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“.ﬁu APRJ n 1QMIsrmhon District No. .

THE DIVISION OF HEALTH OF MISSOURI

: STANDARD CERTIFICATE OF DEATH

A ...

....Primary Registration District No, ; o : '2"'

59-013870

STATE FILE NUMBER‘+?

Reglsrrur s No

“~1. PLACE OF DEATH

o. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre.
b COUNTY rphngor udmml}p"a :

Johnson _ o STATE m{gsourt
b. CITY (If outside corparote limits, give TOWNSHIP only) Inside Limits . .| . c. CBTR‘I’ o_gl’ 2] Inside Limirs
TOWN Warrensbhurg Yes No [ - ToWn  Warrensburg 0‘_, Yes No ]
¢. FULL NAME OF {If NOT in hospital, give locatien) | Lengsh of stay in 1b . | d. SB%%EEES {Hf ovtside, give location)} Reside on Farm
HOSPITAL OR ’ B A -
INSTITUTION Burriss Nursing Home 1 Wee 217 Clark Yes [ No (e
-3 NAME- OF DECEASED First Middle Last 4. DATE Manth Day Y ear
+ (Type or print) X OF B
- TILLIE A. .-BRUNS DEATH April 11 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER-MARRIEDD 8. DATE OF BIRTH 9, AGE {Inyears FUN"I:)E!DiYEAR I: UNDER 24 HRS
last birthday) | Months ays Gurs Min.
Pemale White wiooweoX X, vivorceo[]| Febraoary 4, 1886
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
chlrm#ou of worlli life, wvan if retired) INDUSTRY ) i o
usewife ——————— Johnson County, Missourt 1S4

13a. FATHER'S NAME

John Dittmer

13b. MDTHER’S MAIDEN NAME

Marie Droege

14. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN L5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Theodore Bruns, Deceased

Address

(Y , ar unknown])| [If yes, give war or dates of sarvice) .
[ et None Mrs, Pred Weinrich Han_nm_bunﬁ?_m&wi_
18. CAUSE OF DEATH (Enter only ane couse per line for {0), {b}, and {c).} INTERVAL BETWEEN -
PART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH
IMMEDIATE CAUSE (o} /z
1 .
Conditions, it ony, . DUE TO (b} 5-9”
which gove rise to 4
above couss ({a),
stating the under.
z lying caousa last. DUE TO (e}
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DBATH but not related to the tarminal dizecss conditlon glven in PART | {0} 19. WAS AUTOPSY
by 4 PERFORMED
£ A4 X YES(] NO[A 2
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of étem 18.}
L .
5 O O O
S| 20c. TIME OF Hour Menth, Day, Year
a INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,{ 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, {actary, street, office bidg., etc.}
WORK AT WORK
21. | attended the deceased from W , to 4'-11"59 and lost sow, her live on 4~-11-59
{eath occurred at . . ol m on the date stated obove; ond to the best of my knowledge, from the causes stoted.
22a. SIGNATURE [Degree or title) a 22b. ADDRESS 22c. QATE SIGNED
s MD Warrensburg, Missourt 4=-11=59
23a. BURIAL, CREMATION, " 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOQCATION {City, town, or county} {State}

REMQY AL ($pecify)
Bury

Concordia, Missourti

rial April 13, 1959

24. FUNERAL DIRECTOR ADDRESS

bur,

St. Panlas Cemetery
25. DATE RECD. BY LOCAL REG.

Missouri

2¢. REGISTRAR'S SIGN'ATU

JJAW

.15, 1499



STATEMENT BY LICENSED EMBALMER

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

o T N <1 OO , Student Embalmer No. ..................

working under my personal supervision.

StUdent iy cereerra e,

Signature of Student Embalmer [,

Licensed Embailmer No...#7..%...........

P. O. Address Jﬁ/tﬂ/

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).

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

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




