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e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED JAN 2 8 1954 REG. DIST. MO, M—

2365

State File No..... st sttt i

fe
PRIMARY REG. DIST. NO. M Regisiror's Na....,....j.....................'

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed livad I lLustitation: resiirmoe before
a. COUNTY . T a. STATE * ) b. COUNTY . sdabmiont,
Puiaski . Misaouri Pulaski
b. CITY (11 satside corpurats limits, wrila RURAL snd give ¢. LENGTH- OF c. CITY (If outside corporsts limits, write RURAL axnd give township} Z-—ﬁ—a
R township){ STAY (in this place) g
TOWN Waynesville, Mo 30 yoarls TOWN Waynesville, Mo 2 _
d. FULL NAME OF (I ot Lo boapiral or institution. give street address of locailon) d. STR {1 rural, give loeation) .
HOSPITAL OR- . ADDRESS
INSHTOTION " None None
3. NAME OF a. (First) b. (Middle) ©. (Lest) 4. DATE (Month)  (Dey} -
DECEASED - ' ] " OF ay.
(Typeor Pime) G RDIL IMRMN Brlach DEATH Jan 7,195
5, SEX 6. COLOR OR RACE | 7. ‘I.?ilRRlED NEVERCMARR ng 8. DATE OF BIR'I'H 9. AGE (ln mu ;; vml 1 TAR | oOre o
(8 oD Days | H M,
tare? | Wmive | RiRes oy | Yane 1v, (290 63 |5 8]
1 -
a. USUAL g;_ét{ATloN (Givekind of ek 10b. l;;NoD nc: BUSINESS OR IN. | 11. T BIRTHPLACE (1) 024 State or Foreign Covmiry) ] tzézﬁlﬂzgtr;?r WHAT
1 E H Gerﬁ...nv ; i I ’

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN’

gottlieb Briascn

16. SOCIAL SECURITC‘)I
gnknown

(Yea. 00,07 unkoown) | (Il res, wive war or dates of sorvies)

15. WAS DECEASED EVER IN U.5.ARMED FORCES? |
ves

Dorthey Semelka

‘4. NAME GF HUSBANL OR WIFE
Maude MaZzZe .
17 INFORMANT'S S{GNATURE OR NAME ADDRESS

NAME

Maude Brisch Wayneaviile, Mo

18. CAUSE OF DEATH : MEDICAL CERTIFICATION NTERTAL st‘rw:t;.lu
-Il. Enter only onecauseper | I, DISEASE OR CONDITION _ '

\ine for (), (b), aad (¢) | D'RECTLY LEADING TO DEATH® (s ] 4??’8)- s

ANTECEDENT CAUSES / ’, _

*This does not meen .

the moce of dying, such | Aorbid conditions, if any, DUE TO (b) Mo £ ] ; ‘s arigyes Qﬂ li HIL
&2 heart follure, asthentn, | rise to (he cboor casse (a) '
de. It means the dir the underlying couse loat. -
cant, injury, or complica- DUE TO (c)
tion which caused deeth, | 11. OTHER SIGNTFICANT couumous T

Conditions contributing to the death bu!

related to the dlacase of eoldufon muﬂu dmtl
19a. DATE OF op%lia 15b.. MAJOR FIRDINGS OF OPERATION - . 20, AUTOPSY?T

' . . fR,01 ves (B w0 O
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.s.. lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
- SUICIDE becae, tarm. [astery. strent, offee bidg . ee) L .. o
HOMICIDE ) . . TR . '
21d. TIME Ofesd) (Dar} (Yeu) Glwer) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ANSURY L . . wun.t.\'r NOT WHILE
N . ‘Tm - - + . . aAx z® 4 * 3
o +
nlhuebymnfymallaumded(ﬁedxmcdfrom , 19 42 . 1P lha!llaumwlhedamcd
alive on , 18

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

, and that dcath occurred at _LQO ¢ Q0m., from the catees and on the date slated above.

Y . L /
Al ) 7 k ANiE OF CORETERY OR cnsunonv -t Al Location (otzy, towp, or esmty) /]
inl Ban, 11,7 196¥ W wsyuesville Cemster e
DATE REC'D BY LOCAL gxsmn's TURE ysg AL pigicion. ATyR oRESS
_ {1icensed s Suatement oo Rrverie " Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student

Student Embalaer No,
.... Stl..ld-lt I'.-hl-or

P. 0. Ad

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

chnbodyunotmbalmed.fansboddbcumdm

hal

[}

_ Licensed Embalmer No ~# F0L
Note: The:boveMUSTBESIGNEDBYmBUCBNSEDBMBALMBRmhuOWN
the above constitutes grounds for revocation of Goense.)

mgﬁa (Failure

f..-
to comply




