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Coroner cannot certify 10 a death due to natura! couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be I:Uludl-ly related.

¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrar's No. 4-1.. -

4 |Lr.U MAR 2 3 1.’ - ':-C Registration District No. ... 3:—.&‘ ........ Primary Registration District No, .30.’.[3-'._

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where decagsed lived.

If institution: Residence befor
b. COUNTY Saline"d'"y"“’

a. COUNTY Saline a. STATE M{ ssouri
b. CITY {l{ outside corporate limits, give TOWNSHIP only) | Inside Limirs e CITY 1970 | tnside Limits
TowN Marshall Yegd NoO Tom Sweet Springs 0 | YosX NoD
e FULL NAME OF (1 NOTinhespital, give location)|L ength of stay in 1b ¢ STREET (I owrsida, give location) | Raside on Farm
insTITuTioN Fitz el thons Hosn,.S5 weelks aooress 202 Wost Street Yos& Noo
3. ::2‘:‘:' First Middle Last & D&IE Month Day Yeor
(Typeorprinn Alfrieda Johanna Margaretta Brunkhorst | cerdarch 19, 1959
5. SEX 6. COLCR OR RACE 7. DATE OF BIRTH 9. AGE ([ years ] IF UNDER 1 YEAR hF UNDER 24 HRS.
Female | 1te :::::;g NEVER::::;:ggnuary 23,1888' ko Sl i e R

10a. USUAL OCCUPATION (@ive kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and miate or counery B

12, CITIZEN OF WHAT COUNTRY?

{Yer, na. or unknown) (If peo. give war or dales of derviee}

no none

Home Sweet Springs, Mo. Us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Drietrich Brunkhorst Welhimina Miller
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresy

Miss Olga Brunkhorst, Sweet Spri

18. CAUSE OF DEATH [Enter only one cause per line jor {a), (b). and ()]
PART 1, DEATH WAS CAUSED BY:
IMMECIATE CAUSE {(a)

Corditions, if any,

Haline

INTERVAL BETWEEN

which gare rize to
chove cause (6),
stoting the under-
lying cause last.

1
DUE TO (b) M@M

20¢. PLACE]OF INJURY (. 7., in or ahoul ?amc.

WHILE AT D NOT WHILE
WORK AT WORK . I
2). I atrended the deceased from

Deoath occurred at

has,
and last saw him

7
alive on

m on the date atated above; and to the beat of my knowledge, from the causes stated.

z

[} PART I, OTHER SIGRIFICANT c;numons CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. ;\ﬁésrggagg?f

= )é

-« -

g ﬂ‘/ﬂf/ﬂm/ c 1o /959 SECX ] vesO oD ¢

£ {20a. accroent SUICIDE  # HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)

5 D ul o | 2,

v (4

= [0 TIME oF  Hour  Manth, Day, Xear ¢ l
o , INJURY  <Geetm /

5 p. m. 3 - |
sl £:35 ¢ -7 |
X ] 20d. INJURY OCCURRED 20f. CITY. TOWN, OR LOCATION COUNTY STATE

{ Degree or titte)

-

22¢, DATE SIGNED

Za. SIGNATUR . AQPRESS
2 * " Dnst®. Dy - g:20-
23a. BURIAL, cnamtgou;.' 2% DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, toxn. or caunty} (State)
SEMOVAL (Speci -
purlal ™ March 21,1959 Fairview Cemetery | Sweet Springs, Mo,

24, FUNERAL DIRECTOR ADDRESS

L. F, Parker, Sweet Springs, Mo,

25, DATE RECD. BY %OCAL REG.

3 -20-351

26. REGISTRAR'S SIGNATUR[%

Rog

{Licensed Embolmer’s Statement 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 er

byme, or by ............... PR e iesesssmsae-tiesesamssastissnsrattrarrT eannsennrrrns
—-—.————’-_-———‘

working under my personal supervision..

Student.....oovomociiiiiiir i i,
Signature of Student Embalmer

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.




