5. Neo.300
v. 10.48

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

FILED JuL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._31_8_n|mv REG. OIST. m.J_O_QB.

26174
6807

State File No.

BIRTH NO. Kegistrar's No........ it v v s et ey
l. PLACE OF DEATH 2. USUAL, RESIDENCE (Where & d lived. It Iostituth ) before
a. COUNTY a. STATE . b. COUNTY welininglon).
. Missouri How Madrid.
b. CITY (If outaide eorpurats limits, writse RURAL and give ¢. LENGTH OF || ¢ CITY - 4. 1n Residenos within lesits of
woshi; A i OR . - - - .
town  St. Louls, Mo. ommtiny | STV gy e Town  New Madrid. R N
d. FULL NAME OF (I not in hospital or institution, give sirest address or locatlon} o STREET mmn e location) -p '
HOSPITAL OR ADDRESS -r. - -
INSTITUTION Barnes Hospltal T e 6) /
3. NAME OF . (First Y b. (Middl Last
NAME OF s M(a ) W ( ) . B:L (Last) 4._ DSF (,?mnth) (Da!) 55“")
(Typs or Print) nuel T owm L DEATH
5. SEX j' 6. COLOR OR RACE | 7. \'VdIADROFt‘}EB g[E\\;"gECIESRRIEg'x 8. DATE OF BIRTH 9. :‘?E (I:l:-;;n l: UNDER 1 YEAR | P UMDER M ks
i D
U (Bpa Not Knom A’Bﬁ g‘;l e Bunl Min,
10a. [ﬁﬁ#&cumm 10b. KIND OF Busm% OR IN- | 11 BIRTHPLACE . . 12, CITIZEN OF WHAT
doned life, avan If rutired) DUSTRY 2 ty sad Stats or Foreign (‘onltry)/ e
"LABETER | Ark, oUT
13a. FA %"Kz ) 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
“EE*_ vnown Not Known
I5. Wﬁ DECEASED WWS ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 01 wn) | (I yes, glrs war or dates of sorvios) NO. E th
Sthers Brown 4.3 27 Washinh

. Enter only onecause per

18. CAUSE CF DEATH

line for (8}, (b), and (¢)

*This does not mean
the mode of dying, such
ar heart failure, asthenda,
de. It means the dia-
case, injury, or complica-

. MEDICAL CERTIFICATION INTERVAL EETWEEN

1. DISEASE OR CONDITION ™
DIRECTLY LEADING TO DEATH® () Pupulent emngitis.

ANTECEDENT CAUSES Peritonitis 3 Weeks

Morbid conditions, if any, giving DUE TO {b)
e e ) - s .
OUE To .. varcinoma of Stomach with

met-asti-. ‘6 Mog]

tion which covsed death,

1. OTHER SIGNIFICANT CONDITIONS i

" Conditions contributing to the death but 210t - o

related to the dizeaae or condition causing death. N

iy —

b

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . e
TION - X % L
. ves B o O3

Zla. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (as..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory. street, office bldr.. ate.}

HOMICIDE ; s/ X -
21d. TIME  (Moatty (Day) (Year) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT 7

WHILEAT ] NOTWHILE
INJURY . - e _

2. T hereby certify that T altmded lhe deceased from — 18 1953 t0T/9 1953 that 1 last saiv the deceased

alive on 53, and that death occurred of Ly 3152 «n., from the catses and on the date stated above.

Zla. SIGNATURE (Degres orth‘.le)
W // M.D. O

23b. ADDRESS

24d. mn;‘j_

23c. DATE SIGNED

7/9/53

%%)N BURIAL, CREMA Zib. DATE 45/ NAME OF CEMETERY OR CREMATORY (City, tawn, or county) {State)
(Bpecity) - . ; .

e o 7-10 53 New Madrid Mo New Madrid Mo.-

DATE REC'D BY'LOCAL | REQ) 25. FUNERAL DIRECTOR 8 81 GNATURE

1

o 4303

Deﬁgsf /322 ,e




- —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose %is recorded on the reverse side of this certificate was ernbalr

v g -t )
\.j:{, —‘0".(-“-’ ‘5'1/ ......... beeaeenn , Student Embalmer NO..cc.vevuennn.

working under my personal supervision,.

Student....c.ooiorinirriioaiiaeiraiiasiaeiaaas
Sighature of Student Enbalmer

Licensed Embalmer No.fﬂ(.&d.‘
P. O. Address _...........ccocenreen...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this bedy is not embalmed, fact should be so stated above.

1

n -




