. Meo.300
. 10.48

2
el
-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, étg-nmmv REG. DIST. W@gh‘muhﬂ:.ﬂl‘n //

TIED EEB 28 1953

6898

Statr File No

)

doudmmmd-orumu svjn i, retired)

" 1. PLACE OF DE, EATH 2. USUA RESI DENCE (Whu‘ d lived. If i id beln.e
a. COUN"Y a. STATE b. COUNTY lj Z 'd‘lﬁh“’ﬂ‘
b. CITY Uf Hmi RURAL LENGTH OF c. CITY (i L and gt -bshl,

Rl M STAY jio thie sjarel o ket S/ T 2 7
147‘24 TOWN
d. FULL NAME OF at sot tal or Inatita dvu strect addrems oF Iogdon) . (If rural, wive loeation}
HOSPITAL O ADDRESS
INsrlTUTION

3. NAM 8. {First} . b (Mlddle) e. (Last) l (Day) (Year) -

D EASED ﬁ"
(1w ity LGRENE - BRAMNTLEN -bd- 1'7( /753
\ 6. COLOR, OR RACE | 7. MARRIED, NEVER MARRIED; DATE OF BIRTH L4 9. AGE (o yesrn| 7 ORODR 3 ‘I'I.l.l 7 oRoer M K.
- WIDOWER, QJVORCED (Spe b / ? ‘71 st Hﬂbd-ﬂ Mmﬂh, Hours | Min.
w& e e 0 la |G
10a. USUAL OCCUPATION (Cikve kind of wark 12. CITIZEN OF WHAT
COUNTRY?,

10b. D OF BUSINESS OR _IN-4
':Eusrm'

=~
1. 8l ME (City and Scate o? Foreign L%“

cfaﬂ 14. NAME OF uugamv
aﬁfL

- ||. Enter only onecauye pet

i%. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, 0r unkoows} | (1f res, rlve war ot dates of servies)

LR Lo

| 167 SOCIAL szcunrrv

18. CAUSE OF DEATH

line for {a), (b}, and (¢)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
a hartfuﬂure. asthenle,
de. It means the dia-

rise (o the above cause (o)
* fbe underlying cause lost.

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Aorbid conditions, if any, giring DUE TO (b)
sating

CERTIFIC.ATION 2 :
(a) M

ONSET AND DEATH

$ovis 744.

-

DIJE TO (c)

case, injury, or complica-

tiom which cavsed death. | ). OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but 7ol ook X
related to the diseqse or condition causing drath.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- o OwD
. yvisl ). wmo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..fn orabout { 2Ic. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY} (STATE)  °~
SUICIDE boms, farm, fastory, srevt, offce bldg_wa) R .
HOMICIDE , , ; < -
21d. TIME (Meatd) (Dey) (Toar) (Hewr) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY o | wonx L] Ay wonk L] . . . :
2z, I hereby cert 19‘:3 thaf 1 last saw the deceased

y that 1 atiended the deceased from 28 £, 1353, to £
Liysp

™., from the couses and on the dalc slated above.

(b

WRITE PI.AI}"LY-'—-USING UNFADING BLACK INE—MAKRE A PERMANENT RECORD

2xc. DATE SIGNED

e s e S 1575

d LCX:A_T.I_ON {Olty, towp, or county) (State)




FEB 25RECD

RECEIVED
Miss. Co. Health Dept
County File No.

Date Filed M

STATEMENT BY LICENSED EMBALMER
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