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! BERTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers lived., If iestitutlon: residence before
& COUNTY 531 i van : o STATE 1§ gsouri b. COUNTY §u1 iy gry sdeimisa),
. b. CITY (I cuteide corourate imits, write RURAL and give .%AI?ENGTH -OF 1. c. CITY (1f ouwide corporate limits, write RUBAL and give twiahip) s
TowN c ora DU.I’] can townakip) {in chis place} TOWN cora Du!’l can
d. FULL NAME OF insil . STREET 3
oS E O (If oot in bospital or watlon, give streat addrems or location) d ADREEL (If rerul, give kooation} / & m
INSTITUTION. 7
3. NAME OF 5. (First) b. (Middle) c. (Last) 4. DA
DEC Jvam ) . s Bro O;E (gmth) g)nr) 5?”}
SEX d 6. COLOR OR RACE | 7. ‘I‘leiARRIED EIE?’IER IEBRR[ED 8. DATE OF BIRTH 9. AGE (lnrv;n l: TNOER | AR | OF beDER B wRs.
- el 3 birthday|
male” 1wt il B EUNRRED S| 1.20-1869 &1 eein] D | Hown | 20
10a. USUAL OCCUPATIONu(tGmHn&lonah 10b. KIND OF BUSINESSD?JETIRNY. 11. BIRTHPLACE (Btate or forelen eouatry) a 12, CITIZEN OF WHAT
do: 3 rethrud) 1 - +
RN 15 il ¥arm Migsouri LOUNTRY .
£ o
138, FATHER'S MAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE N e
Wm A Brown Bllen HBundridge |
5. WAS DECEASED E\‘IER IN U.5.ARMED FORCES? | 16. SOCIAL SECURH'J 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Y uaknowa} r dates of sarvios) - . . .
ey | Ty et o vt . Chloe Hosgking Corgd wo.
18, CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Une for (8), (b), and (c) DIRECTLY LEADING TO DEATH @ J a— —
*This does nat mean ANTECEDENT CAUSES
iAe wmode of dying, such | Morbid conditions, if any, giving DUE TO (b)
.88 heart follure, asthenio, | rise o the above couse (o) stating .
ee. It means the diy- the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tAe death dui not
related to the diseaze or condition causing death.
19a. DATE OF‘OP_FI}gﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
79¢ X | w0 ol
21a. ACCIDENT {Bpecify) 215, PLACEOF INJURY (s.g. lnorabost | 212, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID hoce, ferm, Isetory, strest, olfios bidy.,me)
HOMICIDE
21d. TIME (Moatt)  (Day) "(Yoar) , (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY n | hern L] T

alive on

2] hcreby certify that I attended the decessed from
19;‘} and that death occurred at

L1053 to _Foato £ 10373 that T last saw the deceased
Tom . m

., Jrom the ecauses and on the date slaled above,

2%, SIGNATURE

(Dmorw

23b. ADDRESS z : Iac. DATE SIGNED

'n;tm_nmanllmSid-)

A-7-53
%.. ag&a}ﬁcaim; 24p, 24c. NAME OF cEMErER'r OR CREMATORY 24d. LOCATION ?Euy.town.urm:y) (State)
imaal . |2=8-53 Knifong Browming 10 . -
DATE REC'D BY I.%CEGAL REGISTRAR’S SIGNATURE 3&_0_ 2. FUNERAL DIREICTOR™S SIGHATURE ADDRESS
‘ - ; N y ¢+ Uade Funeral Home srovwning, mo.




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, or by,

Student EmBalmer NOuausssusesuenasrannnannsans

Signed K L ALLET ,:Z/ ,///a%

31gNnedecncsrernressnesrnsansssvercnnnnns .o L <
ne Student Embalmer Licensed Embalmer No.é‘/ 7

working under my personal supervision,

P. 0. Addres o B~ - e

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 so stated above.




