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

i,

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED APR 151942

THE STATE BOARD OF MEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

%{%10234

Registration District No._. Primary Registration District No. .3 [ VI - Registrar's No., . Lf S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
tis o
(6} County Petti A—— (@) State Mo. @ Comty.. Pettis £7
(&) City or town
(If outaide city or town limits, write “RURAL" and name of township) () City or town S Bdal 1& . 6
() Name of hospital or Institution: e (If outside city of towa limits, write “AURAL")
1700 West 16th.Ste _ / & Suectno__ 1700 fest 16th.St,

(If oot in haspital or institution, write streot number or location)

{If rural, give location)

/

19. {a)

_3_:'_&_0_-512» /5
(Drate reccived locel rexisirar’

hddmu.HALMZ..

(d) Length of stay: In hospital or institution . O
1, i fa (Specify whather (¢) Citlzen of loreign country? ‘N ©. (Yes ar No}
In this community.
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
ol N rwallis J,Bruns 18
RTRT PR 20. DATE OF DEATH: Momth_ MBTs day.
. veteran, . (e cla urity
rame war o 48-03=8771 year.. 1947 hour ? minzte O A
21. I hereby certify that I attended the deceased from
CJ[SI Color or 6. (a) Single, widowed, xfg&ed. JANUARY o7 . MARCH IS 1047
i . s 1.
s sex.Male. reefhItO | divorcea MaTTied /bt T st aaw . Wan alive on M ARCH- IS 10477
6. (b} Name of husband or wife........._...._.. 6. (¢} Age of husband or wife i#’]| 2nd that death occurred on the date and hour stated above. Durati
uration
........... Leda. Bruns alive___. 55.. . years lmngif-e cause of death.._,
7. Birth date of deceased...... AU o 29 1911 ~Budeca.
{Monih) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to.... [ =&, -
55 6 lg hr. min
Due to
9. Birthplace Sed&li& Mo. O
{City, town, or county) {State or foreign country) 0 )
" . Other condxtfon& A
10, Usual oceupation Marf‘hﬁnt -1 w ¥y wlLlun 3 mmth' ofdeal.h
11, Industry or business Grocer s x T PHYSICIAN
ajor findings: .
12, Name C‘J_auS- H.BI'U.DS . Of operations L 1 } - . .
(] Ve ¥ 1 V Underline
=¥ 12 Birtholace Lincoln Mo ! the cause to
P ) P Cit:.mkurrsrrb - {State or foreign couniry) Of autopsy U\ C] - :V’Ex:‘cll;l&eal:.:
E { 14, Malden name. ARNE, W8 5 \ charged sta-
! stically.
15. Birthpk Cole Camp Mo, p —
g Lrthplace (City, tawn. oz ooty PP — 22. If death was due to external causes, fill in the following:
16. (a) Informant MTS JMallia J.Bruns - (8} Accident, suicide, or homicide (specify)
® Address. 1700 L. “,“- [T Sedalia Mo . || ® Date of occurrence
Buﬂial . 5/20/1947 {c) Where did injury occur?.
17. (a) ) Datc thereof {City o towe) (County)

X (Barisl, cremation, or removal} (Moath) (Day) (Y“" (d) Did injury occur in or about kome, on farm, in industrial place, in publxc plaoc?
" (2 Place: burial or cremaigfls, MEM.PATI N 2
18. (a) Signature of funeral di _....___&.A.M “:‘.fd_-.... e I Whilé ae wavk?f L (smr,“roﬁpm) Y

(&) Addgess D Sedal-ia )...Mo . ! ; ;
23, Signaturdse, -

r;\ 5 ) (Licensed Embaldier’s S

ment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No e eeeeve e rans .

SignedO /bﬂ-fg/ [‘ M—W _______

Licensed Embalmer No. 45 y 7 ........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

working under my personal supervision.

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



