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

THE DIVHNON OF HEALIR Or MIoSUWURI

STANDARD CERTIFICATE OF DEATH
aElLEDoFMu__ REC. DIST. NO. 2 Qf PRIMARY REG. DiST.

State File No...... g .25. ........
M— Registrar's No ,4

l PLACE OF DEATH

2. USUAL RESIDENCE (Whou dloenod‘nwd If lnstivution: residence Lalote

10b. KIND OF BUSINESS OR IN-
DUSTRY

'H‘o working lils, even If retired)}

O Marion e SATE  Mjgsouri” -A%9ETY. Marion™
b. CITY (If outaids corpurate limits, write RURAL and give ) cﬁALYEN!fT&}: £F ¢. CITY (I outida corporate limits, write BUB.M-M cive toweahip)
{ cal
wwy  Emerson o oWy Emerson DL L re
d. FIEIJ(I)'SLPFTAAN:_EO%F (If not h. hospital or Justltution, slve streat addross or location) d'ASJSREEErss (I ruml, give loeation) &.
i wstiTuTion  Round Grove Twp.
3 NAME OF a. (First) b. (Middle c. (Last) 4. DATE  (Munth) (Dey) (Yean)
( Twpe o Print), Mary Caroline Brunk oA Jan, 20 1953.
5. SEX 6. COLOR OR RACE | 7. MIARRIIE-ZB NEVERCDEISRQ:E?M 8. DATE OF BIRTH 9.]:?5 {In n)-n bn; u:.u IDnmu o GRDER 11 okl
on Hours | Mh.
Female White Rele 7 Sept,.16,1869 g4 | |
10a. USUALOCCUPATION (Give kiod of work 11. BIRTHPLACE

(City and Stete or Foreigs Countey)

12, CITIZEI;?F WHAT
Emerson, MEssouri

EuA.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ferdinand Brunk

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
W-.nmoémknown) I UIf you, xive war or datea of service) NO.

No

Mary Drescher

NAME 14, MAME OF HUSBAND OR WIFE

___Single

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs Willjam Brunk, Emerson, Mo,

aliveon __d=32a - , 1953 "and that death occurred at

18. CAUSE OF DFATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-{|. Enter only onecauseper { 1. DISEASE OR CONDITION _ ¢ ' ONSET AND DEATH
ot neand ey | DIRECTLY LEADING TODEATH®(a) __ Conwwtan eriasee  (tlena H sty
*This does not mean ANTECEDENT CAUSES —
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
as heart faflure, asthenta, | Tise fo the above cause (a) Hating
ete. J¢ means the dis- the underlying couae last. - M
 case, infury, or complica- DUE TO (e}
-tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIQONS .
- Condilions contributing to the death but not —_
related Lo the disease or condition causing death.
19a. DATE OF OP'FI%’H 190, MAJOR FINDINGS OF OPERATION . .. 20, AUTOPSY?
- _ — (53X yis [0 wo ]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..tnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE p—— bome, ferm, factory, Rrewtrooe bldg.. se) o . .
HOMICIDE )
21d. TIME {Moath) (Day) (Year) (Hour 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
’ WHILE AT ROT WHILE .
INJURY : m. WORK AT WORK : . : i
2. I hereby certify that. I attended the deceased from __L\La_&_, 1982 to_ [— A8 1932 thot I last saw the deceased

22300 m., from the causes and on the date stated above.

2. SIGNATURE ] d (Degree or title)

24a. BURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATO

23¢. DATE SIGNED
. l-20-863
244. LOCATION (Olty, towp, or county) (State)

7o, ADDRESS 907 Jeal . Rawb.

TGPy Eeaen | ) /22 /5 Emerson Cemdtery Emerson, Mo,
DATE REC'D BY LOCAL nzsssrm%_s:euughe_, e | B ONERAL DIRECTOR'S SIGNAJURE -~ = ADDRESS
( /a? /Lr\3 - e 7 ook i ’:‘ .‘ - & (7 ¥ @o’j" Pg 1 5 Iyl O
L= (Ticensed % Biateient on Reverse Side) ;



RECEIVED FEB 5 1955

MARION GO, HEALTH DEPT.
DATE Fugp FEB 5 1959

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by e

............................................ . rrerenry Student Embaimer 2o,

working under my persona! superviston

Student ..... cereesrsrenes ferestaseaases Signed ... e i;ém

Studm‘lt Enhaln.r nnnnn

: Licensed EmbalVo._. f =z X A

| P Address Al pe et i~ %
0. res Al

Note: The above 1|\.‘IU;"':T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Fsilure to comply wit
the above constitutes grounds for revocation of license.)

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

. 13




