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WR]TE_;.PPAINLY—'USING UNF:ADlNG BLACK INE—MAEKE A PERMANENT RECORD

e

_FUEDNOV 5 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T -
REG. DIST, NO. iZf}_ rriany wec. o157, wo. (02T L registrars T A R

36141

State File No.

T. PLACE OF DEATH 2, USUAL RESIDENCE (Where Jacoased lived, I lnstizution: residence befors
a. COUNTY Worth 5. STATE 34 gaouri b. COUNTY garth ;d/m:-obm.
b. C(I)TY {If outeita corpurate limits, writs RURAL azd ::::.u " ST#EYETLEI: 93:) c. CiTt;( (If outskde corporate lmits, write RURAL acd give .!owmblp) [}
TOWNRural=Allen Township L:l fa . TOWN -Rural-Allen Township o
d. FH&SLPI;"FAT_E OF (If oot ia bospital or lnstitslion, girs strest sddros or loeation) d'AsDrSRHE‘-TS (It rural, give location) a
INSTITOTION Allendale,Mo, Alléndele
3. g&ﬁs%% a. (First) b. (Middle) 6. (L83t 4 DS}-E (Mouth)  (Dsy) (Year)
(Type o7 Print) Essle Ross - peah 1O 25 1949
5, SEX ‘ 6. COLOR OR RACE | 7. mn%mgg :gxl-:‘yggc:gsn(msi ) 8. DATE OF BIRTH 9. :‘?m.;n ¢ Ve | s * o o,
Female '| white Piea =% | October 27,1894 i 28 ™|
t0a. .‘fﬁﬁ ggtcgs?;m | (Givebiod o xerk 100. KIND OF BUSINESS OR m‘; 11. BIRTHPLACE (State or forelan cvustez} 12, CITIZEN OF WHAT
hougewife ) houaekeeping Al].endale,llo. O !ffg.ﬂ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Welter Wood Olive Brewitt | Harry Rogs

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'OY

Yeou, nsar unkoows) | (If yes, xlve war or dates of service)
n .

none

17. INFORMANT'S SIGNATURE OR NAME

Harry .Roes

ADDRESS
Allendale,Mo,

. Enter only onecsitse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (), (b), and (¢} DIRECTLY LEADING TO DEATH®

*This dpes nol mean ANTECEDENT CAUSES

CERTIFICATION
s~

INTERVAL BETWEEN

0§ AND DEATH

Mortid eonditions, if any, gising DUE TO (b)
rise to the above cause {a) dtating
the underliing cauae lodt,

the mode of dping, such
.as beort faflure, asthents,- |-
de. It meons the dia-
care, infury, or complica-

-t
T e

e - o DUETO.(€).. ...

oy

11. OTHER SIGNIFICANT CONDITIONS- ™~~~

Conditions contributing Lo the death bul not
related to the disease or condition cousing death.

tion which caused death,

/53X

a7 DATE dF,OPTEEﬁ ¥ 19b’ MAJOR FINDINGS OF OPERATION ¥~ 7 " ST i e B e 207 AUTOPSY?®
i~
e e |08 Bart gt PaiBud¥ . L. YES D mAD_
21a. ACCIDENT (Bpeciiy) 21b. PLACEOFlNJURY (ot Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE). "
SUICIDE - botoe, tarm, (actory, sureat, afee blds., ete) R R N AT S pesihr
HOMICIDE .
21d. TIME (Month) {(Dey} (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
e NS RY s e e e ey s — wuu.anl NOT u.: e T S T L 2 2
2..1. hereby. certify. that "I atlended ihe deceased fro s to L2~ 2’5 , 18 54;7 that I laa! saw the deceased

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

a!wc on ———A———-— 19

3 (Degreo or title)

"1HF:‘Q~

2

A
and that death ovecurred a@ﬂ% v

i iz

23c. DATE SIGNED,

J e ﬂ 11‘6. g-

10 27 1949

DATE sz’n BY, L?‘CEEL R 'S SIGNAT

10 27 - ' .

SHS

|

28--NAME OF CEMETERY OR CREMATORY::»;

Kirk&.emtjqr S R PN L

RAL

T (licensed Embalmers Stlt I

243, LOCATJON, (Olty. town, or,county). e +{State) =

a3 andnla-Mn n‘r:h rwnd afely 4%
ADDRESS
L0 .
e ey h wadr LT [/



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 Embalmer No.

working under my personal! supervision.

SEUSENE +erverearreonnoenorsseseraraarenses Signed. M CD rﬁ%—%ﬂ"
Student Embalmer - 25 2

Licensed Embalmer Ny

POAddrus

Note: Thg_lboveMUSTBBSIGNEDBYmumsmm&&owmm_(Fﬂw:l(m:ﬂym
the sbove constitutes grounds for revocstion of License.)

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




