i

WRITE PLAINLY—USING 1INFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI e

FILEG MAR 3 1948 STANDARD CERTIF

ICATE OF DEATH

State File No..oionisa.. -
BIRTH NO. ree. 01sT. wo. _ /.37 _ rrimsay we6. oisT. wo. .28 .2 3 Registror's No i 4
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccased lived. If iastitutign: etice befors
a. COUNTY ATE : b. COUNTY s miowionl .
Henry _ il
b. CITY (it outeide corpurste Ursits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutide corporate lirits, write BURAL and give to
R . ) townabip) | STAY (lo thia place) OR
TOWN Ciinten (
d. FULL NAME OF (11 notyis address or location) d. STREET {If runl, give looation)
’ HOSPITAL OR 5 ADDRESS
INSTITUTION.  JHAA # A /e /
36‘1&5&55%% a. (First) b. (Mlddle) ¢. (Last) 4. DATE _ (Manth) (Day)  (Year)
(Typeor ity Janice A. Chrisce A D /P (T4 T

. Enter only onesause per

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | O UNDER M HRs.
WIDOWED, DIVORCED (Bpenity) , ' Last birtbday) Mundn, Days | Hours I Min.
Femax_e ¥hite ' (¥ 1/6/4% I 2 : ,
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR IN- | 11, Bli (Btate or forelgn country) C ’ 12. CITIZEN OF WHAT
donae daring most of working lifs, sven If retired) DUSTRY COUNTRY?
ne Shanmh_c.un.tgg.luaa.uﬁ =
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME“OF HUSBAND OR WITE
Dersic B ?ﬂﬂ? Y- Mary Bradem _ N
I5. WAS DECEASED EVER IN U.35. CES?.| 16. SOCIAL SECURITY | 17. INFORMANT' 5_51 URE OR NAME ADDRESS
(Yes, 5o, or unknown) | {If yew, give war or dates of serviee) NO. ?
heo Ne 1a Mg
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDIﬁ CERTIFICATI
3 1’

XV

line for {8), (b}, and (¢)

“This doct not mean ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)

__rise to the abote couse (a) gating
DUE TO (c),/- :

the mode of dying, such
a# heart faflure, asthenta,
ete. It means the dis-

75

case, injury, or plica-

Lgele MJ%W._

“the underliring cauae lost,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
itions contributing to the death but not

- e
related to the dizease or condition causing death. ﬁ

19a. DATE OF OPERA- |‘18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T
TION
. .. YES [:l ‘NO D
21a. ACCIDENT {Specily} 21b. PLACEOF INJURY (s.g-. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hows, furm, tuotory, street, offica bldg. sta} C o
HOMICIDE
21d. TIME tMonth) (DUmy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK ATWORK
2, [ hereby c y at I attended the deceased from 19# lo M 19& that T last saw the deceased
alive on 19£Z and that death occurred at ., from the causes and on the dale slaied above.
23a. SI TLRE B Degroe or {ithe) Z3b. AQRRESS 23%. DATE SIGNED
' O 6’2'73-. el B3 /97
24a. B EAL, CREMA- | 24b. DATE 24-:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
TION REMOVAL (Bpeclly) )

S Sl ATURE

/20

16‘-

25, FULERAL DJLRECTOR'S SIGNATU "ADDRESS
M@“&

i % Embalmer’s —Su:ufnnt on Heverse Side) !




RECEIVED
District Hoalth Offioar Ni
i k District Filg Numbor-..??.‘.?fz:‘.

. . Date Filed -,-nﬁ.&?.;ﬁ;‘

. 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, of by —rcrnenes

Studant Embalasr No.

working under my personal supervision.

Student c.cecaeeracnsinvaans I. ............. -
Student Embalmer
Licensed Embalmer No. 9; < 3 g5
P. O. Address @/"-“"u e(_. %ﬂ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)

If this body is not embalmed] fact should be so stated above. ' N




