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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD — <

no. o6 :@ MAY o~ 1352

REG. DIST. NO. M_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13647

51820 File No. cowoirevs e srmmesstoes st oem

PRIMARY n:c: DIST. nd'-?l/i. Regittrar's No j,

18. CAUSE OF DEATH
. Enter only onecansoper
line for (n), (b}, and (c)

*This does not mezn
ihe mods of dying, such
as Aeart fallure, asthenia,
eie. Jt means the dis-
case, fnjury, or complica-
tion which coused death,

(Yes, no, or czknowsn) | (If yeu, xtve war or dates of servies)

16. SOCIAL SECURITY
NO.
- 9-

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

- BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lnsthwstion: reabdencs befois
a. COUNTY Morgan . SIATE Missourd b COUNTY Morgan "=
b. CITY Qf octside sorpurate limits, weite RUBAL and give ¢. LENGTH OF || <. CITY (1f cowids corporsta licits, write RURAL and give townabls? 7/ /)
R wenehip)| STAY fin this piacs) OR O
TOMW Rural Hawcreek Twp. Yrsa, Town Rural Hawcresk Twp. Y,
d. FULL NMI“.EO%F (If mot in hespdta) or Institntion, glve strest sddress or looation) d.ASJ&;E% : (11 rural, give location) -
INSTITUTION 6 miles emst Stover 6 miles east Stover
3. NAME OF . (First) . (Middis) c. (Last} 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Wme Mason Brook DEATH May 2, 1952
8. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (la yeare| P TR | F oMo b owEs.
a WIDQWED, DIVORCED (Spadiy} : last birtbday) |Mostha| Days | Hours | Mo
Mele White Mary ted March 24,1886 66 | 1 181"
Wa. USUAL OCCUPATION (G bisd of werk | 100 IS!ND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giey wat State ar Foreiga Gonatsy) 12, CITIZEN OF WHAT
Piano Tuner rarm Newton , Towa / U.S.
[la-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
0liver Brook Louella Downs | per 'k
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDREg'S“-

INTERVAL BET

ONSET AND DEAT
Fye.

Morbid condittons, DUE TO (b)
rise Lo the chove cmuvc m;] m
the underlying canse lu!

DUE TO (e)

g,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
relafed to the disease or condliton causing death.

‘. AUTOPSY?

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION : :
TION
Coarcouns F, prarcrcon - dluaecd . ISt | wDwE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..lncraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botme, farm, fsstory, strast, olfios bidg ., sve) - '
HOMICIDE . . ) . :
0. TIME (Mot} (Day) (Ywnd Gloon | 2ls. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY . umun[]\muuu{] )
” ¢ deceased from . = , o wia-lfmi I last saw the deceased
, 18, and ihat death Lﬁﬁm , from the and on the date stated above.

Z3c. DATE SIGNED

£3-N2

np Of t‘lt'le)
o0,
24c. NAMEOF CEMETERY OR car-_'mronv

Yersanilles

24d. LOCATION (Ofty. t.owu. or oounly) (Biate)

AopRiss =
Stover, Mo, -




————— w—

srA'rmm" BY LICENSED EMBALMER

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

r-orking under my personal supervision. - o{
Signed..... aee.

Student covcsvrcrenrsissssnsanccaunrerennne

Student Embalimer

. P. 0. Ad ’
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER 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.

-




