¥V.5. No.300

Rav. 10.48 -

: THE DIVISION OF HEALTH OF MISSOURI
l STANDARD CERTIFICATE OF DEATH

M‘m=_4_£§‘)__ REG. DIST. MO, _/_ZZ_Pnnnmv AEG. DIST. uo._%x.,.-,mﬁ&. 4151

State File No

21490

(Ht rursl, give location)

ADDRESS 3 7

d. FULL NA OF [ hospjtal qu.i
NOSPITAL OR NI R i0%% TevS 7 At e
NSFITUTION e
3. NAME OF s (Firsi) b [Middle)
DECEASED oA

NIV

c. (Last)

beckford

4. DATE

(Month)

1. FLACE OF DEATH 2 USUAL RESIDENCE (Where dacoased lived. 1f institution; resklence belese
a. COUNTY ’/ a. STATE . - b courrrv; sdaleion:,
: c)p_’r,/_SaM (S Souir! lida ﬁd/{
b. QITY at a L and give c. LENGTH OF ¢, CITY (1f siruide 1 Uizlty, write B and cive township:
oR snw (kn hia place! oR d
TOWN TOWN )/F—/v.ri § z7"" 2 g

(Day)  (Year)

ete. It means the dis-

case, Infury, or complica- DUE 70 ()

{ Type or Print} ARET X “.DEATH \Yé’pf /Z/f
5 6. COLOR QR RA(,‘f kA MARRIED NEVE MARRIED 8. DATE OF BIRTH 9. AGE (o yearn) o onoen 1 voan/} wrbwoen o oxes,
/ . ) WED, DIVO last birthday) /fMonthe | Duys | Hours | Mia.
‘ & (olow e PRI { |
10a. USUALOCCUPATION - mb KIND SINESS OR IN- 1. BIRTH .
mmd-ocmn(r(.‘.hkm:u:gJ h OF BU! DUSTRY ;_ [City /n or Foreigs Cowstry) ‘Z.cgl[};-'z_%';?F WHAT
Anese s, drho e /,/7',\/ NS TS J. .S A
13a. FATHER'S NAME 130b. MOTHER'S MAIDEN NAME NAH'E OF HUSBAND OR—WHPE

.Im.ﬁ_ﬂa&m_uuézm.gizu_ﬂ;aﬁ_‘lzﬂi&ﬂﬁmw%s__r Framwe v Beosrory
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY [ 17 INFORMANT S 51GNATURE OR NAME ADDRESS
o», 80, ot gokbown! you, eive war or dates of sorv 8 . LAl KIeN veoo
Py T 493.26-2729 |\Mrs. Davip Avsren Brown éfggp-mﬂ; Oxro
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only opecausper | |- DISEASE OR CONDITION _ R _ ONSET AND GEATH
line for {8), {b), aaxd () ] CVRECTLY LEADING TO DEATH® (5) _ﬂt.a._(mi‘_-r_ﬁeﬂ . Joderbuilg
Tz dots ot meam | ANTECEDENT CAUSES S dveierd . Q,‘;Qz.‘ Lo~ buer
the mode of dying, such ;\ulorbfdumgﬂ‘m. if any, giring DUE TO (8) a— et
. . o - .
e heart fllure, asthenta; m:tmdc:!;ny m?.l?faitﬂ ] Sutiap Mﬁ—& &L«W

'd'abw.

il. OTHER SIGNIFICANT CONDITIONS - 7'

Cunditions contributing to the death but not
related to the disease or condition causing deafh.

tion which caused death.

2334\

19a. DATE OF OPHFIth- 19b."MAJOR FINDINGS OF OPERATION * - - '|'20. AUTOPSY?
' [ o X YES D Nom
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (sx..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fagtory, street, ofSos bidy., 618 - Tt ' - .
HORICIDE ]
21d. TIME .{Mooth) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - -~ | WHILEAT[] NOT.WHILE e e iaeene . o
INJURY : =" | worK AT WORK o

alive on . t9g, and that death occurred

2. I hereby certify that I attended thé deceased from M IQ.ﬁZ‘ to
T30 m

.i.fx-_m;

1852, that 1 last saw the deceased
., Jrom‘the causes and on the dale stated above.

2, SIGNATURE  Glenn ggfro'yles (Degres o titlo)
: S P &0

23b. ADDRESS
1 431/%

23¢c. DATE SIGNED

68 (052

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

24b. DATE
» -

DATE REC'D BY LOCAL | R
REG

RAR'S SIGNATURE

24c. NAME OF CEMETERY OR GREMATORY

-2 52 .

[ 25- FUNERAL o,a:croa's S1GNATURE

24¢. LOCATION fouy. towl, of county) |
/ p ’. c;nn 83

- (State)

a



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

O .,  Studont Embalmer No.
working under my personal supervision. -

Student socesissasonsrsanassisraserrenasnne

Student Embdalmer

Note: The sbove MUST BE SIGNED BY THE LICENS
the sbove conatitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated above. + - '




