Cee |G JUN, * STANDARD CERTIFICATE OF DEATH g, rueno L 0O1S

BEres oF g)

2. I hereby certify that I attended the deceased Jrom ’ 1957, to _ A0S, m_ﬁ.f that I last sato the deceased
alive on ¢ , 1952, and that Rk occurred at Mm Jrom the causes and on the date stated above.

=

v. 10.48 1 ]?gj
. |'mirTH No. 9’ REG. DIST. No. __ ™)  pRimaRY RES. DIST. no.ncfzd Regisirar's No
7 / |ap%'gl?~g1$p DECATH 11 3 Ugrl;%l. RESIDENCE (Whers dlun-db couJod I lostitaticn; u-ldn:- bdw:
a admbmian]
4/ o arro Migsouri 'Chariton
4 ) C|'I'Y cum.u. writs RURAL a0d give ¢, LENGTH OF ¢. CITY (U ouwlds corporate limvits, write RURAL s give townahipy - * ™ e
j 1 townabip) | STAY R
: rrollton LX) TOWN Brunswick g27 o
d. FULL NAME OF (If ot in hewpital or Institation, glve strect addrems or locatinn} d. STREET , {1 ranl, give location)
S HOSTTALOR ‘Wetzel Hospital ABDRESS /
ﬁ X DNEAME ?_:!E a. (First) b. (Middle) o (Last) s DS}E (Manth) (Day) (Yem)
B | (Trmwry Infant Ernest Drew (Not Named) pEATH 4 3 1953
o 5. SEX 8. COLOR OR RACE | 7. \':J‘FD%%\IIEB' EIE\‘%R MARRIED.) 8. DATE OF BIRTH Q.LGE uar-;n o toen rmn: ¥ DNOCR M S,
X RCED | (Bpweity! birthday} | Mouthe Min.
g Male White XXXX 4--2--19563 | 3"‘“‘|
0a; USUAL QCCUPATION (Otekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done et of working 101 Hrwtired) | 7 DUSTRY
i Hone v .~ None Carrollton, Misgouri (7 | &RV
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W) FE
< Ernest Drew Mary Noah XXXX
h’){. WAS:ECEASED E\;;ER I'N U.i:;\iMf&l-;?RCET 16. SOCIAL SECURI'B’ 17. INI"ORMJA!'«ITi S SiGNATURE OR NAME ADDRESS
PWh™ === | g “v= | None "| Ernest Drew Brunswick, Missouri.
| 18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
E | Enter anly onecanseper | I DISEASE OR CONDITION _ ' ONSEY AND DEATH
Mitse for {a), (b), and () | DIRECTLY LEADING TO DEATH® ()
E “This does noi mean ANTECEDENT CAUSES .
the mode of dying, such | Mordld conditiont, if any, gistng DUE TO (b) =
3 a2 heart fallure, asthenta, | rise to the above cause (a) stating . .
(=} ete. It mcana the dta- | Hhe underiying conse last.
o || ot inkrs or complice- DUE TO (e) .
= tion whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
91 related Lo ihe dizease oy condition ecausing death,
[ 19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
iz TION
z | | _ 276X | w0 wO
o || e ACCIDENT (Hpacity) 21b. PLACECF INJURY (s.5..dncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) | (STATE) .
h SUICIDE bame, Iarm, factory, street, offloe bldy., av0.)
] HOMICIDE
g 214, TIME W(Month) (Day) (Year) (Hoen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INCORY - WHILEAT ] NOTWHILE
b = | woRK AT WORK
3
P

TIONBURI‘.;‘;. CREMA- -- ) ‘ METERY OR CREMATORY 24d. LIxATiON (Olty, town, or count§
Bari 8l |april 3rd. 955 c1 ty Cemetery Keytesville  Missouri,
DATE REC'D BY LOCAL | REGIST| 'S SIGNATURE 25, FUN DIRECAKOR'S S|1GMATURE ABDRESL j
. ﬁ,ﬁ g & : BrunsWié¥, Mo
b-rr-s5 7& Slte i ; ’ .
(Ea{f " § on Reverse Side)




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, ot by ..
.................................. , Student Embalmer No.

working under my persona! supervision. i ’

Student .oivavssnanncannen Signed........ L.\ L. L. £ A
Student Embalmer ?z
Licenzed Embalmer No... 8.4 y
-

P. 0. Addresw.ﬁznc

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. * ~ =~ ~

bt €




