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Coroner cannot certify to a death due to notural causes.

Doctor, cotor;or, atc. must uuvor.\ly.'“ standord nomenclature in item 18. Ne symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

4y diseases in Part | must be cosually related.

Q

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F".ED S EP 1 6 1959%9::"0"0:\ District No, .

~- Primery Registration Distriet No. ...

......... 58-032033 .

STATE FILE NUMBER

Registrar's No. ..3...‘.g.——--—--

1. PLACE OF DEATH

= WY Chavrilonr

2. USUAL RESIDENCE {Whete decaazed lived.

o STATE MQ

If institution: Residence before
admisaien)

b. COUNTY Ch a—";TO‘h/,

Tom Brunswie kK

b. CiTY (If cutside corporate limits, give TOWNSHIP only)

Inside Limits

Yns( No O

c. CITY

TOWN Bru'hsu.cK

¢ 21 e Insids Li
¢ Y-a:w Ne OO

e. FULL NAME QF (If NOT inhospital, give location)

Length of stay in Ib

] 10a. USUAL OCCUPATION (Gire kind of work done

HOSPITAL OR d. STREET (I{ sutside, give location) Reside on Farm
INSTITUTION ADDRESS YesO NoX
3 ::::l“c‘r First Middle Last 4. DATE Month Day Yeor
] OF -
weorsriny  [§ @ o, 2y (Mone) Coopey G- 3 ~SF
5. SEX 6. coLor OR RACE I 7. wapnien [ ;IEVER MARRIED [ ][ B DATE of BIRTH 9. AGE {/n_years | IF UNDER | YEAR [IF UNDER 20 HRS,
fasf birthdai) VMonthe | Daw | Howrs | Min.
_A; le Cofoped wicowen [ - 1 "170 2

ring most of working life, even if retired)

2+ Ol

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Bku'r)xw.‘ck

12. CITIZEN OF WHAT COUNTRY?Y

o . =

“JV3. FATHER'S NAME

Pla se Coopeyp

14,

MOTHER'S MAIDEN NAME

Bebe ce

Coo 2 e

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown) | U/ yea. vive war or datexr of servics)

A7 a

16. SOCIAL SECURITY NO,

Y9 2- 451730

17.

INFORMANT

F!’e “I c‘fr

Addfess

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (i

, (). and ()

C o? o j-
INTERVAL BETWEEN

Eg E ? ONSET AND DEATH

Death occurred at

Conditions, if any, DUE TO 6)
which gare rise o
nbm;t c:uu :].
stating the under- . ' 4-\3 ¢
=z lying cause loat. DUE TO (¢) ‘/
ol PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13 ";VJ;S;_;:;OES?
= E
<
¥ yes ] wo (]
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 11 of item 18.)
§ a Qo a
;‘J 20¢. TIME OF Hour  Month, Day, Year
o _INJURY o m, .o
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, atreet, office bidg., elc.)
WORK AT WORK
2l. J attended the deceased from . to and last saw :" alive on

m on the date statsd above; and to ths beat of my knowl-dge. hom the causes stated.

Eﬁ;ynu {Degree or title) _= 224. ADDRESS 22c. DATE SIGNED
i — v
23a. BURIAL, cniuu?u‘. . DATE " NAME OF CEME GR CREMATOR TION {Cify. town. o county)
REMOVAL (Specify - - .
izl 7 ')"‘59 M:ZSQ')NG C@m@ fes,y Bru'hsw-ul('.

24. FUNERAL DIRECTOR ADDRESS

He sel Fum el 2|

Home

25. DATE RECD. BY LOCAY/ REG.

P- 13-

125¢

26. REGISTRAR'S SIGNATURE '

L%

-

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by (... iiiie et esesebeisacisssasiisssraeasasssaserastnrrarenns . Student Embalmer No.........

working under my personal supervision..

Student ... ... iiiiiiiimiieiiieiisesaiinaneeeaes Signed M.WM.Q ........ /l?L!

Signature of Student Embslmer

Licensed Embalmer No._. ! L.

P. O. Addresg.xim.‘w{

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

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

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




