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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

N THE DIVISION OF HEALTH OF MISSOURI
l, FILED APR 21 1958  STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. /ifL_

12889

State File No..w-cireman

PRIMARY REG. DIST. WNO. M Registrar's No..:....i’j.ﬁi.s...m.

" BARTH WO, _
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatigption: residence before
. COUNTY - . STATE | .o . b. COUNTY admission)
: lj:‘) QN Sow : I1SSAURI] Qj/;@/\)_rorv
b CITY uat corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide corpessss limits, write RURAL and give townshin)
OR e . towzahipl | STAY (in this place C] G L }/
TOWN ANJAS L TY /HYEARS TOWN  YANSAS LTY »

d. FULL NAME UF (If not in hoapital or institution, give strect sddress or locstion)

(It rural, give location)

pv,)

Iine for (a), (b, eod () DIREC‘!'LY LEADING TO DEATH® (5)

“This does not tenn ANTECEDENT- CAUSES

HOSPITA ADDRE§
wettinen 7. MaRys Heospizae 419 Wesr-63%° Jrree
3 NAME OF a. (First) b (Middle) 0 c. (Last) 4. OATE Month).  (Day)  (Year)
(rvoen o) ARTHUR Avid LAUssan | ow _ MAR. 3/ /950
5. SEX ') 6, COLOR OR. RACE | 7. mﬁ)%%%g gﬁg%&égﬁ?ﬁg . 8. DATE OF BIRTH ‘S'LAGE&:.{:!:.;" an; ur lm ; RDER nMn:
. . Ipecify] r1% bi . oh ours .
E ‘ Dee.3-1£89 lefvears| | [ ™
IOMEUAL OCCUIPATIONH(!GIwk[u;ofrmk 10b. KIND QF BUSINESS OR lRNY 11. BIRTHPLACE (State or forelgn country) ]chITI%'E‘r:’OFWHAT
tring of working life, sven if retired)
FIELD SorERvize  OTeRn Brosiv L[.J_UL;Q@[E Lo s O. s,,q.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUW WIFE
i L . U NN WA Mps Rure L. Braussen
Igr. WAS DECEASEP E\:’IER INﬂU.S.ARMﬁD_F?RCES‘S? 16. SOCIAL SEﬂIJRIh‘lI'g 17 lNFORMANT 5 SIGNATURE OR NAME Iaw :A‘DREOSE_
- e e | 4p7-07-2/25\Mers Pore L. @uussen/ i’a.u.m.r.&géé.
18. CAUSE OF DEATH INTERVAL B
. Enter only cnecanseper { 1. DISEASE OR CONDITION

ONSET z‘D DEATH

the mode of dying, tuch
as heart fallure, asthenia,.
ete. Jt medns the dis-
ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (o) tating = -
the underlying caude last.

%WMM{Q’M«

DUE TO.{c}. WMM

t\i

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not -
reluted o the disense or condition cauring deuth

tion which coused death,

19a. DATE OF OPERA- | 191, MAJOR FINDINGﬁ OF OPERATION ’ ZIJ AUTOPSY?
TION ] :

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATQ i
SUICIDE boma, Iarm, fastory, strest, offics bldg..e10.) ! o *
HOMICIDE

21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT [ -NOT WHILE :
. INJURY =. | worK - AT WORK

2. I hereby .ceri:'f - al I ptiended the deceased from
alive on and thal death oc

AP
ed’ntlp O m.

1912 that I last saw the deceased

from%he causes and on the date stated above.

23a. s:egp.z Ré - /.

.ﬂl el (DW or tlﬂe} |

* Z3b. ADDRESS yzs:s
/24c r..w't oF CEMETERY OR CREMATORY % town, or__gpl.y) /B

H (SO

?Aa.NB Ex—: R M: OAVL‘{LCREMA- 24v. DATE
. (Bpecliy) s

avar S pR-1-1950 LAURENS ovw)
DATE REC’'D BY LOCAL R'S SIGNATURE

R
-
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A Erhal:

h lzs FUNERAL DIRECTOR"S slmzat 3/-':&45#00?5/{
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STATEMENT BY LICENSED EMBALMER

1 herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _

. .. s t Embalmer Noweuisaa..
working tmder my persomal supervision. , tudent Embaimer No

: - Sioned Ctpemt 2,

Student Embaimer T Licensed Embalmer No 46!;_2
' P. O. Address #/{"C/ 2 %‘ﬂ“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocazion of licenss.) :

Ifﬂ:'ubodyilnotembalmed,fadﬁculdhsomdm




