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WRITE PLA!NLY—US-IN'G UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI

)
STANDARD CERTIFICATE OF DEATH 8103

| Enter aniy coecoes per

|| &# Reart faiture, astheniz,

18. CAUSE OF DEATH

Lin# for (8), (b), and {c)

*This does nol mean
the mode of diring, tach

ee. [t medna the dis-
care, injury, or complica-
tion which cmased deth.

- DICAL. CERTIFICAFION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(ﬂ)

ANTECEDENT CAUSES

Marbid conditions, if eny,
rize to the adore cruse (a) stating
the underlying conae lost.

, fILED SEP 1 1954 State File No..
amrn no - REG. DIST. NO. 2242 PRIMARY REG. DIST. NO. JO 5‘71 Registrar's No £
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d d lived. If | Wonos before
a. COUNTY Lafayetta a. STATE Mi s Sou'ri b. COUNTY Lafayetbd miseloa).
b. CITY (If outside corpurats limits, write RFRAL and give | ¢. LENGTH OF c. CITY & Is Residence within Limis of
o Higginsville  “™|3"7einiyl - Higginsville SRR
d. Fi%sLP?AME QF (If not in hospital or jnatétution, give strect. addreas or location} ph%rgégﬁ (I rural, give loeation) a> L//
instrurion 108 W, 15th 108 W, 15th 4
a.g&:!\éﬁ s%'::) a. {First) b. (Middle) ¢. (Last) a, DS}-E (Month)  (Day) (Year)
(Tyeor i) Justine Mina Loulse Bruening oeati  Aug. 20} 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER s HEs.
WIDOWED. DIVORCED (Spa . Lest birthday) Mnaf-hl] Days | Hours [ Mia
female white Dec. 18, 18731 |
Oa. e of wor! . SINESS OR IN- | 11. BIRTHPLACE . .
1 dnnEs!U;AL %ﬁ“:ﬁf[&m i ]; wb KIND OF BUSI D?JSI’RY (City amd State or Foreiga Cnnutrylo lz'cg{m.'z.ERq‘,’oFWHAT
ife Warren County, Mo,
*H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE ‘
Henry Rinne - | (unknown) Sleve rt Fred C, Bruening
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, 00, or unkoawn) | (If yes, give war or dates of servics) NO.
ne nona Mrg, Gus Hoelscher Higginsville, Mo.

 INTERVAL BETWEEN
fﬁ AND DEATH

LI/ZM,_

gitng DUE TO @) Ordind MW‘:H/J

DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS

Conditions

related £5 the divense or eundstion causing death.

contributing to the death but not

19a. DATE OF, OPERA-
_ Cv 7o

.i%h, MAJOR FINDINGS OF OPERATION

. .. AUTOPSY?

5 - . ’ . B
. 332X mDmE/
21a. ACCIDENT " (Bpecily} i 21b. PLAEE OF INJURY (e.g..lncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE, . ” | ‘bome. fxrm. faatory, sireet, office bidg.. et |

HOMICIDE - ¥
21d. TIME (Moots) (Day) (Yemr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE

TNJURY = | WoRrK AT WORK

2. I kereby

that I

-~ ended the deceased from 2 daed s, 19598, to %1&&/19& tha T last saw the deceased
alige MM ﬂ and that death oceurred at /@120 Pm., from thf causes and on the date slated aboge.

- ‘*‘M{/Mw”‘“““ﬂ

Zb, ADDRESS

Moo g pmovielte | o

: Z3. DATE SIGNED

zza_ BUREAL caﬂu-

burial

B, DATE

mmmmumn ;7

24, NAME OF CEMETERY OR dqamrokv

DATE RECD BY LOCAL

8/27/5h
RESSFRAR




STATEMENT BY lLICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student....ccoonuninmiiiiiie e Signed o . . T T T L T e T e
Signature of Student Exbalmer

Licensed Embalme
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




