. 5. No. 300
10.48

5
L

[6= 31 "%7

(FLED OCT 31 1843 475 NDARD CERTIFICATE OF DEATH

ol
REG. DIST. NO.° ;b

State File Nac;'m .......... -
FRIMARY REG. DIST. NO. ___zr/éokegutrar:Na -

THE DIVISION OF HEALTH OF MISSOURI xS/, &7, , . /.

"BIRTH NO. "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If institution: residemps before
a. COUNTY J a. STATE b. COUNTY widinisslan)
Camden 1 Ao, Camdew ;i m
b, CITY (11 outeide eorpursin limits, write RURAL and xive c. LENGTH OF || . CITY' (if ctitelde oarpotase limits, write RURAL atd give tawnship) ! ‘
townahip) AY (in this place’ . e e % fa)
TN o Lo /  Yenrs || TN o Comdel Fen ¥
d.. FULL NAME OF (It pot in hoapizal or lnnll.ul-lon give strect nd.dru. or location) d. STREET. : (I rural, give location) tJ
HOSPITAL ADDRESS
INSTITUTION G ev. Dol v ery M fog"‘“‘"'*
3. NAME OF. - a. (First) 7 b, (Middle) . (Last) (7
DECEASED" . . 4. DATE {Month) (Day) (Year)
{ Type or Print) (j;_MF;S B Bravch LDEATH _ Oeof 27 /747
5, SEX 6. COLOR OR-RAGE.| 7.:MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years] IF Somm 1 VoK | 7 Bo0ms B was,
WIDOWED, DIVORCED (@pecidy) last birthday) Momh-' Days llounl Mia.
A w Parric bov. 29 _JF75 | 75

lOa USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN.
most of working lile, even if retired) DUSTRY

11. BIRTHPLACE (State or torelgn country)

12. CITIZEN OF WHAT
COUNTRY,

.

Kdug as
t13b. MOTHER'S MAIDEN

bea Chusd |

16. SOCIAL SECURITY
NO.

132, FATHER'S NAME

J:a.-me,s.. /!{ Bra-v c."-

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y es. no. or unknowa}

(if yea, ive war or dates of cervios)
Ppadt R - % S
18. CAUSE OF DEATH MEDICAL CERTIFICAT
_Enter only oneceuweper | [- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

17. INFORMANT'S SIGNATURE OR NAME

14, ,NAME OF HUSBAND OR WIFE

Brase

BETWEE|
ONSET AND DEATH

line for (a), (b}, and (c)

*This does mot mean | ANTECEDENT CAUSES

the mode of diring, such
ax hzard fallure, nsthenio,
ee.- It means the dis-

Morbi¢ conditions, if any, giving PUE TCI (b)
rize to the above cause (4} uaﬁ'nq -
. -mc_‘r;ndcrlving cquse last- .. -

DUE TO (c)

ease, injury, of complica-
tion which caused death, | [I. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
, Felated to the disease or condition causing deaih.

= 3}X

WRITE PLAINLY-—USING' UNFADING ﬁI.ACK INKE—MAEKE A PERMANENT RECORD

Pam)
19a. DATE OF OPERA- _ 195, MAJOR FINDINGS OF OPERATION A - g / : 4 2. AUTOPSY? °
TION
- W ves (A4 no

21a. ACCIDENT " (Bpeacity) 215, PLACE OF INJURY (0.2 inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) * (STATE}

SUICIDE home, farm, lastory, strest, offlee bldg..s10.) .. R .

HOMICIDE :
21d. TIME (Mouth} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT{™] KOT WHILE

INJURY WORK AT WORK . )
2. I hereby certify that I attended the deceased from 19 o 19.___, that T last saw the deceased

" alive on , 19 , and thai_death occurred at S A0 ;. from the causes a date stated above.

16| T . 2%. DATE ED
- Op
%‘I" B!IIJERIJSVLA:LCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o . (Sl-atu)
. {Bpesity) . e

7o - N4 90}‘ 27 /e47 Waﬂ + 3""—1[ (Com J&M &f.’.é,_. ﬁo ]
DATE REC'D BY LOCE.:;L REGISTRAR'S SIGNATURE 402 un:nt RECTOR'S $1GMATURE AOBRELSS
o= REG. ~
Dot 2509 | LULPha Traw . P , e,

C"{J’z‘(w@

)\/

(Ticensed Embalm:; Ststement on Riverm SideY




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f ¥ veccrree .

............................. Student Embalmer No. 3%3

sxgnecL/Q;Q_.-.Qfﬂqﬂmmé’b’ S

Li;:ensed Embalmer No 4 S 25

P. O. Addressmﬂ'—&m %Q ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of. license.}

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

Student Embalmer




