THE DIVISION OF HEALTH OF MISSOURI

FILED MAY § 1851  STANDARD CERTIFICATE OF DEATH State Fie No... BV RIS,
g"g.]'u NO. REG. DIST. NO. il_ PRIMARY REG., DIST. KO. M Kegisirar's No...... /....?_.....

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d i lived. If i d b
fore
a, COURTY Warth a. STATE Migeouri b. COUNTY Worth nidiinefon).

¢. LENGTH OF ¢, CITY (If outshde corporats limjts, write BIJRAL atd give townahip)

Y43l rown Rurel- Greem Township  , / 3 7,

b. Ctl)'ll;l’ {If outaids eorpurate limits, writa RURAL and give
wrnahi
town Rurel-Green Townahiﬁ’ ®

d. FULL NAME OF (If not in bowgitel 07 inatitution. give streot oddrom ar location) d. STREET (It rara), give togactond
NeriToTion. Sheridan N ADDRESS chericen . g
BgE%th S%'E a. (First) . b. (Middie) c. {kast) r DSIE (Mum? p IT%:::‘(—;M :
l'nme or Print) Amne ) Brogan oenn & 22 51
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| IF UNDER | YEMA | 6 LXOER 4 Was.
emale / | white wHEBWEL PSS | 5 24 187D 1 goiy M| g Suan | e
108. USUAL OCCUPATION (Givektud of wark | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of foriign sawstna) 12. ClTlZENoFWHAT
RSP e it | ek eeping DY Springdale + Towa / USYNIRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . - 14. NAME 0F MUSBAND OR WIFE
l Josiah Collins_ { Amenda Reed. '_".- . David Brogen
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOQCIAL SECURITY |17 INFORMANT™S SIGNATURE OR NAME ADDRESS
ﬂ’-.ﬁnborunho-rnl ] (If yeu, give war or dates o!.lfMu) none . NC. E mor Erogan Sheridan,Mo . - ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
— - 3 . ONSET AND DEATH

| Enter only onecauseper | 1- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢4y

line for (a}, (b}, and (¢}

“This doss, mot mpon | ANTECEDENT CAUSES s

the mode of dying, such | Adorbid conditions, if any, gicing DUE TO ()

as heart fatlure, osthenia, mtwmeﬂb@fcﬂmﬂﬂ)@mﬂ - s L I . P "
ete. It means the dis- ~the underlying cause lase. .- -2 - . T T oL BT L T . - - -

case, infury, or lica- DUE TO {c)
tion which coused death. II OTHER SIGNIFICANT CONDITIONS ™ - 7
Conditions contriduling to the death bul not
related to the disease or condition cousing death,
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION R 1 N . -1 20, AUTOPSY?
TION 1,/ 20 /
- . . a YES D NO
21a. ACCIDENT (Bpedify) 215. PLACE OF INJURY to.2..inorabout | 2Ic. (CITY, TOWN, CR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE, boma, larm, Iaotory,strest. office bldg., eta.} . et Lo
HOMICIDE - . o Y
219. TIME  (Month) (D) (Yaa) (Houw | 21e. INJURY OCCURRED | 2if. HOW DID |NJURY OCCUR? -
: . WHILE AT[—] NOT WHILE .
INJURY = | WORK AT WORK SR I . . e
2.7 hereby certify lha! I attended the deceased from M, 195_[_, lo M, 1 , that I last saw the deceaced
alive on 19_5__! and that death occurred atéﬁld._ m., from the causes and ‘on the date stated above.
23z, SIGNA E - (Degrep or title) | 23b. ADDRESS I 23c. DATE SIGNED

TG o) DO %&‘%Lgkrm g2
242, BURIAL. 24" DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d ION (City, town, or county) -(State)

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

“%?%‘82“ 75 | 4 24 1951 | Brethesn Cemetery Sheridan,Mo.

DIRECTOR'S S| GNATURE ADDRE S8
b £

Grent. City,Mo,




—— e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, of by

.............. , Student Emabaimer No.

CDW

Licensed Embalmer No _7 J'J A~

P. 0. Address,. M M W

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

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision,

SEUABNY veurecrrranccsansasrnsbcrsssnnsanes Signed.....
Student Enbalmar -




