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

e e e e

STANDARD CERTIFICATE OF DEATH

FHLEDFEB 1- 1955

BIRTM NO. ____

<1lao

State File No

1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decessed lved. If lnstitatlon: residense before
a. muwandolph < a. STATE Missouri b. COUNTY Cha ri tgﬂ-du}
b.CITY(u en I.In‘lh writs RURAL and give -6. LENGTH OF ¢. CITY (U cuwida carporate Ihmite, BURAL and give township) ="~ 7 "% 7 -+ %

townehip) | STAY (in this place}|f OR
. ool TomN Brunswi ok _ o2/ o,
d. FULL NAME OF (1f sos 1o boapltal tutlos, give strest addrem ot lovatlon ||  d. STREET ramd, give '
BT “Woodland Ho gpital sooress  wes ¥ "B¥Gadway

3. NAME GF (First) b. (Middke) o (Last) 4. DATE (Mogth) (Day) (Y
DECEASED
(Trpcw?r!ul) 331’11’119 Hamp‘t on Harding DE?E‘H 01 13 1955

6. cm.on R RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH L T e g e gy e pr———

Female /|* WPERW O | pol11--1875 | g e oo o)

10a. up ; wor SINESS OR IN- RTH

“;Jsuugci:“nm (@ivekiagofwork | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (Bumte or foreiza souotey) 0 12, CITIZEN OF WHAT

At Home Hq uaaﬂnzk _Kgytesv;lle Missouri USA

113a". FATHER' S _NAME 13b, MOTHER'S mln:udc 14, NAME OF MUSBAND OR vIFE
. 4. Hampton liartha F. Gaines WWidow

5. WAS D EVER IN U, 5, ARME 50 R ; 2

i5. WAS DECEASEL uﬁ:f:-:.#?_ S, ARMED FORCEST | 16. SOCIAL SECURIYY |77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
No XX None Mrs, R, V, Bartow Brunswick,io,

18. CAUSE OF DEATH
, Enter only one canse per
line for (a), (b}, and (6}

1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH® )

*This does not mean | ANTECEDENT CAUSES

AL CERTIFICATLON

the mode of dying, such
as heart faBure, asthenda,
de. It means the dig-

Morbid conditions, if any, DUE TO (b} L
rise o the above m'ua{ av ﬂna
the underlying cause Ian

DUE TO (o)

case, infury, or plica-

tion which caused denih, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the dlacase or condition eavaing deeth.

2. SIGNATY

12a. DATE OF OP%%A’; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/760 X | w0 el
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (ex.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastory, sirest. offics bidg., et
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hou) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT(—] NOT WHILE
TNJURY = | “woRk AT WORK
2. I hereby cqrtify that [ atiended the deceased from M_ 19& to mw /3 1633 that T last saw the deceased
7 alive on . 1859 ragd thal death occurred at L&b& m. from the causes and on the date stated above.
. 23b. Annmzs Z3¢, DATE SIGNED

24b, D,
1-16~1955

City Cemet

ME DF CEMETERY OR CREMATORY .

REGISTRAR'S SIGNATURE

W X7

244,
ry L. Keyt _Migs
75 F IGECTOR' S 8) GNATHRE ADDRE &3

Brunswick, io,

*

(Licensed Embalmer's Statement on Reverme Side)




LAY

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 e

........ . R Student Embalmer No.

. N )
working under my personal supervisioa.

Student c..icssienssenananses dmmertrain e e
5tudent Embalmer

823 -
Brunswiek, iissour

Licensed Embalmer No

P. 0. Address

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

H this body is not embalmed, fact should be so stated above. . P




