JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60—-005813

G ] 8 - STATE FILE NUMBER
NDEID o J ¥§uM&B Dis?rz 135_9_1[,2;_ L e Primary Registration District NG.M____Reginrar': No. ---.4-.;:5;----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a COUNTY  mraene . STATEMiggouri b couNTY Greene admission}
b. CITY (If cutside corporate limits, give TOWNSHIP anly) Length aof stay in 1b c. CITY Inside Limirs
30 o ingfield
OWN Springfield Town Springfie Yos K No OO
¢, FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR Y N ADDRESS RD x
'NST'TUT'OND.O.A.BuLge Hospital esfgg No O 2216 N, gers Yes [ No
a. ‘lrlAME OF PE)CEASED First Middle Last 4, DOAF'I'E Month Day Year
ype or pring
EDWARD M. BRUNNER oeatH February 28, 1960
5. SEX 6. COLOR OR RACE 7. Merried{X Mever Married {1 |8. DATE OF BIRTH | 9- AGE (lat birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. : Months Davys Hours Min.
Mﬂle White Widowed [J Divorced [ 4 FEb. 1901 59
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ctric Service Electrician Oklahoma usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
r Katie Toombs Grace Brunner
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreas
[Yeg, no, or unknown} | [If yes, give war or datas of service) . - z.
[ , XS 49r-03-7Z/ | ice Brunner(Wife)2216¥.Rogers Spgfd.Mo.
—_ 18. CAUSE OF DEATH (Enter only one cause per line for {2), (b), and (c}. INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
ES IMMEDIATE CAUSE (a) M Caﬂ-am.«q éu&bbm,
[
Q
a Conditions, if any, DUE TO [b)
which gave rise to .
above cause (a), 3
j1ating the under. / Mw«z WMA&/ M / 1flf’
lying cause last, DUE TO {c) /
z PART 11, OTHER SIGNIFICANT CONDITION{«)NIRIBUHNG TQ DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition given in PART 1| there a pregnancy in last 90 days.
§ l 1 Yes [ 0 No | ] Unknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
[+ PERFORMED? O a O
v YES O NO
20 TIMEOF  Houl  Month, Day, Year |
& INJURY a.m.
u pom.
20d. INJURY OCCURRED 20e¢. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, faclory, street, office bidg., e1c.)
NOT WHILE AT WORK (3
2). | attendsd the deceased from. /- 2 ?_‘ 3 3 n_2/23,60 and last saw ﬁib,':.ali“ on 2/ 27I60
Death occurred at 10 : 20 a m on the date stated above, and to the best of my knowledge, from the causes stated.
8 225, SIGNATURE v titl 22b. ADDRESS 1 ¢ 3 S. Glenstone 22c. DATE SIGNED
'§ Sprin &
< Z3a. BURIAL, CRJMATION, [ Z3b. f E 23c. NAME OF CEMETERY OR CREMATORY © 23d. LOCATION (City, town, or county} {State)
=} REMOVAL {>pecify)
=1 Rurial 3- bo Creenlawn Cemetery Springfield, Missouri
2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR’, SIGNA? i
> -
o [ Klingner Mortuary Springfield, Mo. e?— 3._ 6 ) ,m_
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MR 15
STATEMENT BY LICENSED EMBALMER  {inR § 1960 03s;

v ' . .

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

Student Embalmer No.

or by
working under my personal supervision, ) .
Student Signed ,%4/ lg. W/Z&W
Signature of Student Embalmer
. . Licensed Embalmer No,
- W . Lo oL,

* RGN P. O. Address

“Note! The dbove MUST BE SIGNED BY THE LlCENSED EMBAI.MER in his OWN HANDWRITING {Failure to cg
with the-above- conshmtes-gmunds for revocation of license). St .
R If embalmed by a STUDENT, he a[so 5!131! sign in his OWN handwriting.
~ * Iftthis body'is Adt embalmed, fact. should be so stated abeve. T R )
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