FILED FEB

18 1950

THE DIVISION OF HEALTR OF MISSUUR]
STANDARD CERTIFICATE OF DEATH

Staee Fite No... 44‘-14

oA e

BIRTH NO.

" REG. DIST. NO._ZLPRIIMIY REG. DIST. no.;}&__ Kegistrar's Ne ozU . h

1. PLACE OF DEATH 2. USUAL, RESIDEMNCE (Whery d d lived. If lostizution: rewdd before
&. COUNTY 8. STATE b. COUNTY adiniuion).
Franklin HMiasaonri
b. CITY (I outeide corpurste limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outaide corporste limits, write RURAL and give towesbip)
) . townahip) | STAY (in this place) Y ,...‘ I's 6;3
ToWN  Washington 1 day (|- ™  Pacific -
FULL NAME OF {If not in hoapital or i ion. sive streot addrems or location) d.ASDTSEET (I rural, give location) ' 2]
|NST|TUTl0HSt Franclg liggnltal - — e . G e W = é
3. 6‘5%’35 SF a. (First) b. (Middle) ¢ {Last) ‘ 4. oap: (Month)  (Day) (Year)
('mmmJ RO 3 DEATIR@ b 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- 9. AGE (Io yearn| Ir vmokm t TEAR | o H WS,
f‘ . WIDOWED; DIVORCED (Aoeciiy) s e | oode| Dart | Bowr | . -
Male White 7 S&E&am.ber 23 1876 3 | :
192. USUAL OCCUPATION (Clive kind of =ork 10b. KIND OF BUSINESS OR [N- | 1. B PLACE (State or !anfn mntrv) 12, CITIZEN OF WHAT
done during mest of working lifs, svan if retired) " DUSTRY / COUNTRY?1 -
Printerxr etired Pennsylvapia . USA Z
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Brest Inkown ____._____zggdﬁig:g;&et
I5. WAS DECEASED EVER IN U.S. ARMED rORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(You. nNrunknmrn) | (If yos, wive war or dates of service) NO. L .
_ pp v none AdelR Brest Pacifig Mo .
MEDICAL CERTIFI TION INTERVAL BETWEEN
18. CAUSE OF DEATH [ ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES % M_
Morbid eonditions, if any, gloing PUE TO (b} Z?

as heart feflure, asthenia, | 1i%e to the above eaniae (o) stating - _ -
dc. It means the dig. | Uhe underlying cause lost.

case, inurs, or compil DUE TO (¢)
tion wheh eased death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related Lo the dizease or condition cousing dealh.

/4 - )
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

-+ - ves () wo ]

. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

5734

19a. DATE OF OPERA-
TION

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g.. lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICICE bome, farm, factory, strest, offics bldy., ete.) .
* ~HOMICIDE
2td. TIME (Month) (Day) (Year) (Hour) 21e. |NJURY OCCURRED | 2. HOW DID INJURY QCCUR?
oF . WHILE AT NOT WHILE
INJURY m | “work L} A7 s

&déﬁ:_ﬁ': 1561 that I last saw the deceased

m., from the causes and on the dale stated above.
ﬁc DATE SIGNED

2. I hereby.  that 1 attended the deceased f
alive on ZL, 1@, and that death occuired af

%(Dm ot title)

24b. DATE 24c. RAME OF CEMETERY OR CREMATOR / Zld. LOCATION (Olty, town, or county)
Febr,10,19560 Pacific Cemetery Pacific Mal

REGISTRAR'S SIGNATURE ERAL DIRECTOR'S SIGNATURE

‘ADDRE 35

Pacific,Mn.




FEB2 71956

Tm—— “=1oquinyg “GF:, hlqs;a | PN
5 0L 1900 yyeery jomsiq . L
056t 21 834 - QIAIITTY SR

)

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
1

Student Embalmer No.

working under my personal supervision.

5tudent cocesevrsenannnnee Geretsentasriernn Stgned % W

Student Embalmer

Licensed Embatmer No...sQ08

P. Q. Address Pacdfio,Mo,

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 is not embalmed, fact should be so stated above. .

e
Y




