alth,
Volfare
hlic

55

300
-56

\\.! {iseases in Part | must-be casuvally related. Coroner connot certify to o death due to natural couses.

USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&

FILED NOV 2§ 1956

TRE PIVI2IVN U ACAL 1Ta U ME2UURI

STANDARD CERTIFICATE OF DEATH

(IS yes, give war or dates of sevvics)

No 494-20-0456

(Yes, na. or unknown} I

Registration District No, --1?-5-— Primary Registration District No. ..__5_9.3_6 ............. Ragistrar's No, /03 ——
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decwcsed lived. If institution: Rasidenca before
a. COUNTY Lawrence o sTATMigsourl . county Leawremges
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OoRrR OR ”
TOWN AuI‘O ra Y.x_l Ne O TOWNAurora D 55‘ f.) Yes No QO
c. Egls.'l;l!r‘l:{:\%gF (I HOT in bospitel, givealocation)]Length of stay in 1b d. STREET (¥ outside, give location) Reside on Farm
INsTiTUTION Ayrora Hospital | 2 Weeks aporess 40 W, Locust YesO NeQ
3. wamE or Firat Middle ' Lot 4. DATE "\ Month Day Year
(Type or print) - LARRY BRUNK & Now. 22, 1956
5, SEX 6. COLOR OR RACE  |7. MA“‘{D X NEVER maRmiED [J| 8 DATE OF BIRTH |9. AGE {fn years | IF UNDER | YEAR [iF UNDER 24 HRS.
i irthday} [Months | Days | Hours | Min.
Male White “wooweo ) oworces[ ] FED~9, 1883 73" ] ]
-J10a. gsunL occuPAlnoNt(imn;;fndojw;rtfdo'r;t): 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ane state or country) c 12. CITIZEN OF WHAT COUNTRY?
uring most of werking life, ecen if relire
Ret\Salesman Real Estate [Franklin County, Mo UsA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Brunk ‘ Martha Hamilton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address

Anna Brunk

Aurora, Mo.

18. CAUSKE OF DEATH [En{er only one cause per line jnr (@), (&), and (c}]
PART ). DEATH WAS CALSED BY: '
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditigna, if any,
which goee rise fo BUE TO (b) .
abot;e cauge (8), . ) -
Hating the under- .
z iying  couse last, DUE TO (r}
o PART 11..OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} (N x.;igg;gﬁv
[ ?
g / 5 3 X ves [J wo bd
™ -
B 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, ([Enfer nafure of injury in Part I or Purt H of itewmn 18.)
4 O O O
il 20¢c. TIME OF Hour Month, Day, Year .
] INJURY a.m. . . a
F=1 pom.
w
E 1 20d. [NJURY occuRRED 20¢. PLACE OF INJURY (e, g., in or ahout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE AT' NOT WHILE Jarm, factory, streel, office Oldg., etc.)
WORK AT WORK=,

Mandhﬂ anw h ' alive on/’&,’ 22 -56

date stated above; and to the best of my knowledges, Irom the cauvses stated.

21. 1 attended thy degoased hom&_m
Death Wre at mon the

(Degree'ge titley « 2 °

-V AO

G

22b. ADDRESS

M “zﬂ;/,%rf

15/ ZZn

uneral Home

Aurora, Mo,

/- 2325

23a. :UR W . v 235, DATE 3 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clty, town. or county)

EMOVA| cify . v

Burie 11/24/56 Maple Park Cemetery Aurora, Missouri
24 AN PHECTER ADDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

£

Cha,

{Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby .... ... e e amehciieeatcmssamstssssasssisseerasarerrrraneen

working under my personal supervision..

Student.... T Ll LT e iiereeessesecans Signed....}
Signature of Student Embalmer

Licensed Embalmer No.. 7. &
P. 0. Address oot t? el

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

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

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




