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FILED OCT 15 194y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30864

. Enter only onetause per

18, CAUSE OF DEATH
Mne for (s), (b), and (c)

*This does not meon
tae mode of dying, such
aa heari failure, asthenia,
ete. It means the dis-

4
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giging DUE TO (b) L= 777
rise to the abare catize (o) stating B

the underlying cause laat.

State File No... o
' BIRTH NO. ReG. DisT. Mo, _ P <L prIMaRY REG. 01ST. Mo, D2 FL. Regisirar's Na........‘..‘f..:?.’....’é .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. It jostitoti id befora
a. COUNTY a. STATE b. COUNT » —aidiniseion),
LinvA MiSSou RN Nl o TR
b. CITY (I outside corpurste Limits, write RURAL and wive ¢. LENGTH OF 6. CITY (If outaide corporats limits, write RURAL acd give townshin) L
OR towrehip)| STAY (lo thie R L)
o BRookFIELD A | DA TOWN ENTERPRISE ~Twp. A
™ 4. FE%IS.P?IT{\AME OF (I oot in hospital or inl\‘.imtlan’dvn streat sddress or lacation) dAs[-erRHFEE'SrS (If rusal, glve lu.a:lcmj /D
INSTITUTION Mo Lagrnvey Hoserrar 1 REP. B Re WNMING, Mo
3$|EACB£ES%E a. (First) b. (Middle) ¢. (Last) 3. DATE {Month) (Day) (YeaD)
( Type or Prind) ‘ROB ERT ©CRSon STE ELE DEATH e, 3,19 $4q
5. SEX 6, COLOR OR RACE | 7. mﬁmﬁg_ SWSE&‘SRR[ED‘, 8. DATE OF BIRTH £} hA.t‘Ss (In reu| w meo ) YEAR | & onoER u mRs.
. {Bpacily, trtbday on Duys | Hours | Min
AN, 7 MAR G, 1385 l | ™
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r -
done most of woeking lifs, wgn::.l' retired wor—) - ’ DUSTRY (Brate ar toreten sountey) lzcgll_l“'lz'ﬁb\"?F WHAT.
CARME R, — Surrwvany Co, Me oS
L|3-. FATHER' 3 NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vhituigm T STEGLE Puese /MYERS ELsie GeossanTH
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SQCIAL *SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, 0r owa) [ (If yes, wive war or dates of service) - NO.
o , - MRS.ELSIE STEELE Browniv G, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Lr

WRITE PLAINLY—USING UNFADING BLiACK INKE—MAEKE A PERMANENT RECORD w
‘ N [WR

case, Injury, or compli DUE TO_(c) -, . .. . .
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tud 20f -
related to the disense or condition causing death. M ﬁ»—c_-c_éf_,«-u'— T wxaeo .
- |
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o/t 20, AﬁfOPSYT '
TION )
| . ) ves (] wo [
21a. ACCIDENT (Bpecity) 2tb. PLACEOF INJURY tes..inoraboat | Zlc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE heme, fari, factoty, street, offiew bldg., etc.)
HOMICIDE ———— |
219, T(!#E (Month) (Day) {(Year) (Hone) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE —_—
INJURY - ~ WORK AT WORK

2. I hereby certify that I aliended the deceaséd_ﬁ;‘om
: , 194 and thal death occurred at

alive on.

.(f:s,ﬁi, to 8ed I 19¢7. , that I last sow the deceased

m., from the causes and on the dale slaled above.

. or title)
L \} .

23a. SI1G
4/3#/{,«/
AL "CREMA- | 24

23b. ADDR Zic. DATE SIGNED
=2/ vl %
(City, tawn, or county) ¥/ (State)

TIOHB ERN:OVALt . b, DATE I 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATI
gokiaL - | OeT 5,147 BeaR BRaveH Cem. | Purpoin , Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /(07 25, FUMERAL DIRECTOR'™S SIGNATU": ‘ADDRESS
b LT - 2 SIUWCIGHT FunveERAL Home, Brooxries DA,

(Licensed Embalicet's Statement on Reverse Side)
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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

e sesa i e smeas . Studoat Enbalaer Bo,.

Slgned.csnnnaas s;...d.-.;-..E..;-.'-...r ............. Licensed Embalmer No. 7 /5
tuden mbaltae

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRH'INGU (Failure to comply with
the above constitutes grounds for revocation of license.)

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




