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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

'F ' Iiu_n‘méap 6: Cnusgit ?

"THE STATE BOARD OF HEALTH OF MISSOURI

wTANDARD CERTIFICATE OF DEATH

State File Now_... _Brﬁzz;

1000 _ regiswars ... 1 €00

Registration District No.___ S8 — Primary Registration District No...
1. PLACE OF Dl;\m:h 2. USUAL RESIDENCE OF DECEASED: /(I;{,//
{a)} County nenanan (a) State Kan as__ . ® County.._._D_Qm_p_ban ..............
(& Clty or town St JOo seph y,
(If cutside city or town limita, wrils “RURAL" and nama of township} {c) City or town Tr' oVY 9‘
(¢} Name of hoapital or institution: R (If outsida city ar town limits, write *RURAL") .
St. Joseph's Hespital /3 @ Street No 0
(If Dot in bospital or institution, writs streot number or location) - (Ifzural, give location)
(d) Length of stay: In hospital or institution..._._.. 6. dﬁ.y_s_ et etesrnan Z
(Spocily whether [| {¢) Citizen of foreign country? wrp(Ves or No)
In this community. & daV ) .
years, months or days) 1f yes, name couniry
3. (3) PRINT MEDICAL CERTIFICATION
FulL namie__Kierie. Emmond Bruner. . ...
- ol et 20. DATE OF DEATH: Month MOV EMRE Cday. 11
3. (B If vet N - e 2 urity .
(&) If veteran . year... 1945, _ hour.... & minute, A bMm.
e .. O YNV SR -~ — —
name war 21. I hereby certify that I attended the d d from // ‘5- oD
D 5. Cotor or 6. (a) Single, widowed, married, 19.. ..t =t — 0. .fy-
4. Sex..._..-.._M.._..__._.. mct...w_.-—-.,---.--.. / divoroodm.ar_r_i_e_g_-._. that I last saw h Q alive on fo -~ ‘r‘ 2 - 19 ... :
6. (& Name of husband or wife —..oo—.e.. 6. {c} Age of husband or wife if || aud that death occurred on the date and hour stated above. Durati
- - uretion
Lva. K Bruner: nhve...._..zg.....‘.... vears || Immediate cause of death “—A‘—tﬁ-‘—_-l—‘ A‘(l J
7. Birth date of deceased. . JANUBLY. .m.wzlwm., 1865 - 44 %4
(Monih) {Year) .
8. AGE: Years Montha Days If less than one day Due to...&“‘éy
80 9 20 hr. min. ¥
Due to
9. Birthplace un<nown Ohio /
- {City, town, or county) (State or foreign country) || = =
: conditl
10. Ususloccupation CAT pEDLEr and millaright e e <vin'S maomion f daaih
11. Industry or business PHYSICIAN
A b B Mﬂ]cl;)fl' findings: PN .
g perations
E 12, Name - ner- runerr q ] op 3 e /. - hUnderline
x - y} L to
& L1, Birtbplace. Unknown... . i oy he Cause to
) town, 1urnt:f) (State or foreign coantry) Of autopay.... ‘ should be
g 14, Maiden name... : - )‘ A *-*Icharged ata-
& L. tisticaily.
S| 15. Birthplace. ----—-—Jlrlmn 22, If death was due to external causes, fill in the following:
- LY, town, or ty, {Stata or foreign country)
16. (6) Informant. 'gl ? M i (a) Accident, suicide, or homicide (apecify)
() Address.... Ka.naaa City, lo (&) Date of occurrence
¥ 2
17. (a) -—Bemua-l————-—--—--- (b) Da thereof.. NM 1-9 :@ Vhere did Injury occur {City or town} (County} {State)
(Burial, crematios, of removal TDay] (Febs) {d) Did injury occur in or about home, on farm, in industrial placc. in public place?
(c} Place: burial ce-esemadien 4 M_._ -
(Specily t af place)
18. (o) Sigoature of funeral d-lmm{( 7 R While at work?: & iy Means of Injurgee ..
Troy, ansash . /f7
(8} Address - ]? - 23 sigmatie T Gl 7 By (L, D, oreatimt) .
19. Z’g/_‘&_ﬂéﬁ' @) XX POA T LMt kA Ty
@ {Dats r d local 4(" istrar'y sigoatore) Address. .7 Pt d-h. . s, 2R Bigmed // //
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(Licensed Embalmer’s Statement on R%u Sid‘)
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STATEMENT BY LICENSED EMBALMER o

I hereby certify that thefBody

working under my personal supervision,

Signe

a ‘ : L Llcensed Emba[mer [+

Adﬁress

Note: The abO\e MUST BE SIGNED BY THE LICENSED EMBALMER in his O“’N HANDWRI
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




