UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

1;: DIVISION OF HEALTHiOF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.__:,S_Q&.. Kegisirar's No...ﬁz_ig .......

i[EDNQV 27

]%5}9,4 ~57 nec. o151, wo, 251

i

State File No.

* BHRTH -RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. II institution: resklonce befotre
a. COUNTY a. STATE . . b. COUNTY adintalon).
Nodaway Towanri Taylor
b, CI"I;I (If outaide corpurate limite, write RURAL and ‘h'm , csr AL‘E-:NIELI; nx?Fr c. Cg’g (I outalde corporste limits, write RURAL anJd give township)
town  Maryville rommie ! I Town Bedford el &
FULL NAME OF r . STREET ,
d. HGSPITAL S 0 {11 not iz bospital or inatitution, sive streot sddrem or location) d ADDRESS (If rusal, give location) ;'.,,
INSTITUTION St, Francis Hospital
3.5\2’&%55%% 8. (First) b. (Middle) c. (Last) 4. DS}-:E (Month) (Day) (Year
{ Type or Print) ROBERT LERQY BROGAN DEATH 11 12 51
8. SEX 6. COLOR OR RACE | 7. MIAD%%EB' réﬂrg}:ﬂtcréisﬂmao. 8. DATE OF BIRTH . 9.I:GE|:(£;:;“- JF noe 1 veaR | uoen u .
3 pacity) t ) opths | Dy urs 1
Msle White ever marriedsd| 11/12/51 0" 88|18

10a. USUAL OCCUPATION (Give kind of work
depa during moet of working klfs, even if retired)

none

10b. KIND OF BUSINESS OR IN-
’ DUSTRY

11. BIRTHPLACE (Btate or foreign country)

Maryville, #Missouri

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Lewls LeRoy Brogan

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no.orunknowsn} | {If yes, kive war or dates of service)

16. SOCIAL SECURITY
NO.

Mary Ruth Pratt

1o none

14. NAME OF HUSBAND OR WiFE

ratt | none
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Lewis LeRoy Brogan, Bedford, Ia.

NAME

. Enter only onecaiige per

18. CAUSE OF DEATH
1. DISEASE OR CCONDITION

INTERVAL BETWEEN

%SE’T D DEATH

\ne for (), (b}, and {¢)

*This does ot mean ANTECEDENT CAUSES

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® )

Morbid conditions, if any, gieing DVE TO (b)
rise to the gbore canse (a) stating
the underlying cause last.

the mode of dtfing, such
ae heart fatlure, asthenic,
ete. It means the diy-

case, injury, or complica- DUE TQ (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which caused death,

~

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION - & 3
; f 7 )( ves (] wo
£t
21a. ACCIDENT {Bpacily) 21b. PLACEQF INJURY (o.g-. inorsbomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bome,farm, lactory, street, office bldg..eta.)
HOMICIDE
21d. TIME {(Month) (Dsy} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certtfy that I a!tended ¢ deceased from Nov. 1 19 ol , lo M 19 51 that I last saw the deceaszed
alive on NOV o aryﬂ(mt death occurred al 2= =" 0 *m., from the causes and on the dale siated above.

g U

23¢. DATE SIGNED
1Hi13)s

23b. ADDRESS

Maryvill

2411 BURIAL, CREMA- . DATE

“"’ﬁ”‘ 11/13/51 Miriam

24\. l\A‘dE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)

Maryville, Missourl

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
i 77

l/~77~4J¢

25. FUNERAL DIRECTOR'S S1GMATURE ADDRE 85

Price Funeral Home, Maryville, Mo.

(Licensed Embalmet's Statement on Reverse Side)




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—. e
. .. Student Embalmer Nossssesoveseonas rrsveasuans
working under my personal supervision.
CZM, P i
. Signed... m >
51gNed..crsrnrsrransnaeosvierssnntnsaianas / &‘ 2 T
Student Embaimer : Licensed Embalmer Nﬂ

P. O Address..__.. ..............

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

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




