No. 300
10.48

PERMANENT RECORD__\N \§\
\

_f THE DIVISION OF HEALTH OF MISSOUR! y

- THED'JAN 14 1950 STANDARD CERTIFICATE OF DEATH State File No... 44723

BIRTH NO. REG. DiIST. NO. ﬂralmv REG. DIST. W-M R.,.‘,m,-',y.. mf‘
1. PLACE OF DEATH . ran 2. USUAL RESIDENCE (Where d d lved. 1 institati resid before

a. COUNTY . a. STATE b. COUNTY d sdmimion).
Marion - Migaouri larion {
b. %‘5\' (I outnide corpurate lllmhn.wrlh RORAL .ndm‘:r‘:-hlp) (S:TALYEI‘!‘GLI: .OF‘ [ CIOTRY (1f cutslde eorporata limits, write BURAL snd give townahip) },
TOWN  Hannibal A pa TOWN  Pelmyre Mo, 7
d. FULL, NAME OF (If not in hoapital or lustitution, give streat add or loeation) d. STREET (If rural, give loeation) U
B -
Termoron- 217 S. loth. St. ¢ : ADDRESS _ {
S.SEACME %FD a. (First) (""B. (Middie) €. (Last) 4. DSTE (Manth) (Dsy) (Year)
( Type or Print) Phillip Albert Bross DEATH  Dec. 12 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of uvoER 1 YEAR | @ hoen o wmy,
// . WIDOWED, DIVORCED (Bpacity) Last birthday) Monl.hnl Days | Hours | Min.
Male /1 White Marriwd June 11 1880 69 1 ‘

102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSIN%SS OR IN- | 11. BIRTHPLACE (Btata or foreizn sountry) 12. CITIZEN OF WHAT
done during most of working I, even if retired) DUSTRY - COUNTRY?
Retired Farmer _Monrpe Co, Mo. : U.S5.4.

132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

\ .

i Joseph B, Broass Rebecca ] M

I5. WAS DECEASED EVER IN U.S, ARMED FORCET 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

£Yes. no. or unknown) I (I1 yea, xive war or dates of service) - NO.

No 499~ 05-7 o E. Go Shinn  81738% 10 Hannibal Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lgTERV.:I;‘g%?&EN

 Enter only onecauseper | |. DISEASE OR CONDITION NSET H

1ine for (&), (by. and &y | DIRECTLY LEADING TO DEATH® (5 Qe o bia R e

ANTECEDENT CAUSES / .
*This does nol mean
(L PV r =
the mode of dping, such | Morbid condiions, if any, gioing DUE TO (b)Mf-w 0‘—&4—[&-— / Daize | D et
|i as beart fatiure, asthenia, ride to the above cause (o) dating - . e e e = [ .

e, It means the dis- the underlying cause last.

caze, infury, or compli _.DUE TO (c) S = .

tion which caueed denth, | 11. OTHER SIGNIFICANT CONDITIONS ' v -

Conditions contributing to the death but 10l 22 ))(
related o the diseate or condition cauring death.

19a. DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION : ’ . ) . ' ’ 20, AUTOPSY?

L~ TION ‘ Ve
K A ] ves [ »o {B
21a. ACCIDENT  _ (Bpecity) 21b. PLACEOF INJURY (o.g..Inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE / homa, Fartm, fsctory, stowet, offiow blils..eia) . S -
HOMICIDE &
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?."
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

2, | hereby certify that I attended: !hédeceased from £e 19 "ff to e fr- IPﬁ that I last saw thé deceased

alive on L"___igb._. 191 and that death chcurred at 2 m. , Jrom the causes and on the date stated above.

Da. SIG RE (Degnoormle) 23b, ADDRESS 23¢c. DATE SIGNED

grcssiog DNV Aova Bt fleiy W @vendt Mdir3 a2z
24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY M LOCATION (Otty, town.orwunt,)- ¥ . “Giate)

TION, REMOVAL {Bpesity) . .
+hiBurial _12/14 /49 rGreenwpod; :

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

A D BY LOCAL | REGISTRAR'S SIGNATURE ;
DATE RECD BY LOCAL /‘CFF"

. NIE T AC W L3
iiAam !%::a Lnnain MQ- ]
FUNERAL Q cToRr’ GNATURE - RDDRESS

&\3‘ p Palmyra Mo.

--------- i balmer's Staternent on Reverse Side) /




RECEIVED JAN 1§ 1950 *

MARION CO, HEALTH DEPT.,
DATE FILED JAN 1% 1950

2
L -
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 e m —
e eemeeeesmseieesatemeossaseesasaseso<asessiemessiesebeomettieiretessenes sumaesTLe S heeaseessnensaaen senrooee eea AR Penpann s nasea e enremenane s shm rote . Student Embalmer No.
working under my personal supervision. -
Signed......... g_&; A g S.EQ\:L’— ——
R T I T L LR L Licensed Embaimer No ’phﬁ
Student Embalmer
P. 0. Address Palmyra_ Mg,

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.) '

If this body iz not embalmed, fact should be s0 stated above.



