THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300 / ) i
sweso | BUEDMAR 14 1951 STANDARD CERTIFICATE OF DEATH Y 10.: & I
NIA L}' BIRTH NO. __ REG. DIST. NO. 2 3 priuary REC. 015T. 0. 3_Q£ O Registrar's N,_,,[__Qj‘___,__m__m_
b, 1. PLCSS:.!.YOF DEATH 2 U?ru.?EL RESIDENCE (Whare deceased divad. I institation: residense before
a. 'y b. COUNT'Y sdunimion).
Cone Olrardean I.'f\w asouri Cape Glrardeasu
b, CC!;!FQY (11 cutolde corpurate Uimlta, write HURAL .nd::::;hl , gTALYEI::EE; DE::} c. CIOTF:' (If cutalde corporate limits, write RURAL snd give township) Oié 4
- TN Cane Girardesn RO -wrra, TOWN (Cane Girardesu
[ d. FULL NAME ¢ 6!—' (I not in hoapltal of Instisution, give etreqt address or locationy || o, STREET (X rusal, give leation)
) HOSPITAL © % ADDRESS i
0 INSTITUTION Sputhenst Mo.Hosanital 227 So.Pacifie Street
= I NAME OF = ». (FinD b, (Miadie) e (Lost) : COAE  aam  Ow) e
K (Typeor Print) T awpence John Brunkhorst peatH March 3,1951
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years|  VNOER | TR | @ OWoR% B ron,
g 0 WIDOWED, DIVORCED (8pecity) last birtbday) | Months , Dars | Hours | Mo
5 |Male Ghite Divorced . | March 25,1891 | 59 |
10a. USUAL OCCUPATION (O twork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ :nn.duriu mont of working I.I(fi'.b:::?::;d::d) i . DUSTRY Buase ”hmf i 0 b CHP{'%IE!I;OF WHAT
it Seamer Internationah SHoe Co. Cape Girardeau,Mo. e SeA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Lonfis Rrunkhaorsh i__ Barbsra Frlt
& || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S S1GNATURE OR NAME ADDRESS
-« {Yes. 00, orunknown) | (Il yes, give war or dates of sorvice) o Ng. . .
= No 90-06-6625 Miss Betty Brunkhorst-Cape: Gir,ko.
'L 18. CAUSE OF DEATH . bis OR CONDITION ME, CERTIFICATION lm‘m%vﬁw
. Enteronly onecauweper | 1. DISEASE DITIO R .
Z |l tine for (a), (by, and (¢ | PIRECTLY LEADING TO DEATH*(y) [rear. -
& *This doet mot mean | ANTECEDENT CAUSES / ¢
3 ke mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
oo .08 heart faflure, asthenta, |. rise to the aboce coude (a) stathw . o
B |'ete. 1t meama the dn- | ¢ underiving “““M
o) caae, infury, or complica- DUE TO (e) :
5 I tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' :
= Conditions contributing to the death tud nol .
a e o the s o o o 2o th. } 0 0 J\/Y
& || 19a. DATE OF OP_II;:[%;‘-- 19b. MAJOR FINDINGS OF OPERATION © = = * : Y R 2. AUTOPSY?
& aird
21a. ACCIDENT . {Bpecily) 21b. PLACEOF INJURY (eg. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ [OUNTY) , . (STATE)
o - SUICIDE bome, farm, factory. strest. offios Bid., eta.) Tee ‘
Z HOMICIDE
g 21d. TIME (Moath) (Dwy) (Year) (Heu | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . . WHILEAT[—} NOTWHLLE[
J‘ INJURY @ | work AT WORK
_ E 2. [ hereby certgfy that attended the deceased from _M/L 195 loM:_ﬁ 19:1_. that T last saw the deceased
alwe and that death occurred al wAm , Jrom the eauses and on the dale staled above.
E mf% 0 (Degroe or title) | 23b. ADDRESS 7. DATE SIGNED
E' - RlAY. CREMA- 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY
g o a0 Marcen 6,1951 St.Marvs Cemetery | Cape Girardeau,Mo.
DAfE REC'D BY L%%AL _?sm\ S SIGHATURE Yl Xr?nx DIRECTOR' 8 §1GMATURE ADDRESS
3-——5-/?:46' _@.—M rzzma ) Cope Gir,Mo.

(licensed Embalmer’s Statement on Reverse Side)
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DISTRICT LE/LTH GFFIGE NO.G

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..—....

. .. Studont Embalmer Noueoessssesscannans resasanen
working under my personal supervision.
Signed.. ,‘ﬁ// M%ﬁv
Signed.......uas st srresrvsttnnaan - 7
Steomt Eabaioer Licensed Embalmer No. 4//‘4

P. 0. Addresmf&z@?

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

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




