S. No.300 HLEB M A THE DIVISION OF HEALTH OF MISSOUR] -
e 0.
5 o2 R 18 1957 STANDARD CERTIFICATE OF DEATH State il Novornene (LB
"BIRTH NO. - - - - = REE. DIST. NO. _erumv REG, DIST. M-M Rm‘:mr':No.....:gZ ______ "
7/0 1. PLACE OF DEATH : , 2. USUAL RESIDENCE (Whare u d Lved. If inatitets kdecoe befors
0 7/ / ST g talin - 'I\ffcﬂﬁ - . dﬁﬂfbain adinimion),
b. %EY (11 ontaids corpurate Umits, write RURAL and give X csr AL"ENGTH ’EF . cg'RY (I outalde vorporsta limits, write BURAL asd give townahiz
township] o)
Towd  Rural, Linden 15°Y% TOWN  Rupal, Linden 22 2!
d. FULL NAME or {If mot 1n hoapltal or Institation, give streot address ..u-um d. STREET - f runsl, give bocation)
HOSPITAL . ADDRESS &
INSTHUTIOR Rurel, Christain n, Christain
3. NAME OFD a. (First) . b. (Mtddle) c. {Last) I 4, DGFE (Month) (Day) (Year)
(Typeor Pty James - R, ' Brake DEATH  PFeb, 21,1952 .
8. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yssn] 7 TWOER 1 TEAR | W Geotn a0 mEm.
wi , DIVORCED | (Bpediy) blnhdu) nw-, Days | Houra | Min.
Male White Married / Jan, 21,1867 -1 I
10a. USUAL PAT * 10b. KIND OF SS OR IN- | 11,
.. U g&cg i ION “(t(.l.lv:"krdd ok | 10b. 1 wsmnusrl':ly 1. BIRTHPLACE (000 oud State or ,_m,_ Couatry) ué&l;rd%rwrwmr
Fgrmep Missouri U.3.4A,
1!3-. FATHER' S RAME i 13b. MOTHER'S MAIDEN NAME 14. “NAME OF HUSBAND OR WIFE
L Doc. Brake : 4 Margaret -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yﬁu.uu&mtn} {I{ yos, give war or dates of sarvies} | NO. .
o

18. CAUSE OF DEATH MEDICAL CERTIFICATION [
.|l Enter only anecanseper | I- DISEASE OR CONDITION . ONSET
line for (a), (), 2nd (o) | ORECTLY LEADING TO DEATH?¢q) _GAM_ MM L'

“TBis doer not mean ANTECEDENT CAUSES

the moce of dying, such | Morbic conditions, if an mDUETO(b)
1 heart failure, asthenia, ﬂu to the abose canss | J

de. It means the 2ia-
eass, infury, or complice- DUE TO (e)
tiom whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death but ot

related to the disears or condition cuud-udcdl

191 DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION T . . . . IR 2. AUTOPSY?

I

TION : C
- - — 177X | wOwB
2. ACCIDENT {Boecily) 21b. PLACE OF INJURY (ag..inorabout | 2%c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE}

214. TIME (Moath) (Duy) (Year} (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OG:UR‘I
. o WHILE AT NOT WHILE

INJURY : T m | woRk AT WORX .
2] hmbgw the deceased from %:..o._ 19.5,{ to Fade I | 194 % that T'iast sorw the deceased
alive on 19_4"J and that death Becurred ot _2,I® g, from the causes and on the date siaied above.
. SIGNATUR / P ' ) (Degree or title} | 23b. ADDRESS . k. DATE SIGNED
(L, d ertlont s DL O | et P . ~213~32
un BURIAL, CREMA- | 24b. DATE fic. NAME OF CEMETERY OR MATORY 244, LOCATION {City, town, of county) (State)
. , REMOVAL (Bpesity) i . . o .
. urial /1 Feh 9 nden., Cemetery Christain, Mo.

WRITE PLAINLY—UBING IIINFAD!NG ‘BLACK INE—MAKE' A PERMANENT RECORD

-"0*"" || DATE RECD BY R'S SIGNATURE . #S¢is FUNEFAL DIRECJOR™S $1GHATURE © ACORLSS
_l’g;r;:_;_ AN /’ /A A{ /’. nAhd) 1l 4 /9! dﬁ . Q, &z g&og
- ‘ (L d Emb n 5S¢ “on Reverse Side)




[y

UAR

o

e

STA'I'EMEN‘f BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was cmbalmed by.me, or by. —mansnsrmen

......... : . Student Embaimer No.
+orking under my persona! supervision, -

. -
SEUSONE ooiuvenrsncrarnasnansisetataisnnens sm_..,g‘l@- G.&!;gfvn

Student Embalmar h
Licensed Embalmer No.-&l 9 ?'\,

e | ' PO Adm%%m.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

l_thc above constitutes grounds for revocation of license.)
'If this body is not embalmed, fact should be so. stated above.



