. No.300
. 10.as

HLED NOV

5 1949 STANDARD C

THE DIVISION OF HEALTH OF MISSOURI -

ERTIFICATE OF DEATH

34969

. Enter only onecatse per

C- State File No.......... "
BintH ko (B FA 2/ = 64T  wre. o151, wo. PRIMARY REG. DIST. n&@_aa_. R.g.,gm,,N,___H_ZGB."___.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes d wed lived, If lostitution: residence befors
a. COUNTY a. STATE ?77 o . b COUNTY c:ama.x.n: N,
b. CITY (I oataide corpurate limit, write RURAL and give ¢. LENGTH OF c. CITY (1f outskde corporets limite, write RURAL and glve township) ! -
s {_ l'(j""“‘hm STAY (in thia place)
TOWN Lovis TOWN St Lyyis 3
d. FLJ(IJ.%PEJ_I}_\AT-EO%F (If not ln howpital r' Itution, give strect address or lossilon) STREEESTS {If rural, dnloa.t!on) ./ -
INSTITUTION }:; rm'm { slo #g MHos pifaf &F o2/ /4T é 2
3.3!;(«;&5 SC::IE n;?rst) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Yean)
{Type or Print) a Fo W n #/ L) DEATH /0 2] &9
5. SEX (/ 6. COLOR OR RACE 7. #&ﬂﬁg, gﬁggcngénmso. 8. DATE OF BIRTH 9. :.GE,&K"" I UNGER 1 TEAR | Ua0ER o,
, {Bpacliy) it ¥} |Montha| Days | Hoyrs | Min.
Jhale u I A /10 -20 - 47 | 7 l¢3
10a. USUAL OCCUPATION (Givelkdndof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forslgn countey) 12. CITIZEN OF WHAT
dona during most of working liis, aven if retired) - DUSTRY ]L . J- COUNTRY?
E.LOuIG,Y”‘o'() —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
esse Sames. Brownfina L
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'™S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) ] {If yos. rlve war or dates of service} NC.
Anna_ Etly Brown 2115~ Sp n¥*
INTERVAL BETWEEN

18. CAUSE OF DEATH

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

*Thir does not meen
the mode of dying, such
as Beart fallure, asthenia,
etc. It meons the dis-

1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

MEDI?AL CERTIFICATION

ONSET AND DEATH

/

Morbid conditiona, if any, gieing DUE TO (b) L
#ise to the abore cause fa) stating - -
the underlying cause last.

.. . DUETO (@ ey

eqae, fnfury, or plica-
tion which caused death.

" Conditions contriduting to the death but not

tl. OTHER SIGNIFICANT CONDITIONS

related to the disease o7 condition cauting death.

19s. . DATE OF OPERA-
o TION

19b. MAJOR FINDINGS OF OPERATION

Tl

TN

L

20. AUTOPSY?

ves L] wo X

21a, ACCIDENT (Bpecity) ' 21b, PLACECF INJURY. (s.x..Inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP), . [COUNTY) (STA
SUICIDE home, tarm, testory, w .office bidg.,eta.)
HOMICIDE v
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QECURRED | 21f. HOW DID [NJURY OCCUR? s / é
. WHILE AT NOT WHILE > -
INJURY L WORK AT WORK 7 / X

22. I hereby certify that I"allended the deceaséd from

19 to , 19

, that T la.st saw the dececsed

aliveon JO - 20 19 97, and that death oceurred et. A_g_ m., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2Z2a. SIGNATURE

(Degme or title)

23b. ADDR|

>3y

/zd %4‘—-—-%’& ! ”A)-;GNM

24s. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

PugrAl

24b. DA

[0~ PG G

Zdc, l\A\‘!E OF CEMETERY OR CREMATORY

CHLVARY

24d. LOCATION (Oty,
T ,L00(S

(é:ate)_(

town, or county) -

DATE REC'D BY LOCAL

OCT'ZB TOASREG:

REGISTRAR'
_ ﬂs SIGET'URE —_

(24

(Ticensed Exobalmer's Statement on Reverse Side)

IE

9‘332

[—zgunzau Di n::o/n's SIGNATURE




!

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 Emabalmer No.

working under my personal supervision.

SEUIBNT vevuerrnreannacnsartrasrrersassncas Signed_,@_ﬂzﬁlm.-.gﬂ".%.m

Studeﬂt Enballur
Licensed Embalmer No. 27 9 /

P. 0. Addressé—’:-_..ze."’*%, = .

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

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




