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STANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REE. DIST. no.i_& rniﬁﬁv REG. DIST. mio_&. Registrar's Ne. j—J

| o8 heart failure, asthenia, rise lo the above cause (a) stating - - ..

*This does mot mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived, If losth reldeacs belore
a. COUNTY , a. STATE ... . b. COUNTY . adimision),
Saline o IMdissouri Sgline
b. CITY {1 outside torpurate lUmits, wHia RURAL and give ¢. LENGTH OF c. CITY» (u ourddn ecorparate limits, writsa RURAL and give township)
TOWN township) [ STAY (in this place) R q / “ .
N 1in rahall /2 hradl  TOWNFrrehall d
d. FULL NAME OF ar . Kive streat a R ~
HeEpT e Of at :m io hnlpf'.s] Inatitution :i o streat .ddr‘ ar location) d. ASDTDF::E% (1 eural, give location)
INSTITUTION B4 47,01 bbon  Hospital 755 E.Thomas
3 NAME OF a. (First) b. (Middle) <. (Lest) 4. DATE (Montt)  {(Day) (Yea)
(Typeor Print) Sterling James Bruner DEATH Jan.?26th,1957?
5. SEX 6. COLOR OR RACE | 7. MARRIED. '3,5.}’525'23““‘5‘1, 8. DATE OF BIRTH 5. AGE e e e
ED, (Bpecily ] i o0 Days | Hours | Min.
Male Wegro  |Married . Feb.5th, /8771 57 ! |
10 usum.occupmon Ghelkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE lgn
e ot i ke kind of mork o QRN : tst:uomm; oountry) 0 12, CITIZEN OF WHAT
a.n 2R _ Missouri e,
13a. nm:a 5 MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAN® OR WIFE
Richard Bruner | Anna Bartee ~ Mrs.flora Bruner ==
5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Y, 0o, or unkoown} | (1f yes, ive war or dates of servics) NO. - M N
No none 406-07-6641] Mrg.Flora Bruner,Marshall ,Missouri
18. CAUSE OF DEATH MEDI CERTIFICATIO . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION .
Time for (a), (b, and (¢ | DVRECTLY LEADING TO DEATHS ) oy,

the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b}

de. Jt means the dis- * the underlying cause last.

cate, injury, of complica- - DUE TO (¢}

{ Vae bt ot 12, s

tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS- - *

Conditions contributing to the death but not
related to the disease or conditlon cousing death.

19s. DATE OF 'OP_Fl%AhE 18b, MAJOR FINDINGS OF OPERATION
. —

457 TI/IFNT.

, 29512, and that death occurred at 72

21a. ACCIDENT (Bpeci; 21b.B FDFINJURY (o-g.. Inorabogt | 21c. (CITY, TOWN, OR TOWHSHI (COUNTY) {STATE)

L — harn {{aotary, street, oioe bldg..one.) AM e - v m

—— sl AAANY Y XA ] -
21d. TIME {Month) (Duy) (Year) {(Hour 21e, INJURY OCCURRED | 211, H D INJURY OCCUR? .

_ WHILEAT NOT WHIl M )
INURY  Tan ._2 5th .1952P="1 work AT WORK ) .
2. I here ify that I atlended the deceased from-Ia.n_ES___ 182, to .Ian..__ﬁ_ﬁ 1922, that I last saw the deceased
2l

m., from the causes and on the date staled above. ,

Wi IR

%%¥§TMJ%&lp WWW ”}#5”2

WRITE PLAINLY—TUSING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

24n. BURYAL, CREMA-

HISN REMOVAL et J 24c. NAME OF CEMETERY ORFCREMATORY
. 1 [t r}
uI‘lal /) l .2?/'2 Neﬁ_éon I\FO Cemeterv

24d. LOCATION (City, town, or county) / State)
Helgon $Saline Covnty Mo,

DATE REC'D BY mzl ?(Glsr S SIGNATURE )
yu 24195 zz Nar -




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

e — .
Student ... hescessersesrancanens B { Signe:
Student Embalmer

|
censed Embalmer No. _fz‘..:_e?‘.-;’f = S ‘
i

P. O. Addrcss_)zzw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.




