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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FILED AUG 6 195a.mm Dmru:f No )‘ ? :’

Pri

58-026546

imary Registmfion District No. _

114mjwm“m_maé ______

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hve& If institution: Ruldnnc. ore
a. COUNTY Polk a. STATE I\;Iissowi b. COUNTY Polk o ’“ﬁ(
b. C‘!JTRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CIOTJ tnside Limits
1om  Rural-Looney Yo (] Ne g towmw Hural- Looney ¢| YO ~01
c. Eggﬁl‘?ﬁ%gi: {If NOT in hospital, give location} | Length of stay in 1b d. STF[E)%EETSS ([¥ outside, give location) Reside on Farm
AD
mstitution Died in the Hom ‘ Yos [ No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
Erma Bruchy peari July 31,1958
5. SEX & COLOR OR RACE| 7. D:El ; D 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| |F UNDER 24 HRS.
MARRIE| NEVER MARRLIED ¥
hday} [ Menths | Doys Hours Min,
Female { White woowen[] | oworces[]|Feb. 25,1899 o) M | ’ l

atc. must use only standard nomenclature in item 18. No symptoms will be listed.

Ail diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

L)
—_~— R

10e. USUA.L OCCUPATION (Give kind of work done
mon of mklrflc avan if retired)

10b. KIND OF BUSINESS OR

wDUSTRV kirls

Indiana

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COUNTRY?

I 1 u.s.a.

13a. FATHER*'S NAME

Dave Schenbeck

13b. MOTHER'S MAIDEN NAME

Caroljn Elmberger

14. NAME OF HUSBAND OR WIFE

Daniel Bruchy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yes, Mi\rdnkmvm)l {1t y.s,m war or datas of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

No

Daniel Bruchy Rt.

Address

4 Bollvar, Mo.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltions, if any,

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and (c}.)

DUE TO (b} -~

INTERVAL BETWEEN

ONSE: ﬁ DEATH z

above couss [,

which gave riss to
stating the under

155 ]

WHILE ATD NOI WH|LEB | -

farm, factory, street, office bldg., wtc.}

. . lying couss last. DUE TO (<)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition glven in PART I {a) 19. WAS AUTOPSY

PERFORMED?
: . ves(] no[] O
200. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L1 0 O .
20c. TIME OF .Howr Month, Day, Year
INJURY a.m.
p.m. . . Coa,

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g!, inor abouthome,| 20f. CITY, TOWN, OR LOCATION STATE

COUNTY

WORK z N
21. 1 attonded the deceased from _ § .1 F 8 ond tan saw}";‘ alive on » L O/ -
Decth occurred at H Y - on tHe date stated obove; and to the best of my knowledde, # causes-btated.
220. SIGNATURE (Dogree or title) [8) % /ub. Aooa?vj . tf v 22¢. QATE SIGNED
13
Zoaa W - Dottevn, P-fsp
230, BURIAL, CREMATION, | I1b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Store)
i
BUHTAY*™ | Aug. 2,58 Greenwood- Bolivar, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Bolivar, Mo. ],

25. DATE RECD. BY LOCAL REG.

12 9

{Liconsad Embelmer’s .'mn‘.m on Raverss Side)

REGISTRAR'S SIGNATURE




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, OT DY 1iirirviiirniiieriiieiieriiirser et esesaserseeseresnsnsesernsanssersensesssssssrensnren .. Student Embalmer No. .......oeeeveennen

working under my personal supervision.

Student ..ooocorniniiic e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

]




