WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILEG SEP 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No. 2()297

1000 Kegistrar's No e 286

. Enter only onecause per

1. DISEASE OR CONDITION

MEDICAL CERTIFICATI
DIRECTLY LEADING TO DEATH® (4)

nec. bisT. wo. 112 PRIMARY REG. DIST. NO. A
I"1. PLACE GOF DEATH - Z. USUAL RESIDENCE (Whare decotssd livad. If imstltation: recidence before
a. COUNTY a. STATE . . b. COUNTY adipisaion).
Buchanan Missour’ Buch. 4
b. CITY (If outnide corpurats Limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (H cutaide sorporate limits, writa RURAL acd give township} . /
Tows /r.ownlhin) STAY {in this plues) TOOMEN 7
St.. Joseph hiyrs, St. Joseph .
d. FULL NAME OF (If not in ho-piul ot institution, glve strect address or loeation) d. STREET (If raml, glve looatlon) (/
HOSPITAL ADDRESS
INSTITUTION 221}, North 7th_ Street 2914, Narth 7th. Street
3. gEﬁ(\:héE SOEF].J a. (First} b, (Mi‘ddle) c. (Last) a. Dgn.: (Month) (Dey) (Year)
(Typeor Print)__ Titta Cooley - Brown DEATH _ Sept, 7, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To years| IF UNDER 1 YEAR | o UnDER u HES,
, WIDOWED, DIVORCED (8pecity) : last birthday) Mom.h-, Days | Hours | Min,
Female / | _White ‘|  Married _ /| Feh. 5_1877 72 l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry)” 12. CITIZEN OF WHAT
dobe during most of working life, evan if rettred) DUSTRY / COUNTRY?
At home Sprinffield, Illinois USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uu3n'mn OR WIFE
William Cooley Rebecen Walker James H. Brown
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoe.na.or unknown) | (If yes, zive war or dates of serviee) NC.
No Nore r, farl Brown - St, Joseph Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN

lne for (s}, (b}, and (¢}

*This does not mean | PNVECEDENT CAUSES

O lnis W'zrww

the modr of dying, such
a# Aeart fallure, asthenia,
ete. It meany the dis-
care, injury, or i

Morbid conditiona, if any, gioing DUE TO (b}
rize ¢ the above cause (a) dating
the underlying cause lost,

DUE TO {¢)

M/ i et

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud
related to the disease or condition cauting

tion which caused dr.ctb

194. DATE OF OP'IEI%?\I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— .. YES D NO @/
21a, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lotoe, farm, factory, strest, offics bldg..e0.)
HOMICIDE i
219. TIME - (Moath) (Day) (Year) (Heun 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . © | WHILEAT—} NOT WHILE . .
INJURY WORK ATLWORK ol :
217 hereby ify that I ai!end eceased from M“'{f £ 9’6 7 lo cg';f‘f 7 IBU that I last saw the deceased
alive on , and tha! death occurred at _6.._15._8. ., Jrom the causes and on the dale stated abooe
2. S1 De, or titla) Z!c ED
) -~y 2 - - N ’ } O
24a, BURIAL, CREMA- | 24b. DATE Y 24c. NAME OF CEMETERY OR CREMﬂORY LOCATION {Oity, town, or county)‘ (Btne)
TION, REMOVAL tipedty) ] l
Burjal Sept, 9,1949 | Memorial Par
D BY LOCAL | REGISFRAR'S SIGNAT| 4 ;’L
REG. i N &
: / % / 955? /28 . by

7 (licersed Embalmer's Statementlod
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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

" Student Embalaer Mo.

working under my personal supervision.

Student ceeacersrecovnnsas senassssresaranes Signe @-m-%

St dcnt Embaleer
) Licensed Embalmer No ‘%%f 7

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

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



