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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

81RTH NO.

FILED MAR 10 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

State File No...

l_IEE. DIST. NO. # & 2 PRIMARY REG. DIST. NO. i’l@[;‘imutmr:h’a‘. 2./5:-.:

TOWN

b. CCI)EY (If outeide corpurste limits, write RURAL snd give

c. LENGTH OF

towrablp)| STAY (ia this place)

oW Re pubhe

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decemsed lived, 11 | e o
a. COUNTY a. STATE b. COUNTY adabeion),
Greene. M S souy. Greene

c. CIW {If outeide corporate Umity, write RURAL snd ghve towashin)

4398

d. FULL NAME OF (If not in boapital ot § i dd locat STREET. [
oS IME (If not in ord B, give street or d. SIREEL. . (If rursl, dnlomxon)_/_ &
INSTITUTION.  we om = e — —_—
3. gs%ﬁs%% o (me) b. (M'i'dd.le) c. (Last) 4. DATE, (Month)  (Day) (Yesr)
(Typeor Print)  [Sent; @ May Brown DEATH Mgpch, 3 /952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| # Dotz .m. 7 oex u w,
R WIDOWED, DIVORGED (Bpecity)” lu?huu ucnu- Hours | M.
temake. | Lobyte - (Da¥ T /P70 "
10a. USUAL OCCUPATION (Givelladof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslen sountry!
done guring moat of warkd ﬂll.m‘:! nﬁ::l - DUSTRY 5 e or ’ 12 ClTlZENOFWHAT
buUSe Wi Home. Pr-,iﬁelc( m_lﬁsau..i-t

138, FATHER'S NAME

iSemyek 'Ferq usoal

13b. MOTHER'S MAIDEN NAME

EJ\La“ G__p-ee,g Sge,ld ]

14. NAME OF HUSBAND OR WIFE

Wikbiam H.

Bnowﬂ‘

Y. no, or unknown)

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
Il yes, gl

16. SOCIAL SECURE‘OY 17. INFORMANT

line for (8}, (b), and (c)

*Thizs does not mean
the mode of dying, such
aa heart feflure, asthenda,
ete. It means (he dis-
case, infury, or complica-

war ot dates of servige}
(o o - None,
18. CAUSE OF DEATH
|, Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* o)

5 SIGNATURE OR NAME

2 II.C an
+  MEDICAL CERTIFICAi ION ; ' I INTERVAL Eiﬁﬁ

ANTECEDENT CAUSES

Morbld conditions, if ang, vivtnc DUE TO (b)_iy_’ée M_UL_LE! Yl
[Zrée uQ(.ﬁc @msgs

rise to the above eaute (o) stating
the underlying cause last,

e Moz hage

ADDRESS

CONSET AND DEATH

24Dy

DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 2. 2 ] )
) DI X ves [ wo
2la. ACCIDENT (Bpecily) 21b. PLACEQF INJURY tsg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘I SUICIDE home, farm, isatory, street, office bidg. ava)
HOMICIDE
214, TIME (Moath) (Duy) {Year) {(Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E : WHILEAT[—] NOT WHILE
- INJURY WORK AT WORK

182 Zand that death occurred at 5154

22. I hereby certify 'that I atiended the deceased from M 19/.25& M 1082 that I last saw the deuascd

: m., from the causes and on the date stated above.

el

Doamonﬁ!)y

7

Z. DATE SIGNED

u c
TI% REHOV
wr:fh

- |"2ip. DATE ©
Merch 4 /1

zz%ﬁ/ .
- 7 / 0
24 muz OF CEMETERY OR cae%nv 24d, LOCATION (

DATE RECD BY L%CAL gxsrm\a 5 SlGNA";J?
L J-7 'S:g—

/L’lﬁZGLonJ SpengSic

75. FUKERAL DIRECTOR' 8 g1 cuature Ab

'y Statement on Reverse Side)

town, or county)

" (Btate)

1SSou
DRESS
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STATEMENT BY LICENSED EMBALMER

. .. Student balmar No.....
working under my persona! supervision. udent tmbalmer No

Signed......& J/Z TN A
Licensed ‘Embalmer No 4/ }r
P, O. Address_&\/ 3 5£

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni]m to comply with
the above constitutes grounds for revocation of license.)

Ii this body is not embalmed, fact should be 5o stated above.

Student Embnlmer




