'

VRITE PLAINLY—USING UNFADING BLACH INK-—MAKE A PERMANENT RECORIIDKt

,}4‘

BIRTH NO.

fILED JUL 12 1949

THE DIVISION OF HEALTH Or MIXSOUR] P

STANDARD CERTIFICATE OF DEATH State File Na..
REG. DIST. NO. ,38 5 PRIMARY REG. DIST. N.M!{m:.ﬂmr:h’o ereainae Jﬁ_/-

. Enter only onacause per
line for (a}, (b), and (c}

*This doer nol mean
the mode of. diring, suck
a# hegrt falltire, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lHived. If fostizution: residence befors
a. COUNTY . . a. STATE b Y adwission).
Linniton Mo. LEOHH Py =
b. CITY {If outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside oorporats Limits, write BURAL asd give township) -
townghip)| STAY {in this place) OR u L
T8 Merceline / 6 yrs. Toen  Marceline
d. FHIC;'S-PFI'BAT.EOOF {H not in hoapital or lnu.ll.ul.ion xive sirect address or location) dA%rr?REEEgS (I raral. give location} . : /
INSTITUTION 300 Bast Gracila. C)
SglEAChEES%IB . (Firsf) b. (Ml.dt?le) c. (Last) 4, DS.I!-'-E (Month}  (Dasy) (Year)
{ T¥pe or Print) Eva Marié Brott DEATH dJune 19, 1949
5. SEX 6. COLOR OR RACE | 7. #:\E;RO%E'EB EIEVEgChE‘SRglEEf.) 8. DATE OF BIRTH 9. AGE (I::;)-n h: UNDER |Dm ; UKDER 24 NxS.
I . oam | Min,
Female white Wldowed ™ | July 19, 1865 | “BY" "1y G| |
108. USUAL OCCUPATION (Give kind of wark | 105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country) / 12. CITIZEN OF WHAT
done during most of working Ufe, svan if retired) . A STRY | i C Yd |
housewife Mt. Sterling, Iliinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ale zander. Coppage Elizabeth Campbelle Charles H., Brott
i5. WAS DECEASED EVER [N U,S, ARMED FORCES? | .16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE%S
{Yes.no, or unknown} | (If yos, xive war or dates of asrvice) NO.
no | 16 no Mrs. Minnie I Fletcher, Marcellne,
18. CAUSE OF DEATH

MEDICAL CERTIFICATION ' INTERVAL BETWEEN

ONSET AND DEATH

rite to the above cause {a) cta.tma

the underlping cause faxd.

DUE TO (¢)

case, injury, or complica-
tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS -~

Conditions contribuling to the death bul not ~
reloted to the disease or condition causing death.

?‘7‘/ g%\

9. DATE'OF OPERA. | 195. MAJOR FINDINGS OF OPERATION /d : E 20. AUTOPSY?
e ' ves [ wo [J
21a. ACCIDENT {Bpecify} 215, PLACE OF INJURY te.g. lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, Isarm. factory, street,offios bldg.. et0.) - . R — . M
HOMICIDE 2 D
2id. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? “
F .. WHILEAT[ ] NOT WHILE
INJURY = | woRk AT WORK

2. I hereby certify that'I altended the deceased

Jro Z , 19 "/f to -1 - M_Lﬂst saw the deceased
th occurred al m., from the causes and on the date stated above.

, 1947 and that

{Degros or title)

. DATE SIGNED
J

23b. ADDRESS

W&—é 1
. BURIAL. CREMA- | 24b. DATE 24, N

4 EMOV, 4c. NAME OF CEMETERY OR CREMATORY
R (Hpacity) R S
Qﬂurlaﬁ. June 21, 1849 Mt, Oljvet Marcelipe,  Linn, Mo.
DATE REC'D BY LOCEPéL REGISTRAR'S SIGNATURE - 40/ . FUMERAL DI ?C R*S %I GMATURE ADDRESS
_ - Leccid 77/ v lMarceline, Mo.
i (Licensed E.mbdmera tement on Reverse Side) o



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, or by e

Student Embsleer No.

working under my personal supervision.

T SRR ereerraeaaas smed_ﬁf%z@%ﬁ Wﬁ /(,/Z.«.,

Student E.balnr

Licensed Embalmer No 190

P. O. Address_Marceline, Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be co stated zbove.




