s THE LAVINUVN Ur EALIN Ur MiasAJURNE
Mo. 300 ‘L !&B D EC 19 1952 STANDARD CERTIFICATE OF DEATH s ke s 37680

10. 48 enrennass sss traiens s e sem
BIRTH NO. ____________ REG. DIST. NO. _11»2_ PRIMARY REG. DIST. no.__l-__Q.Q_O__ Regisirar's No 1276
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lved, 1f lnatl lenos before
a. COUNTY . STATE ca . b. COUNT Jinkion),
//7 Ruaechapnan : iissouri Y Bu chanaz‘l
b. CITY (1t cuteide corpursts imits, write RURAL snd give c. LENGTH OF c. CITY (If outslde corporste limits, write RURAL sad give towsahip)
OR pt| STAY {1z this place) OR / 7
TOW_St,  Joseph 70 _Yrs. TOWN  St, Joseph o7
FULL NAME OF hoapd Imstituts dd locatk , !
d. o7t (If a04 in 1 or o, glve streot or \] d ASJ[;?FEEI'SS . (1t racsl dvl koeation) é’
INSTITUTION o o4 Felix St. 926 Felix
3. DNE%ME or-l': s. (Firet) ; b. (Middle} c. (Last) 4. DATE (Menth)  (Day) (Y:r)
(Typeor Pint)  Charlotte R. Brown “opEatH  Dec, 4, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| w tioem 1 YR | ¥ eDER 3 HE3,
. _W_iDOWED. DIVORCED (8pecify) . last birthday) Hom.hl Days | Houre | Min
White Widowed ‘2~ | July 9, 1676 76 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
dane during most of working lifa, sven If resired) DUSTRY . / COUNTRY?
J_Bousewife Home M,}.@,A » z,f,fa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN E 14, NMME OF HUSBAND OR WIFE N
I5. WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. SOCIAL SECURITY { 17.
(Yos. 0o, or unknown) | (1f yes, give war or dates of service) NO.
2Cpnt- aronarn étm_ﬁ_ Mo.
.|| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION 1 Al BETWEEN
. Enter only onaceuseper | I, DISEASE OR CONDITION ' o AND DEATH
1ine for (), (b), end (c) DIRECTLY LEADING TO DEATH (2) /Eﬁgowa-n /

*This does not mean | PANTECEDENT CAUSES

the mode of dying, such [ Morbid eonditiona, if any, gising DUE TO (b)
a» heart failure, asthends, | Tite fo the above cause (a ) sating ST T

cte. It meons the dia. | the underlying cauee ioat. 1
eare, injury, or compli DUE TO {¢) y ' éé!

. 1 *
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS z;i é E : 2 z : ' ‘ ’

Conditiona contributing to the death gt not
velated £ the direqte o1 condition cousing death. ,a.@,u.e 2

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION v:ze{q./?fz w 20, AUTOPSY?
"N o ooy - P95 plised- i 00 G 7 frord | w0 w®

218, ACCIDENT (Bpecity) 215, PLACEGF INJURY (s.5. Inorabous | 2lc. (CITY, ILroww oR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, tarm, tactory, surest, ofoe bldy., ete)
HOMICIDE

21d. TCI’P;IE (Mooth} (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY n. | WHEEAT[) HoTumnE -2 0 /
7

22. I hereby certify that I MG deceased M%L‘r_, 19,1':2(,13 , 18 , that I last saw the deceased

alive on , 19 , and tha! death vccufred at/21 20 A m., from the causes and on the dale slated above.
| 2. sIGNATURE (Degree of title) Y 23c. DATE SIGNED

24d. LOCATION (City, town, or county)

Mﬂ»{ ,{E(MA Py Y _ M

. runzquhnucr%sl GNATURE ADDRERS

BURIAL, CREMA-
TION REMOVAL (Bpeeity)

Burial

REC'D BY LOCAL | REGISTRAR'S SIGNATURE
ZA& f! Iﬁjﬁ M 2

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

LS

’s Statemant on Reverse Side)




STATEMENT BY LICENSEP EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By mnrcecereecemnn

Student Embalmer Mo,

working under my personal supervision.

SEUBENt cierinnirranaanen Snmedm{ﬁw

Student Embalmer
Licensed Embalmer No/%ﬂz.//{- ................
P. O. Addressifz: A m ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G.” (Failure to comply with
the above constitutes grounds for revecation of license,)

If this body is not embalmed, fact should be so stated above.




