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STANDARD CERTIFICATE OF DEATH
'BIRTH NO._ <Lo? 7¢/-~4‘7 REG. DIST, m.u:_rauumr REG. DIST. MO. .ALLLJ_ chutmr;No........lK...—.m....._.
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State File No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dessased lived. 1f Institation: residance befors
e. COUNTY  Chariton 2. STATE M{ ssouri b COWNHapy thpn 0=
b.CITY (U cutcide corpurate Umits, writs RURAL sod give cSI'LYENm OF {} -e. CITY mmmmmnmmeum

roan Brunswick AVousetl v Brunswick i
d. FH&SLP?_FﬂEO%F (I pot in hoaplzal of I lon. give street address or | d.ASJl?REEEgs CIF rural, xive loeation} i a
INSTITUTION |

3. NAME OF s, (FItel) 3 (8 4DATE (M) (Dap) |
OECEASE  WONALD:'. Harry DEAN.:2d:ragf - S A \ 5

5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DA Bégi 9. AGE (lo years] 7 WioE® 1 YU | ¥ D 0 s,
Male Col. RCED{M} d /f?ﬁ_ b ki) M| D ,,g,.l ey

10a, USUAL OCCUPATI " 3 L )L or -

1. U “mmumﬁ:ﬁ'&?ﬂd ork- | 10h, KIND OF BUSINESD?SBTHIY 11. BIRTHPLACE (::; ]r;nhnﬁn{esnsouria TZ@%?_FWHAT

___None None Brunswick,

1308 “FATHER'S. NAME: ~ [13b. moTHER'S MAIDEN ung 14. NAME OF HUSBAND OR WIFE
! ¢Harry.Lee Saunders Anna C. Jourdan | Z= -

IS, WAS DECEASED EVER'IN U.S!ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOR ol %? i
W-ﬁnmuhw:!).l ﬂ'lrr-.}l_:lnm‘n‘w dates of sarvios) None arry ' gk%.&'gi' NéurEunswi CE' §

- |{ o# beart faflure, asthenia,

18. CAUSE OF DEATH

 Enter cnly coecausoper | I. DISEASE OR CONDITION -

MEDRICAL CERTIFICATION

Folak

INTERVAL BETWEEN

&MMMA ek JJM OBE%T%

Mna for {8}, (b}, and {c) DIRECTLY LEADING TO DEATH®(5)

“Tais doer mot mean | ANVECEDENT CAUSES

(am_,c_a

ihe moda of dying, such | Morbid conditions, if on DUE TO (b)
p m:rm the gbooe, ecm’c {ugﬂw

{Ae underiying cause lost.

de. It means the diy-
,DUE TO (c)

K

ecare, infury, or compli

tion wohich coused deazh, | 11, OTHER SIGNIFICANT CONDITIONS J Bl
Cinditions contributing o the death but nat a ‘:("l":?
related to the discale or condition causing death. ‘s ¥ S AX Slocfzs
9a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 7 [/ 20. AUTOPSY?
g’ .. 7610 ves ] wo ]
21a. ACCIDENT Bpecify) . | 215 PLACEOF INJURY (a.p..inerabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE : home, farm, fustory. steeet, ofiow bldg..wie) ‘
HOMICIDE
214, TIME (Month) (Day) (Year) (Hoar} | 2le. INJURY OOCURRED | 2tf. HOW DID INJURY OCCURY
WHILEAT[—] NOT WHILE
IJURY WORK AT WORK "
2. I hereby cettify that I auended the deceased from =, 199/ b , 180.87, that I last saw the deceased
alive on , 1837/, and that deathfbccurred at _g_ﬁ-m., Srym the causes and on the date stated above.

| B SIGNATGE

¢ F,

%NBEERMIA\;—ALCREMA- 24b. DATE (Stata)
| _Burial /7| June 2nd. Bl Colored Cemetery Brunswick, Missolri

O or title) | 23b. ADDRESS + X
Z&c" N’ AME OF CEMETERY oh“ CREMATORY | 24d. LOCATION (City, town, or county) -

DATE REC'D BY LOCAL

é. ;‘! 422&{? )

‘ADDRESS |

G




~arnb - -

Date Ruceived: 5

OFFICE #2
DIs1 rRICT HEALTH
District File Number #< S SBRS

Date Filed: U2

STATEMENT 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 — ..

Student Emdalmer Mo, .

working under my personal supervision.

STUIBNE vvvsevsonnnsasastsncassrrarsascares Signed_......(;’.'.\:_./ﬂ
Student Elnbalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not emb'aln"led. fact should be so stated above.




