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THE DIVISION OF HEALTH OF MISSOURI L 9281

1. PLACE OF DEATH

a. COUNTY )7‘7ﬁ£/&ﬁ/

2. USUAL RESIDENGE (Wher decesssd lved. If lnetitation: residence before

a. STATE;//;NE;b b, COUNTY F/'/rp . -dmh.lon).

| Enteronly oneceuseper | I, DISEASE OR CONDITION
line for (g), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

ete. It meema the dhs- |- the underlping cavse lost,

eaze, Infurp, of complics-

DIRECTLY LEADING TO DEATH® 1,y s
g

the mode of dping, such | Mosbid conditions, if any, gidny DUE TO )
ot heart fallure, asthenia, | i8¢ {0 the above causze (o) stating

b, CITY cu v corpurate uzu -n? RURAL and give ghgrENETH OF c. ng (If outelds sorporate tirsita, write RURAL and give towaship)
townabip) [{ placs) E
oy ode o New CAnzon 57 >0
d. FH&SLP?I#AME OF (It not in hoapltal or fustivation. give strect sddu- or location) d. Asnrr?s%rs (If taral, give location) Jf’
evVerRs NG /\( e e

3. NAME OF 8. (Fi.rut} - b. (Mlddle) ¢. (Last) | 4. DATE (Manth)  (Day)  (Year)

(Typs or Pring) Aoghn BrAaker oo YRk 3¢, IS/
5 SEX 0 6. COLOR OR RACE | 7. MAR% NE\)EECEBRR]ED ) 8. DATE OF BIRTH 9, AGE (Inn’u- IF CMOER IDg W ICER & s,

e - [ ' birthday) |Monthe Howrs | Min
[ale | ink;7e Te Maeehi2,(886 | 2T | |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- ]| 11. BIRTHPLACE (8tats or forelgn sountry) p 12_ CITIZEN OF WHAT
done durjng most of worklag ife, evea if retired) DUSTRY e . . COUNTRY?
<T iR ek Farmen, Frke @ Ellineis 0SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
5 n .
s ElliorT /3}9‘/(&(.  Sosgn Gookiny | Pegal Brike

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD.R-ESS
(Yea, no, orunknown) | (If yes, kive war or dates of service) Nz. g (D

"N T 1352 /2-594L Poarl Brxea, Newlantsn,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

DUE TO (

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS <o

! " Cunditions contributing to the death bus not
related to the disease or condition eausing death.

20, AUTOPSY?

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD :“‘{_

1%a. DATE OF OP_FIFg\hi 19b. MAJOR FINDINGS QOF OPERATION 4
20/ v [ w [
21a. ACCIDENT {Bpecify) 210, PLACE OF INJURY (sg..Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, ofios bldg., #10.)
HOMICIDE
21d. TIME iMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
‘ WHILEAT[—] NOT WHILE
INJURY m. | “woRrk AT WORK
22. 1 hereby certify that I attended the deceased from March 22 s 18, 51 Jto _March 31 19 51 ihat I last saw the deceased
alivgoh Mar, 31 1951 , and that death oecurred at m., Jrom the causes and on the dale stated above.

WRITE PLAINLY—

17 {Degree or titlo)

23b. ADDRESS : Z3c. DATE SIGNED
Y. 2l . L%c/-

24b. DATE

fHhr. 2,195/

Prrrsdield Fike /[-r

24c. NAME OF CEMETERY OR CREMATORY LM?’(OI::. town, of countyy

Wesr ..

TE REC'D BY I‘DCAREGI EGISTRAR'S SIGNATURE : 5. FUMERAL DIRECTOR'S SIGMATURE - Aimuu's e

~ - ! \ : T

45/ 4 wf/& Pl i
(Lice 's tement on Reverse Side)
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, STATEMBNT 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—_..

et o125t R e ettt oo oot oo eeeeeeeeeeeeeeeeoeeeees oo 1
working under my persona! supervision, Student EMbalmer Mou.iwessssstennevvesnsuennss
Slmci%ﬁge&/} @W
Slgnnd'..........'.......,.,,,.,....,,______ 2
Student Embalmer Licensed Embalmer No.i-?lﬂ

P. 0. Addresswmm_ ..............

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 Lcense,)

I this body is not embalmed, fact should be to stated above.
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