f o

THE DIVISION OF HEALTH OF MISSOURI

42191

No. 300
S STANDARD CERTIFICATE OF DEATH State Rl No.
. Blnlﬂfu o C 20 195?- REG. DIST. NO. _LZanmv Res. o1sT. w0, 2202 Registrar's No ‘-)'341
‘ i. FLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If inatisutl Menos befor
' a. COUNTY . a. STATE b. COUNTY adenbouton)
Jackann Missouri Jacksen
b. CITY (I autelda corparate limite, write RURAL and give LENGTH OF ¢. CITY (I cuwide corporate limits, write RURAL and give townahip}
township) STAY fin this place) OR
Towu TOWN Kgraps City -
d. Fg!‘SLPFFAnl!.EOORF (It not in b I or | jon, give street addrews or location) d.Asf;rl;aREErgs (E¢ rusal, ghve loeation) 3%L }\
INSTITUTION 1703 Montgall - M 211 ¢/
3. gE%ME %FD 8. (First) b. (Middle) ©. (Last) 3 Dg;s (Month) (Day) (Yea)
(Typeor Print) .  Hanrvy Brenson pEATH Dec, 4 , 1952
5. SEX g/ -6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (I years] IF DNOKR ) YEAR | O ONORR &1 £33,
WIDOWED, DIVORCED (Boecity) Inat birthday) | Months , Days | Hours | Min
|_Colored | Single March 8, 1887 I
102, USUAL OCCUPATION cGbekind ofxork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (cic; sat St or r...a..‘&mm 12, CITIZEN OF WHAT
Laborer - Goldsbury, N. Carellns
!SSa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 Brenson i P

No

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y. no.orunknowa) | (If yes, xive war or dates of servics)

18. SOCIAL SECURITY

none
Iy [17. INFORMANT'S STGNATURE OR NAME ADDRESS _
Jegse PBrenson 7 Monkgzall

18, CAUSE OF DEATH
. Enter only onscauss per
line for (a), (b), and {c)

*This does not mean
the mods of dying, such
o4 heart fatlure, asthenia,
de. It means the dis-
coee, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEAGING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise {0 the above cause fe)
the underl,

ying cause Jasd.

DUE TO (b)
Saring

MEDICAL CERTJFICATION

DUE TO (c)

ton which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontriduting to the death but
related to the dizease or condition causing

s Ty,

i%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (s.x.. lnorsboms | 2Tc, (CITY, TOWN. OR TOWNSHIPY COUNTY) STATE
SUICIDE bome, larm, [setory, street. office bldy., wte.) . . - T
HOMICIDE -— 5 )

21¢. TIME (Month) {(Day) (Ymr) (Houn | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T T T T

IIHIII.IAT HOTWHILE
INJURY m.

22, I hereby ceriffy ha! altended the deceased framﬁ.a_— 19ﬁq o Ioi& Iha! I laat 2aw the decea:cd

alive on mLzm: that death decurred at S= B m., fr s date stgted above.

Ruri&]_

12/8/

B adbu

LTI e
ul URIAL 24b. DATE

52

%, umsor
Highland Cemstenry

(Decrmorti &)

OR CREMATOR‘I

CWRI%PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

L/ £ 55

HEGISTRAR'S SIGNIATURE

. F

EqAL DIRECTOR

Kensag City, Misscurl




- STATEMENT BY LICENSED EMBALMER

Nty W ek RN
[ hereby cemiy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by — e e

Student Embalmer Xo.

working under my personal supervision.

SEUJONE yupavecrsccsnanssarnarsasnnserssnns Signed.........2¥% K 2.

Student Embalmer T L ,
won . Yo Licensed Embalmer pr

'*’*W\ C PO Address L 2% 1.Z

Vote The above MUST" BB SIGNED BY THE [.ICENSED Mm m'lni OWN HANDWRITING. (Fﬂm to :omply md!
the above constitutes grounds {or revocation of license.)

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




