No. 300
10.48

——

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH J“»ED MAR 3 0 |954 REG. DIST. NO. _AL PRIMARY REG. DtST. no..xié?_'j_"_{_ Registrar's No. ...‘..g..f.-._._._..

9243

State File No.

1. PI.ACE OF DEATH
a. COUNTY.
Loafaye

tte

2. USUAL RESIDENCE (Where decsased lived. If Loatitgtion: resiience befors
o STATE 11§ gsouri b. COUNTY T,a f aye b gt

b. C&TF;Y (If cutakde corpurate limits, write RURAL and give

¢. LENGTH OF
townehip)

STAY (in this placs)

. CITY bl
[ N {If outaide corporats limits, write BEURAL and cive townahip} 03_,%/

WRITE PLAINLY—USING U’NI"ADING BLACK INE—MAEKE A PERMANENT RECORD

TOWN Higginsville - TOWN Higeginsville
d. FULL NAME OF . . . STREET .
HOEPITRESH {If not in bospital or Insthution. give strect address or location) dADD (U rural, ghve location) 0
INSTITUTION 17711 Linper 1711 Lipper
3. tI;IEAchéE oF 2. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
{Typeor Print)  finng Marie Rinne DEAH March 22 1954
5. SEX / 6. COLOR OR RACE | 7. #FD%%ED gﬁ}fgn MARRIED, X 8. DATE OF BIRTH 5. I-A.?E Uo rera] v woca ) nﬂ ¥ PO M K,
- ( Hours | Min
5 white Married . 1 |Sept 9 1872 i - e il
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsizn sountry) 12. CITIZEN OF WHAT
done during most of working life, even if recired) DUSTRY COUNTRY?
_Hongewife Missouri 0 U,S, A,
138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Bruening - ] S nne
lgr. WAS DEEEASE? E\(IER IN U.5_ARMED FORCES? | 16. SOCIAL sacua&rg 1. INFORMANT' 5 StGNATURE OR NAME ADDRESS
., B0, OT nowD! wive war or dates of sarvice) .
No T . ) — A,F.Rinne Higginsville Mo,
18. CAUSE OF DEATH MEDICAL CER}'BFIC.ATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . "“““
'ﬂ‘:z:ﬁ{"&;:'ﬁ'(’; DIRECTLY LEADING TO DEATH® (53 L?ram:'é el Nevmon.a / 7\
. ANTECEDENT CAUSES c/ . . //

This does nol mean A o . . M, 1 ot
the mode of dying, ruch | Mortid conditlons, 1f any, gising DUE TO (B) Ch r. ()a' ‘ac dQC ”"'f?”f"f ° 4 a2
o3 heart fallure, asthenta, | rise to the cbooe catse (o) . . . , .- o e -

the umdert A . - .. e g - S A
:'.‘nm?n:;;ﬁ: ¥ing caude DUEm(e)ﬂ fer.a.rclorof,c (qqlJ;o Vsrevle, M?(nowa
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS - 3 \f) L. ,( Jodrele
Cunditions contributing to the death but net
i iy en. /
19a. DATE OF opfﬁ.’k 196" MAJOR l-'mmm;s OF opsmmou . - IEEEE <. ] 20, AUTOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (eg- inexrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY} (STATE)
SUICIDE bome, Isrm, fastory. strest, olies bidy.. ex0.) M . - -
HOMICIDE .
21d. TIME (Montd) (Day) (Yasr) (Houwd) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ’
F : WHILEAT[—] NOT WHILE

INJURY = | “woax AT WORK : -

2. ] ‘hereby cert I-atiended the deceased from M 19 , o 3 / 7-1/ I , 18, that I last saw the deceosed

alive on , 18, ond tha! dealh occurred al A_(L m. _from the causes and on the date sicted abm
22a. SUENATLRE Z (Dﬁor title) | Z3b. ADPRESS | Z3c. DATE S}GMED
M’L &4 ' D / . LN . 7/a 3 J"(
zu BURIAL cm—:m 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, cr county) (State)

haraal " |March 2l 195k Evanaellcal Cemet ry Higginsville. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6‘ Fuuaa CTOI S BIGHMATURE, ™ -~ ADDRESRS
A7~ 54 W 0

2 Ermnhal:

caﬂm Snd-)




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

an st s

ekt ebbaa to b bm e e e R e pen L e e e e S e a4 AR eSS AR e A 28m 0 4 et bmbrbmron s e84 SHSS LA BES SRS SRS bt smr s me s senEeme R , Student Embalmer No.
working under my personal supervision. '

e FT S SIS TITAR I Slgned.ﬁ..b_t__i e ‘//‘ .W - e
Studen almer

4_|cenaed Embalmer, No.... f— H

P. 0. Addres;;[ M %

Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI IG. (Failure to comply witi
the above constitutes grounds for revocation of license,)

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




