S. No. 300 THE DIVISION OF HEALTH OF MINOURI 3}?01 5
. 0. b
s e | FUEODEC 11 1953 STANDARD CERTIFICATE OF DEATH s ruie o
'BIRTH MO, mec. orst. no. 121 priwany me6. pisr. NO. _BAES . Registrar's No.wme. L._.m .......... .
1, PLACE OF DEATH ’ . ﬁ Z. USUAL RESIDENCE (Whers decsased lived. If institotion: residence before
a. COUNTY . STATE . . b. C dunision),
Greene ,& 52 2 KBizsouri OUNTY (Greene * :”
b. CITY (It outalde corpurats Limits, write RURAL snd gi . LENGTH OF || ¢, CITY (If outsid te Limits, write RURAL acd ‘)’
OR R“ R. ;C Li "_'t é’ oV e owaskin) STAY/(la thie place) R e corpar £ive townabip) o 7 4
Town . H. Walnu 1ove TOWN Walnut Grove, Mo. E. k. Fo
g d. FHSIS-PF&T.EOOF {1 not in hospital or lnstitation. glve streat address or location) dAsJDRREES {If rural, give location) i
D INSTITUTION  Regidenge )
3. NAME OF a. (First, b. (Middle e, (Last
a DECEASED ¢ ’ﬂ ( . ) 3 ( ? 4. DATE (Month)  (Day)  (Year)
) (Tmcaff‘rin!) EENNIE VEARL BREOWER DEATH 1}-24-51
ﬁ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & UNDER | TEAR | 7 UMDER & WES,
% w e 01 g MRAERTED /" ) Nov. 16, 18 - i e bl
L F il b o wiarlpts iOV. N 1HES &
§ 102, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forcign eountry? 12, CITIZEN OF WHAT
F dona during most of working life, sven if retired) DUSTRY . e - 0 COUNTRY?
> Farmer R, B. 1 ¥illerd No. U. S &,
< 13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& ¥. 5. BROWER 1 - DE... TRCGDOR ] HFLA BECYHTER
=) I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" {Yes, 8o, or unknown) | (If yes, sive war or dates of service) NQ.
;Il NO ( NONF. UTHTT i RROVJFh 4
19. CAUSE OF DEATH /M RYJL BETWEEN
i || Enteronly onecouseper | 1. DISEASE OR CONDITION _ AN TH
E lne for {a), {b), and {c) DIRECTLY LEADING TO DEATH éﬂ y
g *This does not mean ANTECEDENT CAUSES
- the mode of dying, auch | Morbid conditiona, if any, gising DUE TO (b)
- as heart follure, asthenia, | Tise to the above cause (a) stating .
- { the underlying cause last. v
= ele. It meona the dis- DUE TO ()
case, infurt, of complica- C
S || tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ -
a Conditions contributing to the death but not .
= related to the disease or condition causing death,
[ 19a, DATE OF OPFEZ}?& 181, MAJOR FINDINGS OF OPERATION ’ : : ) ‘ 20, AUTOPSY T
Z
Z | SqT2x ves (1 wo [
5 21a. ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (s.g..1norabogt | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homae, farm, [actory, strest, offios bidg..me.) .
& HOMICIDE
g 21d. TIME {Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R A
g 2. I hereby certify that I attended the deceased from %Lﬁ{.__ 19# to ol 19#, that T last saw the deceased
= alive on A 19.31, and that death occurred al _Q_A ‘m., from the causes and on the date staled above.
g || B SIGNAT ‘ Wnﬁw or title) | 23b. ADDRW Q’Z{) 23¢. DATE SIGNED
. ST . J-25-5/
,_E',, 2a, BURIAL, CREMA-h24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | #d. LOCATION (City, town, ar county) {Stnte)
TION REMOVAL (Bpecity) } .- .
S Burial iy 1106 51 Cleny frask Oomalomn: Greene County . Mo.
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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

...... . R Student balmar No.

working under my personal supervision.

Student seeesranneasesans feierensrasensns Si WYL - 2o ot e S
Student Embalmer

Licefised Embalmer N y e
P/ 0. Address éA&?/LJ,'Za

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 license.)

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




