.

No. 300
10.48

FILED MAY 18 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _Li&_ PREMARY REG. DIST. uo.% Registrar's No

State File Nai 6285 .......... -

"BIRTH NO. of
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where J 1 lived, i reaid befora
a. COUNTY . a. STATE b. COUNTY sd.nimion),
GK“NCJ‘-j ) Mo Gﬂu:\sdq
B. CITY {11 cutcide corpurato Limita, write RURAL aad give g_l_ AI?ENGTH QF c. CITY (f outaide eotporate limite, write RURAL and give townahip)
p— township) H {in this place) o
TOWN [ Kenstonsgrdd life TOWN [Rewton 4 440””.-/
d. FULL NAME OF (If not in bospital or institution, give atghot add ar locatbon) d. STREET {If rursl, mive location) ‘;/
HOSPITAL OR . ADDRESS K
sTiTuTion o «Fe A acte o
3. NAME OF . (First b, (Middle c. (Last
DEaME OF 8. (First) ( } ¢ ) 4. DS}'E (Monfh) (Day)  (Year)
(torriy _ fycy AN A TatE oS ppwi| 28 /1S
5 SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| IF UNDER 1 YEAR | (F WHDER It RS,
) WIDOWED, ol ORCED {Bpecity) Lust birthday Mnnﬂn] Days | Hours | Min.
Zeralg White oule Naembe g § 187] "7 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry)© = 12, CITIZEN OF WHAT
donp during moat of working [ifa, sven if retired} . DUSTRY d C *. - :-_._'a COUNTRY?
OME saker - - GRundy Counwty 7% " uds

138, FATHER'S NAME

William F Browy

13b. MOTHER'S MAIDEN NAME

bueq Avn 7_1'1\/5/5‘1

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes. 0o, or unknown) I (If you, pive war or dates of service)

16. sociak SEQURLTO\’ FORMANT

—

18, CAUSE OF DEATH
. Enter only onecaiise per
lina for (s}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-
ease, infury, or complica-

the underlying couse laat.

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) ating - EEL ..

MED?AL CERTIFI?TION

14. NAME OF HUSBAND OR

Witliam Eslée T .

« dec .

DUE TO (c) -.

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disense or condition causing death.

20. AUTOPSY?

19a. DATE OF OP_FIFglA.E 19b. MAJOR FINDINGS OF OPERATION . 3
| X O w

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {o.g..lnorebout | 21¢. (CITY, TOWN, OR TOWNSHIF}., (COUNTY) , {STATE)

SUICIDE bome, fatm, fastory, street, office bldy.. sea.)

HOMICIDE '
21d. TIME tMonth) (Day) (Year? (Hour) 2ie, INJURY QCCURRED | 2¥. HOW DID INJURY OCCUR?

aF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK .

2. [ kere IQSI_, that I last saw the deceased

i £ .1
-gilended the deceased IWM, !
andthat deagh occurred al 3338 m., fr

the causes and on the dale stated above.

egTes or tlt.le)d

Z3. ADDRE&’/ T

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

24a, BURIALY

24b. DATE

4 - Do- 5‘

AME OF CEMETERY OR CREMATORY

ﬁf tots e

Dd-oflt

£
N, REMOVAL (Bpacify)
Borad A"

Croes .

/w@@}"‘) 7"‘%& et
24d. LOCATION (City, t.own, or county) (State) _

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE -

Davis < B/ackmor e

25. FUMERAL DIRECTOR' 8 SIGNATINIE

ADDRESS

T?PAI'I'BH, "o,

(Licensed Embalmer’'s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify Eat the body wh{o;e rze/is rc{:orded on the reverse side of this certificate was embalmed by me, or by
3 ) A’%—‘m

tmbalmar Nn...%g..‘.z./..............

,gd%/ / / WM Signed £...) TJﬁéOém.

A vy and 3424

Student Embalmer Yoo - . Licensed Embalmer No

P. O, Addressgm N

SED EMBALMER in his OWN HANDWRITING. (Failure to comply with

e b r e e

working under my personal supervision,

. L .
Note: The above MUST BE SIGNED BY THE LICEN
the above constitutes grounds for revocation of license.)

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

.-




