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WRITE

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

¢ 1854 <TANDARD CERTIFICATE OF DEATH =

14931

. Enter only onecanse per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
ds heart failure, asthenia,
ete. X means the dis-
care, Injury, or complica-
tion which caused death.

" Cunditions contributing to the death but aot

MEDICAL CERTIFICATION Mo
L]

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE 7O (b)

State File No
! QIRTH MNO. wec. oist. wo. 42 srimsay aes. visv. wo. 1000 woiuvars Mo 550
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoised lived. If Institation: residenge before
a. COUNTY a. STATE b. COUNTY adivlaston).
Buchanan HMissouri Buchanan
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outside vorporate limits, write RUURAL and give township)
R . townahip) | STAY (in this place)
TOWN  St, Joseph 3 hrs. YOWN 8¢, Joseph (171
d. FULL NAME OF (If oot ia hospital or | o9, Elve strest address or | y || o STREET. (I rarsl, aive location) ot -’0
HOSPITAL OR ADDRESS
INSTITUTION g+, Joseph's Hospitsal 23234 So, 6th St
3. NAME OF . (First] b. (Mliddl Last
SiAME or, a. (First) ( e) c. (Last} 4. Dg;E (Month) (Desy) (Year)
(Typeor Print) (CHART RS ROBRERT BRUNDIGE DEATH M, ¥ £7 . 1954
S. SEX D)l 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, T) 8. DATE OF BIRTH 9. AGE (1o years| IF UnDER 1 YEAR | (7 Uwoem &1 s,
WIDOWED, DIVORCED (8pacity) last birthday} Mnmhl Days | Hours | Min.
@hite |Never Married . |liay 27 1954 12™]
10a. USUAL OCCUPATION (Gvekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Toreign oountry) 12, CITIZEN OF WHAT
done during most of working Ui, even if retired) DUSTRY D COUNTRY?
_ St. Joseph, Mo,
tlaa. FATHER' S NAME 13b. MOTHER'S MAIOEN NAME 14, NAME OF HUSBAND OR WIFE
Wesley E, Brundige {Mila Jay Cannon | ndhe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If yen, xlve war or dates of service) NO.
ne none Ir., Wesgley ©, Brundige . St, Joseph

INTERVAL BETWEEN

ONSET END DEATH

rise to the above cause (a)stating = . .. ¢ -
the underlying catree Last.

B .. DUETO {g)r. - - TR LI

e -

11. OTHER SIGNIFICANT CONDITIONS

related to the disease or condition causing death.

"| 20. AUTOPSY?

WORK

192. DATE OF opﬁ%‘ﬁ 19b. MAJOR FINDINGS OF OPERATION j
ST H : . . . 75?‘ . ves (X wo OJ
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (es..inorsboat | 21c. (CITY, TOWN, OR Towusmn (COUNTY) ., . .- (STATR)
SUICIDE home, larm, {agtory, strest, offioe bldy ., s1a.) ' ) N D )
HOMICIDE )
21d. TIME (Month) (Day} (Yesr) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . D - WHILEAT NOT WHILE Vi eaaa .-
INJURY AT WORK

'PIL_A!N'LY—TUS]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

-~
-

22.-I hereby certify thai I attendcd the deceased from

. alive on

!hat I last saw the deceased

L&.?-?_'?__ 1959, 10 !&i_lﬂ_
IM, and thal death occurfed at 6. 30 Pm., from the auses and on the date staled above.

3. S1 TU (Degros or title 23b. ADDRESS SIGN
. ‘L] L{)aiBéLLﬁHg A@’v~=‘~' 6/} JF¢
24a. BURI J CREMA. ME OF CEMETERY OR CREMATORY | 24d. Lbca‘rldu (City, town, orcounty) '~ {(Statsf -
TION, REMOVAL (Bpeeity) . L
bBurial 25t, Joseph - Ho.

TE REC'D BY LOCAL
REG.

3 /7

DIRECTOR' S SIGMATURE Ab

rem g

DRESS




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by

- Student Embalmer Mo,
working under my personal supervision.

Student ...eiusavrennnacas sesesesenansranws
Student Embalmer

P. 0. Add

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.)

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

-




