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G UNFADING BLACK INE—MAEKE A PERMANENT REGCORD V%

WRITE PLAINLY—TUSIN

FILED APR 28 1951

BIRTH KO.

REG. DIST. N0, 3 f0O  PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH b 051 State File No

13677

s

Ragintrar’s No e mererame
I. PLACE OF DEATH . 2. USUAL RESIDENCE {(Whare 4 3 lived. If institution: resid before
a. COUNTY Sr ¢ HARLE S A STATE  Af,cCqge/Rs b COUNTY Ry
b. C‘;};Y (I cuteide corpurate limits, write RURAL nod give c. AI;rENGTH OF c. CIT;{ (If outside sorporata limits, write RURAL ant giv ) b -0
wnahip) fin this place)|
Town ST.CHARLES  RURAL™™| § YEARS ||. TOW S UREKX A ot
d. F#OL%PIIH‘{{\AH?_EO%F {If not in bospital or institation, give street addross of locsilss) «:!.“,‘S'I:,l’[;‘!REEI'S (1! rural, ghve locatlon) 4
INSTITUTION EVANGELICAL EMpavs Hor E
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Month}  (Day) (Year)
DECEASED OF —
(Tvpe or Print) /7ARY AL. /ToVReE vian APRIL /4, 195/
5. SEX 6. COLOR OR RACE | 7. #IAD%RV}(E% E%EC%SRRIED') 8. DATE OF BIRTH 9.&?5&2-;:- — o UNDER 1 KRS,
N (Bpacil; ° ont s, H Min,
FEHALE] | WHITE wWivowED o |FEBRvARY T, 1563 AR - ,
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BLISINESS OR IN- | 11. BIRTHPLACE (Btate of forelgn country) 12, CITIZEN OF WHAT
done during most of workiax lifs, even if retired) DUSTRY COUNTRY? :
HOuSE WIFE awnN HemME SMicse v R 1D WITED S‘rA;res
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
L JoHN  Brown [HURCARET WRISHT DR.LEE E, MowRoe.
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST:|'16, SOCIAL SECURITY ADDRESS ~

{Yea, oo, or unknown)

No

(H yea, give war or dates of servicet

SIN

17, INFORZANT"S SIGNATURE OR NAME

et ST.CHARLES, Myssovrs

- i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecsusoper | 1. DISEASE OR CONDITION _ o . ONSET AND DEATH
lipe for (s, (b), and (¢} DIRECTLY LEADING TO DEATH (a) _%—
oThis does mot mean | ANTECEDENT CAUSES 5 ) . . N
the mode of dying, such | Morbid conditions, if eny, givtng DUE TO (b) M L 4 ’? T
aa heart fatlure, asthenia, | 7ise to the abose ccms: {a) stating . .
ele. It means the diy. | Sh¢ underiying cause logl.
case, injury, or complica- . DUE TO (¢)
tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cansing death.
19a. DATE OF Tl%kli 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
KA 7 R0 I ves (1 wo [G—
21a. ACCIDENT { ] | 210, PLACEOF INJURY (e.5.,Incrabagt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) '
SUICIDE / - homa, farm. Inatory, surest, offics bidg..ete.}
HOMICIDE / -
2ig. TIME {Month) (Day) (Year) (Hour) .Z'Ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or . - - WHILEAT[™] HOTWHILE .
INJURY - = | “work AT WORK . - |
22, I hereby cerlify that 1 at!#& the deceazed fron%t‘a.l_g_ 1951 o _QF&L"?{IBQ, that I last saw the decensed |
alive on ﬁé;é, and that deafld occurred at:éﬁ_ m., from the causes and on the date stated above.
23, s:GNATuéE // (Drogros or title) .| 23b. ADDRESS I &ﬁﬁ?ﬂ)
PP . , A,
24a. BURTAL. CREMA. | 24b. DATE 24c. NAM F CEM Y OR CREMATORY 24d. ON {(Clty, town, ¢r county) {5tate)
REMOVEL - ( -~
9] -~ /€57 ZA '
"DATE REGD BY I..OC.AL REGISTRAR'S SIGNATURE 2 f:uu %7611 SIGNATURE bOREL
{‘l‘—'f C— l #;'LW‘Q 4

{Licensed Einbalmer’s Statement on Reverse Side)




[ -
-

REE
770N 331440 HITVIN 19MIsIQ

1961 €3 ¥dy

dIAIFDTY

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

_____________________ Student Embalaer No.

working under my personal supervision.

STUJBNE vuvnvevnenerncncnrssssnsarsasasnnns Signed....
Student Embalmer

L1cen~ed Embatmer N038 6 o

P. O. Address WM 4

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure t£ comply with
the above constitutes grounds for revocation of license.)

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




