No. 300
" 10.48

FLED FEB 17 1351

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

4661

State Fiig No... mimsmasscss mesisisone

BIRTH NO.

pes. oist. wo. _ /Y7 eriwsay vec. vist. wo. _LOOA . Regisirar's No...... __4..4.-2_..

| 00(8 1. PLLACE OF DEATH 2. USUAL RESIDENCE. (Whare deosased lived. If institution: residencs befors
- a. COUNTY a. STATE ~ - b. COUNTY adminelon).
% Jaockson Nebraska Richardsen .
0 b. cnl;( munu.mmmu@u.-ﬂu RURAL and give " %'rALENGTm}:,S.F.u c. Cgf‘{ (umwnﬂgmnm“ﬁgﬂm’ g;(ba
TOWN Kansaes City ™ 1 TOWN _ Falls City. )
a d. FULL NAME OF (If ot in bospital or Inssisution, pive vrest addrems of losstion) d. STREET (If rural, grvs incationd
o HOSPITAL OR . ADDRESS
o INSTITUTION. Research Hospital 924 Morton:
ﬁ 3. DNEACME OFD . (First) b. (Middle) ¢. (Last) 4 DS"!_'E (Month) (Day) ' (Yean
f {Typeor Print) Thomas: JaEa Brauer DEATH  Jan, 30 195}
Z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE {In yesrs| o toex | TIAR | & GwoER 4 w2
g - WIDOWED, DIVORCED (Buwelfy) ' Laxt birthday) Mcmhl Days | Bours | Min.
Male White Married March 11892 58 |
10a. USUAL OCCUPATION (Ciwekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate of forslgn oountry) 12, CITIZEN OF WHAT
dona during moet of woeking life, sven if retired) . DUSTRY I COUNTRY?
™ Bus: Driver | Stage: ; 8 UsS.A.
< !lsa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME OF HUSBAND OR WIFE

nuar

No

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yws. 00, or unknown) | (LI yes, give war or dates of servies}

16. SOCIAL SEGUR;.TJ
507=06=5126

7. INFORMANT' 5 iGN

Mrs Kmthi

rauer

18. CAUSE OF DEATH
. Enter only one oo per
line or (a), (b}, and (¢}

*This docs not mean
the mode of dying, ruch
a# heart follure, asthenia,
ac. It means the dis-
cane, infury, or I,

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b)
rise to the above cause {c) slating
the underlping conse last,

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

MEDICAL CERTIFICATION

ADDRESS
Nebr

—/ 2 Hasy

Covgaita,

19a. DATE OF opg%t 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
— - U | P
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {eg..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, offios bidy. ete.)
HOMICIDE — C— - :
214, ngE (Morth) (Day) (Year) (Hosy | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY —_— ‘m. ".'.‘.'é:.?’ ugrr:giltllf

occurred at

, IB’ZZ. loﬁl@lﬁ, 198, that T last saw the deceased
Mﬂ., ffom the causes and on the date slaled above.

22, I hereby cerlj y,rthat I atiended the deceased from
alive on , 1%52 and that deat
e SIGNAPURE Juraham Asher {Degree oz title)

23 Annnzs/

-
-

24a. BUN{AL, CREMA- | 24b, DATE
TION, REMOVAL (Bpesity)

24c. NAME OF CEMETERY OR CREMATORY

emoval

Zc. DATE SIGNED

{V-’I_I\ITE PLAINLY—USING UNFADING BmCK INK-—MAKE

REGISJR

DATE REC'D BY

R'S SIGNATURE

Jene 31 1951 | Stone Church

Vzro 2 N/ -3~
.. county) ,  (State}
ngg;grit Auburn, Nebragka :
25, FURERAL DIRECTOR'S SIGNATURE - . A'BDIES!'
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I hereby certify that the body whose name i

"

~

. ) ! m " -
* STATEMENT BY LICENSED EMBALMER

»° N .
s recorded on the reverse side of this certificate was embalmed by me, of by

Student Embdalmer No.

working under my personal supervision.

Student Embalmer

.

Student .

- -

A \j !!". -

' Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hii OWN HANDWRI
the above constitutes grounds for revocai_ion of license.)
If this body is not embalmed; fact should be so stated above.

Licensed Embalmer No.. .../ ...
Ty <y

P. O. Address—.



