or print) OF
David Bruner DEATH November g s 1959
5. 8. R QR RACE 7. Married _ﬁ Never Married [ DATE c§a| i . AGE (last birthday} ] IF UNDER | YEAR IF UNDER 24 HR
sf‘?a:l..e cﬁlﬁl%e Widowed [J Diverced [ TVIar' s 1.8 ;2 MtBﬂy D7| 23“—[ Min.
1
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i1. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COQUNTRY
duri t of ing life, if retired
uring most o wor&Ten;‘ en if retired) Clerk Schuyler U . S..,A.] P
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Bruner Fay Kelso Bessie Bruner
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)[ (If yes, give war or deles of service) . N - '
, | %8 491-14-1166 | Bessie Bruner, Downing, Mo,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c). . INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: / — p ONSET AND DEATH
g IMMEDIATE CAUSE (a) /72’ ol iéafdéw
|5 - -
o] 7 - /
o Conditions, If any, DUE TO {b} &Q/\f-(z{'ﬁ-ﬂ/i /Mf/'f/‘?(-ﬂ\_/
wbi::h gave riu( ',o . PR . P . -
sbove cause [a), — _ - - .
tating the undar- ? _):;, ;/ ,(é/ .
I‘\v'ing‘g cauuuunla:;. DUE TO {c) &' “z Wa&f’:‘ -—'/'7"{/{ ’{5’- 5‘2’4"-1"
; Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
| g disease condition given in PART | (a) there a pregnancy in fast 90 days.
| ; ’ O Yes L['_'I No [ O unknown
l E 19. WAS AUTOPSY 202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| fr PERFORMED? a a (n}
: v YES[J NO[J
i % | B TME OF ool Month, Day, Year |
. a {NJURY a.m.
;n p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [J
7 =
21. 1 attended the deceased from £f /1 4" ? .4 A,M to. and last saw mﬂlivg on_ 21 /‘\ /5-.1
Death occurred at. /// r / !:z /2 s m on the date stated above, and to the best of my knowledge, from the causes stated.
w 223, SIGNATURE f {Degree or tille) 22b, ADORESS 22c. DATE SIGNED
o 7 Ry Céﬁ / Z//’ L et~ -
S AL 7 ekl Coo - f . Loyl 42 il AN
< 23a. BURIAL: N, | 23b. DATE 23c. NAME QF CEMETERYCOR CRE.‘:EATORY 23d. LOCATION {(City, town, or county) (State) 7
o HEROVAN sgecify) G in emeter Downing, Missouri
T Burial | Nov. 5, 1939 Downing b =) A7
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
5 737\ B, L J
%| Norman Funeral Home, Lancaster //~ 45 //ﬁ? , ,m/ / .




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by m

. or by. : Student Embalmer No.__

_ working under my personal supervision, M %
Student Signed

Signature of Student Embalmer
77Y.
Licensed Embalmer No ’2-'
P.O Addr %’{ ZZ’;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp
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.




