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FLED DEC 8

BIRTH NO.

1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

state Fite No. L Q3G

REG. DIST. NO. 37 Z PRIMARY REG. DIsT. m_@&m KRegistrar's Ne...

/9’&

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

*This does not mean
the mode of dying, such
af heart fallure, asthenta,
ele. It meens the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gioing PUE TO (b)

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deteassd lived. ; eidence befors
8. COUNTY wanth 2. STATE yes s oourd b. COUNTY\Bort ; ’..1:;-.)1.,.,,.
b. ca'aY {1l outride corpurate Limits, write RURAL nnd‘:l.:m ) & LENSE‘. OF | ¢ Cg’;{ (If outeide sorporate lmits, write BURAL nod give township) £ /2D
town Rurel-Greén Township ”| S48’ y6B¥¥  town Rurel-Green Tofinship o
d. FULL NAME OF (If not in hospital or institqtion, kive strect addrem or locatlon) d. STREET (If rural. give location) 4
HOSPITAL OR ADDRESS
INSTITUTION . Sheridan )
B.DNEAC'EE ??EFD a. (First) b. (Middle) ¢, {Last) 4. DS‘II.:E (Month) (Day) (Year)
(Typeor Pis)  David. Ethan Brogan DEATH 28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (in years| If tnomR 1 YEAR | I WeeR u was,
male white —hapriad o e | 12 8 1865 i 4 ol i e
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn sountry)’ 12, CITIZEN OF WHAT
“PEFALRg e | farmer - PUSTRY Spring Dele Iowa [ U SBUNARY?
13a. FATHER'S MAME 13b. MOTHER'S‘M.MDEN__:I’ME 14. NAME OF HUSBAND OR WIFE
Caled Brogen Marish Curl . Anna Brogan
E."‘.‘.‘,s,,?ffiﬁff? E‘E'EE..'N.E. S ARMED "f.?.'i.‘iEE 16. SOCIAL secunkrc;r_ 17..INFORMANT' S SIGNATURE OR NAME ADDRESS
o ] none Mre.Anne Brogen Sheridan,uo.
‘gétg‘?j?;[;:f:;: I, DISEASE OR CONDITION MERQICAL CERTI‘FICATION %ﬁgﬁ?ﬁm

rize to the above cause (o} alating
the uaderlping cause last.

DUE TO (c)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

tioes which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol ; /X
related o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ) s ] w0
21a. ACCIDENT (Bpeciir} 21b. PLACEOF INSURY te.g..fn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, oﬁubldz .one) ; -
HOMICIDE Vo
2td. TIME (Month) (Day} (Year) (Hour) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby 2:_&; that I attended the deceased fromu

alive o

19%

19:,‘1_9%:1 that death occurréd at LL A

toM 1.95%=

, Jrom the causes and

that I last saw the deceased
dale stated above.

. SIGNATURE

1 -

/o DAs)

23c. DATE SIGNED

(2~ 4T

24s. BUR IA’LA.L CRI 24b, DA 242, NAME OF . LOCATION. (Clty, town, of county) {State)
v * 112-1£1949 Brethern cemetery Sheridan,Ho,

DATE REC'D BY LOCAL
/ REG.
o+

| 5. FUNERA DI RECTO
Pl A C,
{ ]

on Reverse Side)

‘ADDRESS




Ny

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.

StUdOnt c.osercascensesavatsvasiracanssnnen i
Student Embalmer ol

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure $4 comply with
the-boummmmmdsfumnono{hm)

Ifthuquyunotembalmcd.faashouldhmmdabm




