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. 10.48

AT

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HED MAR 25 1352

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MG. éé PRIMARY REG. DIST. N-QM Registrar's No. oo foerrsneeecomaresricen

Ay

State File No

I. PLACE OF DEATH

1. USUAL RESIDENCE j(Where decessed lived. If iastiution: sesidence befors

16. SOCIAL SECURITY
(You. N . ar unknown) l (If ywa, wive war or dates oi servics) NO.

a. COI +STATE . COUNTY dwimlon).
Chbistion - M3, e &rEEn )
b. CITY '(If outeide corpurate timits, write nmz.m;sm " NGTH- OF || .c. CtT‘r (11 outalde oofpacate limits, write RURAL and give township] = *- -
‘townsbip! Sff {in this place) OR é
OMRural, South Galloway howy' TOWN  Sorinegfield 2.3
d. FHLLHN'm‘_Eo%F (1f oot in boapital or fnstitction, cive strect addrom or location) d. A%rg% (if rural, give location) /
INSTITUTION Rypgl Highway &5 -~ ~Springfield -
3 :I;JEI‘\:ME %’E a. (First) b, (Middie) c. (Last) 4. DATE (Manth) (Day) (Year)
{T¥pe or Prind) Ina Eell Saum '8 DEATH Feb, 10,1952
5. SEX / 6. COLOR OR RACE | 7. MARR‘.}EB EE:VEE‘:&EISRRIE&) 8. DATE OF BIRTH 9, :.?E Unyean] ¥ woca sbr‘:mu ¥ NOER 5 MES.
(Bpe w&‘l’ Hours | Mis,
Female -/ | Wnhite Harried g | Jaw & S 17321 , |
10a. USUAL OCCUPATION (Givakind of woek- | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE f .
UL Oce ?‘m‘ lu.,mn:g ug;-:'d: 0 TRy : (BTI- ar forelgn cmﬁvl 0 12 cgm%ﬁ(?oFWHAT
ousewile Missouri e e i
lil:-la.,nm:u S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Landon Kirby Mabel Debpsa -l Rie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Landon Kirby Bruner, MO,

18, CAUSE OF DEATH
. Enter only ons causs per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condilions, if unv,
rise to the above coute (a)
the underlping cavse lagt. -

*This doex nol meon
tAe mode of dying, such
a4 heart fallure, asthenia,
ete. It means the dis-.
care, infury, o compliea”
tion which caured death,

11, OTHER SIGNIFICANT - COND]

siving DUE TO mw é('_ﬁz/l.,nf -
stating

Conditions contributing to the death but not
related to the disease or condition cansing deafh. w

MEDICAL CERT!FICATION INTERVAL

BETWEEN
ONSET AND DEATH

p_Blroel W)

N LeConAe) ?

abot 2he Hptf Gl

192. DATE OF OP'IEEFE)AN 19b, MAJOR FINDINGS OF OPERATION

é’M%LéMc I

'HILEAT NOT'IH!I.!

WiRY el 1p. 1758 rafe

AT WORK

4 ;w;,- va [l w
Zla AGZTDENT {Bpecity) ﬂb mEOFlNJURY {o.m.. I:I;:M 21c. (CITY, TOWN, OR TOWNSHIP) - COUNTY) {STATE)
fastory, sivegt, office ] . - P
nowicioe_ (£ eoident Aﬁﬁ«u 65 Srth Lellovny 2 TPa.
21d. TIME (Moath) DAy} (Year) -CEuw) % INJURY OCCURRED | 2If. HOW DID INJURY xﬂlRT

Corelt cn Kra K

cA/

———

L4

19_—,to ,-18___"that I last sow the deceased

22, I hereby certify tha! I attended the deceased from

°% /15 Am, , from the causes and on the date stated above.

alive on __———"__ Isﬁ“andthmdemhouuneéat

. 3 (Degren or title) | 23b. ADDRESS . 23%. DATE SIGNED
, el Ol pers . M £2-/95%
(2 . 245, DATE 2%. NAME OF CENETERY OR CREMATORY .| 24d. LOCATION (Oity, town, of coumty) . (State) .
" 0 | Feb., 12 1953 Bruner Cemetery | Christisan Mo.
R G =, mam DIRECTOR" S ‘lﬂlﬂlll AbDRESS

N 7?/6




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 1 S

i

Student Embalmer NOceouscarrnersncasusasnnrnes

Signed...7, ﬁ r- ] €

working under my personal supervision,

Slgﬂid......---;;--..e--..-...-o--.-..--.. huﬂscd Embalmer Nomil ? '2
udent Embaimer
P. 0. Address L ..
Note: The sbove MUST BE SIGNED BY'IHE[.ICBNSEDMALMERmImOWNHAND G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
H this body i not embalmed, fact should be 50 stated above.




