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

| FLED SEP 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD' CERTIFICATE OF DEATH

@‘?420

State File No

lne for (8), (b}, and _(c)

*This does mot meén.
the mode of dying, sich
o2 heart fallure, asthenia,
ee. Jt mems the diz-
eare, injury, or compli

ANTECEDENT CAUSES

el

" BIRTH MO. nec. pisT. wo. [ 7 & PRIMARY REG. DIST. mﬂﬂ Registrar's No. ....j_...d.................;
1. PLACE OF DEATH i i T 2 USUAL RESIDENCE {(Woere & A lived. 1t § Klanoe befors
a. COUNTY .o a. STATE ) b. COUNTY sdmiasiga).
Tewls : Mo, lawiag
b. CITY (I cutnide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY (If ontakde sorporate limits. write RURAL andd give township} VA /
townshipl| STAY (ln this place) OR . d -
TOWN pypal- Reddish 3 yhs TOM Rural - Reddish A
d. FULL NAME OF (f oot in boagital or institutics, give street address of loestion) d. STREET (i1 rars), gve locatlon) e
HOSPITAL OR Sq ADDRESS
INSTITUTIONG m4 N, Of TaBRalle. Mo, 9 mi, north of La Belle, Mo,
35‘&%’\&%5%% &. (First) b. (Mldiﬂf)_i‘ ¢ (Last) 4 DS;E (Month) ~ (Day) (Year)
(Twpe or Print) Sara Elizsheth Brosius peATH pugust 31, 1950
$. SEX 6. COLOR OR RACE | 7. M'?)%%EB gls\ygscaésnmm , 8. DATE OF DIRTH 9, l:fl—: Un yean| v een o D'r:.u ¥ lwoen =
{Hpacify] birthday oh 4 ] [ottre Min
Femle White Widowed H. | June 12, 1886 | 6L I |
10a. USUAL OCCUPATION (Cwekindof wark | 10b. KIND QOF BUSINESS OR _[N- | 11, BIRTHPLACE (Biute or foreign country) a 12. CITIZEN OF WHAT
done daring most of working Life, sven i retired) DUSTRY A COUNTRY?
Housewlfe at home Tlewis Co, MOa US4
138, FATHER'S NAME 135, MOTHER’ SiMAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Robert Allen . Artie’ Roberts William Starr Brosius
5. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“(Yea,no, 07 un]mown) (u yea, zln war or dates of NQ.
no nans. Wayne Morrow, IaBelle Mo,
18. CAUSE OF DEATH -~ V-~ MED|CAL CERTIFICATION INTERVAL BETWEEN
i L. DISEASE OR CONDITION ! - ONSET AND DEATH
- Bater only onecBUN D) . DIRECTLY LEADING TO DEATH® () é{k@@ i Lo -

Morbid conditions, if any, gising DUE TO (b)

- rize to the above cause (e) Hating N

the underiying couse logt,
DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the diseate or condition canting death _/A

Z_.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF QPERATION

21b. PLACEOF INJURY (s.5.. ln or about

21a. ACCIDENT {Bpecity} iTY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE, boma, farm, fastory, sireet, offics bldg..eve ) . .
HOWICIDE /7 p 2> 7/.(@ A :d_g...___q Lt rn
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED ¢ 3t Wm -
WHILEAT (™) NOT WHILE
INJURY =. | work AT WORK
2. I hereby 'y that I atlended the deceased fram% 1957 that I last saw the deceased
19,98, and that death occurred at ., from the

alive on

éf&m

3 and on the dale stated above.

TIT [ Lali, (ST

ﬂmw

BURIAL, CREMA-

TIO%REM%ALfﬂM

b. DATE

9/3/50

24c. NAME OF CEMETERY OR CREMATORY
Ia Belle Cemetery

[

LOCATION (Clty, town, or connty)
k%afBelle. Mo,

DATE REC'D BY LOCAL

G SO

OCAL | RECISTRAR'S SIGNATURE
N2k <k

25_ FUNERAL DIRECTOR' &/ SIGNATURE ‘abbRESS

I Z3c. DATE SIGNED .

(Btate)

=




- BEP 1 1 18

Date Beceived:l

DISTRICT HEALTH OFFICE »
District File Number #5%-
!?q.te Fited: SEl; 12195

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, erby—=...cmervceremen..

working-noder Ty Tersomr-supervision,

Studemt T e cereraeans veee Signed.?'&'a-/ ¢ 6?’7"‘@"
—btudont—Embatmer

‘ Licensed Embalmer No._fz@/( .5’7 g

P. O. Addru%w

Sl # SRS i, N oy« #F SRR S (A ye

\Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfe to comply with
the above constitutes grounds for revocation of license.) ‘

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




