MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTHMENT OF PUDLIC HEALTH AND WELFARE
Registration District No. ________.O,ig..._!rimaw Registration Dlsrrict No. 1000" gistrar’s No. 1292
DO NOT WRITE AMENDED e

ON THIS STUB = V137953 : ST
1. PLACE GF DEATH 2. USUAL RESIDENCE (Where deceoted Ilved. I inaritution; Residance before

. COUNTY Buchanan o STATE 114 g S'.:'Ou PiCONTY  Dichananp  29misen)
b. CIT: (If outsida corporate limits, give TOWNSHIP only) Length af stay in 1h €. CI'I;’ Inside Limits

Ql
TawN  5t, Joseph life TOWN 5t., Joseph Yeefd No O

€. FULL NAME OF {If NOT in hospltal. give locatian) Inside Limirs d. STREET {If cutside, qive location) Rasida on Farm

.__.I_i/ﬁ HOSPITAL O ADORESS

2q/t7 INSTITUIION Methodist Hospltal Yasq No 2315 Lafavette Yes [ No%

a3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} A - OF
RTHUR FREDERICK BRUNKE viatn November 6 1963
O 5. SEX 6. COLOR OR RACE 7. Mortied Db Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
/ male ‘»\’hit e Widowed [ Divorced [J /5/ 19 1 1 32 Months Days ] Hours | Min,

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and s1ate or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of working llfe, even if retired)

proprietor Sheet Motal Shopl St. Joseph, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NARE + 14, QF HUSSAND OR WIFE

Louis H. Brunke Anna  Wille Ruth Ethel Brunke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Addren
(Yes, no, or unknown)| {If yes, give war or dates of servi

V$ 300
Rev. 4/59

DATE AMENDED

4
5
6
7

e
oL

1

Mrs. Ruth E. Brunke S¢ . Josenh. Mo
13. CAUSE orpnnm [Enter only one cause per line hd INTERVAL BETWEEN

ART [. DEATH WAS CAUSED BY: : ONSET AND DEATH

MMEDIATE CAUSE fa) _ﬁﬂ%ﬁﬂﬁi—uﬂ Lir mp
Canditians, if any,]  DUE TQ (b] I_P}_M_D_
which gave rlse to

sbove <couse (a),
stating 1ths under-
lying cause last. DUE TO {)

PART 1. CTHER SIGNIFICANT CONDITIONS CONIRIBUTING 1O DEATH bul ne! related 1o the terminal PART 111, 1f  deceased was  femsla  we
disease condirion given in PART | [a) there a pregnancy in last 90 deys.
ID Yos l [ Ne I O Unknown

 WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE Z20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART {1 of item 18.)
PERFORMED? ] [m] [m]
YES[J NOJg

TTIME OF  Foul  Month, Day, Tear |
INJURY a.m.
p.m,

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 0O farm, factory, street, office bidg., etc.)
NCOT WHILE AT WORK ]

21. 1 strended the deceared flomJ_‘_g_G_._é—L——. Ta_lL‘ALA_l—Jnd last saw 1;"E;.ali\‘rg on //‘ 6 - 6 3

4 "-l- 35 P m on the date stated above, and to the best of my knowledge, from the causes stated.
Death d 4

3, SIGNATURE grea of title) 22b. ADDRESS 22¢. DATE SIGNED
- 7’/ L. ot 72 223 272 St dosend M| 10-8-63

23s. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cily, tawn, of county) {State)
REMOVAL {Spacify)

urial | 11/9/1963 |Memorial Park Cemetery St. Joseph Mo.

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26, REGISI’RAH'S' SIGNATURE
94&._,:. @M“St Loseph. Mo Vo r2,/763 | gy Ctard Eortedd

{Licensed Embalmer‘s $tatement on Reverse Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-

A’,(,_fe””elﬁ, amcm CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.lCENgil) EMBALMER

r

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

or by Student Embalmer No.

working under my personal supervision.

Student,

Signaturs of Student Embalmer

Licensed Ertbaimer No.__ ¥8c7 S

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




