THE DIVISION OF HEALTH OF MISSOURI

No. 300 : - : B T s~
o0 | fILED APR- 6- 1956  STANDARD CERTIFICATE OF DEATH state Fite No.... T
(;O 'BIRTH NO. REG. DIST, NO. 383 PRIMARY REG. DIST. no_g_éi;___ Registrar's No..a..... ..i@ .......
.‘)" 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whare decessed fived. If lastl widence befors
. COUNTY . STATE . N inbsaion) .
£ " Lawrence : Missouri b COUNTY Preips ™"
b. CITY (If outeide eorporate limita, writa RURAL snd give ¢. LENGTH OF ¢. CITY 4. Is Rexidencs within Limits of
kip} in i.p.h ] OR el |scorporated t]
TOWN Mt, Vernon ot fgéj_ S TOWN St, Jdames | EETRET
d. Fh’(‘)’%P#AT_EO%F (1 mot ia bosplual or inalsution. eirs strsat ?ddrul ar loeli.l.nn) o STREET. (If rursl, give locatlon) %s v /
INSTITUTION Mg, State Sanatorium ?
SgE%hgiS%'B 8. (First) b. (Middle) c. {Last) 4. DATE (Month}  (Day) (Year)
{ Type or Prins) John Henry Brunk DEATH March 27, 1956
5. SEX | © COLOR OR RACE | 7. MiAD%F\!'.:'EI[J) E.E\YSECEBR‘?'ED 8. DATE OF BIRTH 5. Asm.;‘ roum] oo s o .
. D ¥, an! 30 owrs | Min,
Male White Divorced = May 20, 1886 33 1 | |
10a. nl_}ﬁum. ggct.uul?ﬂ’c:r: Qe Kind of work 10b. KIND OF BUSINESS OR IN- 1; BIRTHPLACE  (ciy' 4ad Suate or Forsign &,m,,, Iztg{‘%;ig WHAT -
porer ranklin County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
' Jerrv M, Brunk . Marcha Oliver
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcumwi;n INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yes. 0o, 0r unknown) | (If yes, Kive war or dates of service) 0, .
No 1191 -12-8598 S$an,records, Mo, State San, Mi.Vernon,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onsosuseper | |, DISEASE OR CONDITION . - . . - ONSET AND DEATH
4 line for (8), (b, end (o) | DIRECTLY LEADING TODEATH*,y  Right heart failure
- ANTECEDENT CAUSES
*This does not mean . -
the mode of dying, fuch %"tmmmgm' i 7,,,}, ,;'j,'f"" DUE TO (t) —PUJJHT—CI;Im u1f ibro and P na abt, 6 s
0 heart fotture, asthenia, e {o the obooe couse (o ng uberculosis
de. It means fhe dig- | 'he underlying cause laat.

tase, infurt, or complica- DUE TO ()
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condilion cousing death,

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

18a. DATE OF OPTI::I%AN- I 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
OC2X | mE wll
2%a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory, street, offios bldy., st
HOMICIDE
21d. TIME (Month) (Day) (Ywmr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I alended the deceased from 8 = 19 = 1951 103 = 27 = 18 56, that I lost saw the deceazed
aliveon3 = 27 - _ 1956 and that death oceurred at 3200 vm., from the causes and on the date stated gbove.
2%. SIGNATURE _ (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
@d_ A, f ClMt, Vernon, Mo 32856
%ﬂla. BUR vl.AlCREMA- 24b. DATE | 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or connty) (Biale}
)
i % £ 3-27=56 St, James, Mo,
- DATE-RECD BY LOCAL ISTRAR'S SIGNATURE 7;. DIRE T6MA
Il LS\ P DL g L T e e L e, P

/) (Licensed Embalmer Smemu:l on Rm Side)




STATEMENT BY LICENSED EMBALMER

. . !

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

, Student Embalmer NO....cvveanne-- 1

) ' . N P. O. Address /747, PR <2 disod

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitites grounds for revocation of license).

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

1€ this body is not embalnied, fact should be so stated above. B




