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

: ‘ THE DIVISION OF HEALTH OF MISSOURI
HLED SEP 9 1854  sTANDARD CERTIFICATE OF DEATH oo rn. <8109
BIRTH RO. REG. DIST. NO. _Zz_z_ PRIMARY REG. DtSY. M-Lss: Regisirar's No..... g‘ 5

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wherc decessed lived. If letitution: resklance befors
| L COUNTY rafayette . : : ®STAE Misseuri b T Ray ndoiatent-
b. CITY (3t outolde corpurats limita, wiite RURAL and glve ¢, LENGTH OF c. CITY 5 i d. Is Residcnce within Lmits of :
R . woabip)| STAY (in this plage) OR ) Y
Town Levingten ST "weak]|  rowdenrietta % { Eeae
d. FULL NAME OF (If not in beapltal or institution, give streal address or location) «. STREET (If rural, give loeation) "?A/ C/( w H
HOSPITAL ADDRESS
INSTITUTION Hemorial Hespital Street net 1lisf f 7"3
3 .5‘&‘2:’2% &r—;) a. (First) b. (Mlddle) e, (Last) a, DATE A {Mont % f) ¥)  (Year)
(Tvmeor Pinty _AUgUB LA (n) Transen oo Augus 1954
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVEEC!ESREIEE )/ 8. DATE OF BIRTH 9. AGE (llz-)m l:l’ Ug IDI'ua F UKDER 1 HIS.
[¢ ] oo Ho Min.
Female White ] HEPFLRPR e o , 10,1883 i | ™8|

10a, USUAL OCCUPATION (e kind of work

ND F BUS!NE’:‘S QR IN 15, BIRTHPLACE ¥
done during meat of working life, evan if retired) 8? & STRY {City end State cr Foreiga Country) ; Iz‘chHZE":?FWHAT
Housewife (11 oeping Sttekholl, Swedein ;

13a. FATHER'S NAME 13». MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE B

Unknomn - Sephia Qluasn Hervert W. Brajsen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT m
(Y ou. 00, 0r unknown} I o wive war or dates of service) NO.

f{ome Heme B.W. Brausom,Henrietta, Missedpr4
2 : INTERVAL

18. CAUSE OF DEATH gz ONSET AND DEATH

| Enter only coecsuseper | . DISEASE OR CONDITION
liae for (ay, (b, nnd (e | DIRECTLY LEADING TO DEATH®(q)

*Thiy does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
as heart follure, asthenia, | TH¢ to the cbove cauae (o) stating
de. It means the dig. | he underiying cavae lost.

eqse, Injury, or complicg-
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot . ' a—:..f
related to the disease or condition cauring dealh. y

AJODFINDINGS OF OPERATION

Zmé’.

SFHEX
2. AUTOPSY? -

vst’ wo L]

(COUNTY) (STATE)

19a. DATE GF OPERA-
TION

Di . N
‘HQMICIDE ;
21d. TIME (Month) {Day) (Year) ’mm) 2le. INJURY OCCURRED 211, HOW DID INJURY QOCCUR? !
o A WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby cem'fg Athat I altended the deceased from LL _Z_,Lz__ 195_5/ that I last sate the deceased

alive on 19.5;{ and that death ocourred at 2._.._4_5P =n. L,a"i'am the causes and on the,dale slaied above.

@GN/&N - / , f . ! 7. - _ | #c. DATE SIGNED

{Btate)

24a/BURIAL. CREMA-A 245, DATE
ENOV. 2]

DATE REC'D BY LOCAL AR'S SIGHAT - FUNERAL DIRE TQR'S 8 ATURE i BD'E’S
£ }7 ;; ‘j ees .Qx. £ I A AL SO

~,BEG. .
s-3/-5¢ %%M%a@
(L:unud Embalmer’s Staternént onr Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY I8, OF DY <o ceeoeeeeeeeeeeeeemeeeeeeeeeeeeeeeeeeeeesaeamrmnoeeeesnaene e nnns e . Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No. 7 <74
- -~
P. O. Addrf Lo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T{ this body is not embalmed, fact should be so stated above,

=

- At ' -
<L . . '
- M 1




