THE DIVISION OF HEALTH OF MISSOURI

98-028941

Health,
, Walfare STANDARD CERTIFICAT! OF DEATH : STATE FILE NUMBER
Publi . #
S:rvl:- LED AUG 2 5 195&9:"0“0:1 District No. 4 J f Primary Registration District No., /. ﬂ?d _________ Re_q_istra:'a No.____é-_é_ ______
'I'O ' 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers decoased lived. I institution; R.:ld.m:l before
300‘1. a. COUNTY 1357] 4 o STATE Liissouri b County Holii edmissien
1-57 b. CITY {If outside corporate limits, give TOWNSI:IIP only) Inside Limits <. CITY 1 Inside Limit
- ' . ey OLhg [ ke
o vMound Citv Yes Bd No [ _T8§.N Liound City o | YsE N[O
c. FgLFI; NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. iT%%E';S {If outside, give location) Reside on Form
HOSPITALOR Duncan Nur. Hm.| 70 days - ADDRE Yos [J No[]
3. NAME OF PECEASED First Middle Last 4. DATE Manth Day Yoar
(Typ o print) Theora Grace Bruner ooy Aug. 20, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {tn ,.;,, F UNDER i YEAR| IF UNDER 24 HRS.
2 irthdo nthe a Hours N
Female | Wthite wooweo[ X Doworceo[3| FEL+ 21, 1877 S i) [iambe [ Bars | W [
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12- CITIZEN OF WHAT COUNTRY?
durin 53 of working lifs, gven if retired) INDUSTRY - ' . . .
*THoUsewil e In the home Springfield, Illinois USA
12e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H’U‘SBA.NI? OR WIFE
John Lemon Rebecca ilitchell John A. Bruner
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yusn or unknawn)| (If yes, give war or dates of service) - N .yt
M ke v e o daren of ervie None John Bruner ilound City, jiiss

4 only 3Tanaddid nomencliarure 1n jem 10. NO sympiams will D& {18iQd.

All disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per |
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if eny,
which gove rise to
ebove cawss (o),
stating. the wnder-

___g_i_'l'_nan.ﬁq-_-?_ﬂ_nn:‘uv :am

DUE TO (b} _LL'i_f_'.ris_ﬁ Siam

ine for {e}, (b}, and {¢).}

INTERVAL BETWEEN
ONfFT AND DEATH

Y201

A Appmem
g

5 1ying caovze last. DUE TO ()

- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disesss condition given In PART I (a) 19. WAS AUTOPSY

i PERFORMED?

Z YES[] NO

£l 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART M of item 18.)

(")

v J 0O O

S{ 20c. TIMEOF .Hour Month, Day, Year

a INJURY  a.m.

x . p-m.

| 20d: INJURY OCCURRED 20e. PLACE OF INJURY (s. 9 inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, tactory, street, office bidg., etc.)
WORK J AT WORK

21. 1 attended the dacoased from _.I;_-.A_L__A.r_s_ . 1o

ond last Sow haas alive on

ﬂ a 248 f > h’r .
Iﬂ. m on the 38te stated above; and to the best of my kno

wledge, * causes stated.

~
.,
Y

Death occurred of "'.‘ R0
2e. SIGHATYURE {Degrac or title) ¥ 3/ 27b. ADDRESS 22c, PATE SIGNED
PN =3 1/ ®) oAtV
~ 2 <
23e. BURIAL, CRE N,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (bxw, or county) (St
REMOVAL (Specify) . ) - P s
| Ang 22 1958 liount Hope Cemeter: diound City, #Missouri
g . ADDRESS 25 DAT ECD. I.OCAL REG. EGISTRAR'S Sb RE




STATEMENT BY LICENSED.-EMBALMER

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

DY B, OF DY L oiririeiiiiitirrneerr e s rnene st s breasaesssnrensrabssnsrrnressstanasransnassssen » Student Embalmer No. ........cccvuvanens

working under my personal supervision.

Student .ovieii v
Signature of Student Embalmer

P. O. Address /.~ ¢

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

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.



