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

W SEP 59 S STANDARD CERTIFICATE OF DEATH State File No... AT o
x Kaj =
BIRTH NO. REG. DIST. MO, 2 2 PRIMARY REG. DIST. NOD. ___._.Qﬁo 3j Regisirar’s No....... ?2/2.._“
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lived. 1f & real

a. COUNTY Tirm a. STATE Missourd b. COUNTY Linn o,

b. C|TY ({If ontcide corpursle limits, write RURAL und give

oWy Brookfiield

STAY tip this place .
vr TOWN Brookfield

cownship)

¢, LENGTH OF ¢. CITY (If outaide eorporsata limits, write RURAL aad give township)

J5F o

-

O
INJURY

WHILE AT NOT WHILE

- WORK AT WORK

-3y § hereby'cgify th£ I atiended the deceased from e . 9 o7 , lo

alive on

PM I iast saw the deceased

| ot 19_}_1—-und that death oceurred al _LE m., from th¥ causes and on the date stated above.

2%, SIGNATU% g o/ (Deg‘meorr}je) 23b. ADDRM“J ?

| § DATE SIElEDﬂ/

zaa BURIAL, cm—: A-
ON V
/)

' |Sept.26,1952 | Rose Hill Cemetery.

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Brookfield, Mo,

24d. LOCATION (City, town, or county) . - {(Btate}. -

.
LI

DATEREC'DBYL%CE%L
A YA Y,

REGISTRAR'S SIGNATURE S e/ (O |3 FuNERAL DIRECTOR' S SIGNATURE

ADDRESS

Trp e Uit ﬂg,% Wright Funeral Home, Brookfield, Mo,

(Li d Embal on Reverse Side)

d. FULL NAME OF ar hguphtal or ingglration, giye strest addross or location) d. STREET 4 . lon)
HospiTaL oR - 318 "tint Stre ADDRESS 318 " Bnt "3 reet T
INSTITUTION
3. NAME OF a. (First, b, (Mlddle c. (L-ast)
DECEASED (ist) a 5. ) | 4. DATE 3 {Iiunth) (Day) (Yaar)
{ Type or Print) Myr ayce o Septe 24,
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| of uoeR ) YRAR | O LwDER M HES.
F WIDOWED, dVORCED {Opaciiy)~ hﬂbblhdg) MON&I' Days { Hours | Min,
o December 11, 8 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country} 12. CITIZENOF WHAT
done during most of working life, sven If retired) DUSTRY ire: / NTRY7
Housewife Own_home Bellaire; Chio . Se
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Welsh Mary Faucett | Edward L. Joyce
15. WAS DECEASED EVER IN U.S5. ARMED FOR&ET 16. SOC!AL SECURKIS( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Y okoowa) | (E ¥ dates of } X
g oo | e i maror um e None Errol Joyce, Brooki'ield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
 ¥nter only onecausoper | I DISEASE OR CONDITION W ONSET AND GEATH
lne for ¢a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) ; .
(e ot mt ey | PSP CUSES ﬂu\kuu.m Ulu_m.m -
the mode of dying, such Moftbui,dhmdg':m, if a{nﬁ mw DUE TO (b
as heart follure, asthendia, | Tise (o the ehove cause (a ng . L. g~ —
ce. It means the dig. | Ghe underlying cauae last. M - -
case, infury, or complica- DUE TO (c) — d Y
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -t Tl [ S
Condilions contributing to the death but nol
related to the dizease or condition cauzing death.
19a. DATE OF OP‘.IE'IROAPi 150, MAJOR FINDINGS OF OPERATION .- - SoemL T i JETTe . 1 20. AUTOPSY?
. L 20/ | wO wk
2ia. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Lome, farm, factary, street, offics bldg., e10.) . S B AURRIS |
HOMICIDE T
2id. TIME ~ (Mowth) (Day) {(Yea) (Houn [ 2le. INJURY OCCURRED y 2If. HOW DID INJURY OCCUR?



STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

working under my personal supervision.
Student ceecrancrransannes tacersistesnasans Signed /i ;;’i‘" i 56()/"45#

Student Embalmer

Llcensed Embalmer No

- '\, s
‘ . O, Address Brooki‘ield, Mo.

« Nou. The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OQWN 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. )

»

.



