) . THE DIVISION OF HEALTH OF MISSOURI | 37 .
e NOV 17 195 STANDARD CERTIFICATE OF DEATH Sute File o 678

10.48

IBtRTM WO.____________________ REG. DIST. NO. 12 priusry nee. pist. wo. L1000 peoicvars No 1175
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats deteased lived. I instltutlon: residencs before
a. COUNTY a. STATE R N b. COUNTY sdmimion),
| 71 Buchanan Missouri Buchanan
b, CITY (1f cutside corpurata lmite, write RURAL and give ¢. LENGTH OF ¢, CITY (If sutelde oorporate limits, write RURAL and give township)
township)| STAY {in this placelll OR o)
v TOWN St. Joseph 38 years || TN St, Jaseph 2117
d. FULL NAME OF (1f not in hospita! or institution, give streot sddrems or location) d. STREET {If raral, give location) A
HOSPITAL OR ADDRESS -
INSTITUTION M3 ssouri Methodist Hospital 5835 S G4
3. NAME OF B, (First b. (Middle ¢. (Last)
DECEASED a. (First) ) ¢ | 4 DSFE (Month)  (Dey)  (Year)
{ Type or Print) Barbara Allen Brage ™H Novegber 10, 1952

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| & voER | Yo | W ower M owms.
. WIDOWED, DIVORCED (Bpacity} Iaat birthday) uum..l Hours | Min.
female whi te married / April 24, 1895 a7 I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- ll."BlR‘l'HPLACE,tBhu or forelzn sountry) 12. CITEZEN OF WHAT
dons during moat of working lite, even if retired) DUSTRY .- &/ COUNTRY?
housewife own_home Albany, Missouri IISA
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF MUSBAND OR WIFE
unk. Searcv - 't Gilbert T.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY § 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea.n0,0r unknown) | (If yes, glve war or dates of service} NO. ’
no | @ ————— none Gilbert T. Brage,2835 Seneca,St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B|
vy | LSS OSSR PN esreic kA 5

line for (a), (b), and (c)
«his does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, rize Lo the above cquse (a ) "ating . - . . ————
ete. It means fhe dip. | ‘the underlying cause

case, injury, or complica- DUE TO (¢}

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to tbc death Mu ol ~
related to the di or deM

19a. PATE OF OPIEJRA' 19b. MAJOR FINDINGS OF OPERATION j T
[/~ 702\ T it - fau vis ) wo 1
21a. ACCIDENT (Epacity) " | 216.PLACEOF INJURY (e.5..inorsbont | 2lc. (CITY. TOWN, OR TOWNSH! (STATE)
SUICIDE homa, tarm, Isctory, street. offios bldy., e10.) '
HOMICIDE
21d. TIME (MouthY (Day! (¥ea) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
WHILE AT NOT WHILE . .- -
INJURY = | “WORK AT WORK . A

22. 1 hereby certify that I attended the deceased from ZX&ZL 190/ to A" £c2, 191372, that I last sow the deceased
M 19402, and that death occurred at i@& . J‘rom the causes and on the date stated above.
k. DATE SIGNED

counti) {5tate)

Missouri
ADDRESS

11/12/1952
REGISTRAR'S SIGNATURE

C Cae

{Licensted Embalmer’s Statement on Reverse Side)

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

DATE REC'D BY LOC%L

Nov 13, /3




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 e

Student Embalaer No.

working under my personal supervision.

StUdENt cevicnresriinncannmcernane cenreanas Sigmed... W“

Studmt Embalmer

Licensed Embalmer No ,-,( 25/
P. O. Addreasf/fg/dﬁw‘w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 o stated above.




