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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Z

5/ o {a) County sc Ot't' . {a) State, Mi 88 OU.I‘i %) County. NeW Madri d 4
Z || @® City or town .Sikeston . : >
s . {If outside city or téwn limits, writs "IUNAL" nnd name of township) {c) Cityor town Matthe ws -
(c) Name of hospital or institution: / {1f cuwside city o7 town limits, write "RURAL") (¥
—— U (d) Street No Rural
{{f notin hoapitol or institution, write stroet number or location} {if rural; glve location)
{4} Length of stay: In hospital or institution a N
(Specify whether |{ (2) Citizen of forcign country? ne (Veg or No)

En this community.
years, mantha or days)

if yes. name country
MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFAI)ING BLACK INK—MAKE A PERMANENT RECO

3.
FULL NAME Walter T.Brunson ,
20. DATE OF DEATH: Month ? day__ 21
3. (b) IF veteran, 3. (¢) Social Security 1
year. Q42 hour. L VTS - W%
name war, No
21, 1 hereby certifyghat I attended the deceased from y
. 5, Color or 4, (a) Single, widowed, married, 1 .
. | W e M g Ao =G 7z,
" e race N Trord A that I 1aﬂt AW h.p a.lwe [« } « PO ....m.... e 1 a
6. {b) Name of husband or wife... . 6. (¢) Age of husband or wife if || and that death occu bd on the date and hodr atatcd above. Durati '
Hraiion
Mabel Brunson alive.. years || Im . s
7. Birth date of deceased 7 1 1888 .........
(Mouth) {Day) (Year)
8. AGE: Yeare Months Days If less than one day Due to oo, e .
54 0 29 000 (¢ SR min.
] Due to.
9. Birthplace...SbRALYL GO ~ Tenn,./
°  (City, town, or county)i {State or foreign Dol.l;ﬂ.l'y) e ’
i Farm n Other conditions,

19. Usual occupation & {toclude preguancy within 8 months of death)

11, Industry or business

8 (12, Name....... G80ONZe Brunson

E{.l.‘i. Birthplace i Tenna. /

ﬁ 14, Maiden name E%mﬂér cnwi.r (Stata ox forcign counies)
= :

§ { 15 Birthplace {City, town, or county) (SEG“&YT?::;.“ mu{:ry)

i6. (a) Informant.. ... mbel?BfunSOD
(&) Address.......... Matthews MOe ReF..Def 3.
n @ BArial ... 8/2/42

(b) Date thereof __§
(Burial, cremation, ar removal (Month) {Dny) (Year)

(6) Place: burial or eremation ... _"Si keStm Mo [y
18. (a) Signature of funeral director..... Hunt er Alhrittion

(b} Address

. PHYSICIAN
Major findings: —_
Of operations....... = B! Underli
. . nderline
thecause to
'which death
Of autopsy... e atlzggg be
i sta- -

el tistically, |

22, If death was due to external causes, fill in the following:
{a) Accldent, suicide, or homicide (specify)_. &

(3} Date of occurrence.

(¢} Where did injury occur?

(City or town) (County) {State}
(d) Did injury occur in or about home, on farm in industrial place, in public place?
(Specify type of place) : A
While at work?.eeoooeoe - {. Means of lnjury.__

19, (a) _ -

{Dats roceived local 1
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STATEMENT BY LICENSED EMBALMER

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

r

.Embalme o : , Registered Apbrentice No.......

_working under my personal supervision. .

i | o Signed VWW@ L

- Licensed Em/balmer Neo. 4210

. 'Pio. Address... Sikeston Mo,

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply wi

- the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.
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