ALED NOV 1 1949m|.m OF MISSOURI

. Mo, 300
- STANDARD CERTIFICATE OF DEATH i i BEOGT
“
y LTI . REG. DIST, N.M PRIMARY REG. DIST. m‘éMRegh!mr'INa AL
/O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If laatitad dence bafore
% a. COUNTY ﬁ-x /9 5 a. STATE M/..SS 9 M’F/b COUNTY 7?)( ldmlnlun)
b. CITY (I outsids corpurate limits, write RURAL nod ive ¢. LENGTH OF ¢. CITY (If outaide oorporete limlts, write RURAL and clve township) /
OR ownship) | STAY, OR 0 7
o | fuwasy L WEG " TGES o Rue L
-1 d. FULL NAME OF (If not in boapital or frati giveatrect sdd d. STREET (U rural, gve location) -
HOSPITA] i
9 INSTITUFION l APDRESS ) p1 ) N Hous 'r‘o b/ J
=]
i B.gE%héEs%% a. (Fiost) b. (Middle} <. (Last) 4 DSEE (Menth)  (Day) - (Year)
e i ooy CORA. LEE ORIDCE S e O T /B P57
é 5, SEX ‘ 6, COLOR OR RACE | 7. mﬁ)%%%g IBIE‘\;'SECPEISRI.SIE 8. DATE OF BIRTH 7—19.!:(;5 o :n;n LII' UNDER 1| Tram | oeoEm s,
= {Bpecify) t ¥ a D Houm | Min.
: LE. VW MARRIEL S\ FEL /2 M8 v raid sl s
= 10a. USUAL OCCUPATION nd of w IND TS ’ .
s :ondmgitd'":g‘ug(::ﬂﬂdﬂm:l; 10b. K OF BUSINESSD?JETE"( 1 BIR'.TPLACE {Btate or foreign sountry) Ichbﬁ_IZ_'E!l:lf?FWHAT
A Houwst WiFE ' TEXPE Co. /M - Wea
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n frpak BRANN A UNKNowp' | L D 0ES:
it 13\”&5 DEC;EASE;) E\(."IER lHﬂU.S.ARMdED FORCES? | 16, SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< 8. BO, OF nown, yeou, wive war or dates of sorvios} N
3 y © C\ALE BRipeES D% 75/ M o
| 18. CAUSE OF DEATH DICAL CERTJF lON - INTERVAL BETWEEN
K || Enter oniy onocouseper | 1- ?’%E_‘?_SE OEACONDWION . [ ONSEFAND DEATH
Z |l linefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (q) - -

o
5 “This does mot mean | ANTECEDENT CAUSES W / é )
o - || the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (b) Lot
- as heart fallure, asthenta, rise to the above cause fﬂ)_ftw“ﬂ N 4 N L. A ’{._. I .
- & Wete. " it means the dis- the underiying cause last. - .- - / . -- R -
o ease, injury, or complica- DUE TO (¢} y Wé" L? L%
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ° o Lol . T
o Conditions contributing to the death but 7ot 5 a M
91 related to the disease or condition causing decth.
Ju . ||.19a. DATE-OF OPERA- ;| 196, MAJOR FINDINGS OF OPERATION . .. ... -_ o oo T |20, AUTOPSY?
= . TION
g _ , ves (1 wo [J
U_' ‘1 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE home, farm, fastory, street, office bldy..ete.) R e Wt '.
] HOMICIDE X .
g 21d. TIME (Month) (Day) (Year) (Howsd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or T . L WHILEAT HOT WHILE ) “
J' - INJURY . . m | MR prafsll.s n f - s .
s
E 2. ] hereby certify that 1 aliended ¢ deceased from 19 , lo _ML, 19#, that I last saw the deceased
- :
o alive on , ,1.9 ‘and that death occpiyred al . J‘rom the causes and on the dale stated above,
. 'Ef- 23a. VSIGNATUQ / o or uuaJ| b, ADDR) DATE SIGNED
: E . c——?_. - : L e \A-| .:L;zt@a%fd % /7
£ )[242. BURIAL, CR 24ul DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d, LOCATIOﬂ (otty. town, or eoun't{ (Etnta)
TION, REMOVAL Ix %
- § | BNR ph /o IS4 P FlL15 FRAIRE TExp S Co., -/.‘7‘0
'DATE ‘D BY LOCAL STRAR'S SIGNATURE 32 2. FUMERAL DIRKCTOR'S $1GNATURE anonsss
~REG, - J/ f A
49 / e g

~ D *s Stat e Reverse Side)} - . >




STATEMENT BY LICENSED EMBALMER
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