Mo.300 A c YTHE DIVISION OF HEALTH OF MISSOURI ‘ 01581
0. v . N
o R JuL 10 1952 STANDARD CERTIFICATE OF DEATH State File Nowoor s e
i
. 7 e
! BIRTH ND. REG. DIST. uo\-;Q/ PRIMARY REG. OIST. m“La_‘Zﬂ_. Registrar's Na....."......a.d..l........
1. PLC-SCE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved. 1f inatitution: residence befors
a. COUNTY . a. STATE N . b. COUNTY adinkston).
?cble\/. Missour:. ‘p.' fe
b. CITY (f outeide cotpurate lrmits, write RURAL snd clve | ¢. LENGTH OF || . CITY (U outeide sorporate lizite, write EURAL aod give D7/ 0
OR — townabip) STA_Y {in chis plare)
TOWN Wy da 5 TOW  "Suval. \lovc\o.m bu.as oot
d. FHO%P#ME OF (1t not in hosplsal o | sive stroct sddrems or locstion) d'As[.)r[?REE% ‘(n rural, give locatfon) \
INSTITUTION | 5 ri N of Don ipho.n giM:. N _of DO .
3. DNE%ME OF 8. (First) b. (Midd]!) & {Last) 4, DS;‘E _(Month) (Day) (Year)
(Tvpe or Pt L vis Jewsell Broéks. DEATH Jumne 3o, r94fi
5. SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 Yexr | & UoEN 31 Wi,
I "rD I‘l ) !_ WIDOWED, DIVORCED tSpacity) . last bsthday} |Months , Dars | Hours } Min,
Ma fe wih,te . mavyried ./ Apnil 9, 1922 o, -------/‘-fl_-.-ﬁ.
102, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or foreizs couster? 12, CITIZEN OF WHAT
done ditring moet of working Llte, svan if retired) DUSTRY a COUNTRY?
[ r. Fatestry. DOI"IID"IQn M:SBown:. S &
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR W{FE ’
Wesley Breols, {Henrietta MéDowell | 1Qro
I5. WAS DECERSED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5_S1GNATURE OR " ADDRESS
Yo, 0o, orunknowa) | (If yes, eive war or dates of servies) NO, /
. Iz, £ f
18, CAUSE OF DEATH ME! INTERVAL BETWEEN
Eriter only onecauseper [ ). DISEASE OR CONDITION . . / FONSET AND DEATH

Hne for (a}, (b), and () | CVRECTLY LEADING TO DEATH® 5y . Y

*This does not mean | ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gizing DUE TO (b)

as heart falture, asthenta, | Tise to the above cause (o) stating
de. It means the diy. | Uhe underlying cause last.

. D
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~. 1

eae, nfury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS £ 50
Conditions contributing fo (he death bul not
related to the disease or condition causing death. —2
19s. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION P! ? /
ves [ w0 [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY (STATE)

SUICIDE bome, farm, factory, . offlen bldy.,ete) .

HONICDE Ao dlomT- |\ "Fean.
21d. TIME (Mooth) (Day) (Year) (Hwd)y | 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -

OF WHILE AT [T"MOT WHILE

INJURY 2p, /951, = | work AT WORK

22. I hereby certify that I atiended the deceased from 18 , lo 18 , that I last saw the deceased

alive on , 19 , and that death occurred al .2....9.0.2. m., from the causes and on thc date slated above,
23a. SIGNATURE (Degroe or title} £ 23b. ADDRESS Yvip. | B¢ DATESIGNED

€=, B g, Mo, 7—/-da,
‘ ket - Sheruft - B s
24n. BURIAL, CREMA 24b, DATE : Z4c. NAME OF CEMETERY oa EMATORY 24d. LOCATION (Olty, town, or county) (Etate)
TION, REM?VAL {Bpesity} . . N
Burial, 1 | Jol . Macedann Cemeter A !
DATE REC'D BY LOCAL | REGIEIRAR ATURKY 2. FUNERAL DIRECTOR'S 8)enATURE ADDRESS
EG, | . Y.

7"' 2"fi /’/ I/l_.f e dIF T X4V L //
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STATEMENT BY LICENSED EMBALMER

Student Embaimer No.

24 ... CM-WA»“”_

Signed...=X
Licenzed Embalmer No&?ﬁl’a

StUdBnt socvnavmnccemsonserrsananasasrarss
Student Embalmar
P. Q. Address_égm.cpm WQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ({Failure to comply witl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

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




