No. 300
10.48

' HLED MAY 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH swerienoe AL

REG. DIST. NO. l E 2 PRIMARY REG, DIST. NO. ._LQQ._J-.:. Reﬂiﬂr;r’.l Nai‘?‘li.

HOSPITAL CR
INSTITUTION

3. NAME a. (First)
DECEASED

{ Type or Print) ﬂ < ,E

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. itution: resldence befgre
a. COUNTY a. STATE b. COUN%’ ndintasical,
AN Missour! ksan
b, CITY (it cutside corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY . d, 1s Resldenee within mlts of
R townakip) {ln this place) ® ity of incotporzied townT
TOWN o ANsSAs I .4 Ya ) Mo 3
d, FULL NAME OF (it pot in bospital or institutign, give streot addrges or locatlen) {If rural, give lamion)

\B'BDDRESS S706 Leuclid

¢. (Last) 4. DS;E (Month)
DEATH '

(Day)  (Year)

5. SEX § | 6. COLOR OR RACE

1%a. USUAL OCCUPATION (Give kind of work

HenRY Brown)

10b, KIND OF BUS] OR IN-
dope daring most of working lifs, sven if retired) gﬁo a ‘ v
13a. FATHES? Nmb 13b. MOTHER™S MAIDEN NAME

9. AGE (In yes:
Iaat birthday)

7. MARAHER= NEVER MARRIED,

8. DATE OF BIRTH
YHEOWED, old

IF UNDER 1 YEAR
Month-l Daye

IF UNDER U HRS.
Hnun] Min.

¥z
1. B]RTHPLAC (City and State ¢r Foreign Caubrv) I 12, C{TIZE§°F WHAT
Missour! l S.A.

14, NAME OF MUSBAND OR WiFE

LAaurna

15. WAS DECEAEED EVER IN U.S. ARMED

{Yes, ng, or unknown)

(4]

(If ¥eo, xive war or dates of service}

FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME ADDRESS

1920747334 Prs. b Iie ANDERSON S?oﬁgudm KM,

18. CAUSE OF DEATH

*This does not mean

etc. It meany the dis-
case, Infury, or complica-

caL € nlgﬂv
Enter only ofiecauseper | I- D&EECJ%_{EEEA%ON&EOEA“. ‘__@/LCOV‘ ﬂj‘\gf: 4&2 Ce
line for (a), (b), sod (¢) | ° ING TO DEATH* (5) R . 3
: ANTECEDENT CAUSES -~ ° : e ﬂu‘: FII v/” e d
the mode of dying, such | Aforbid conditions, if any, giring DUE TO {B)
as heart faflure, asthenda, | rise 1o the above cause (a) stating

the und._:rlumv caute !a.!t‘_ f
T " CpUETO @ m k

INTERVAL BETWEEN
0

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Lt + Condition$ contributing to the death but not
related to the dizease or condition causing deafh.

19a. DATE OF GP'IEIRO‘?"E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) Ve T ‘
" sg NO L—_I
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {e.g..inarebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| . bome, farm, factory, sireet, ofice bldg..et0.) .
HOMICIDE: : 2 e
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - ., ) WORK AT WORK
22. T hereby certify t. 19 , lo , 19 , that I last saw the deceased
alive on 2 eath occurred at M m., from the causes and on the date stated above,

PLAIINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

SIGNED
-~ .

24b. DATE

APRil 2i,i4€S

24d. LOCATION (City, town, or county) " (Btate)

LAMAR - Muisseuri

I 24c. NAME OF CEMETERY OR CRE

L.n K& Cﬁ'M'ﬁI&

Y ALO a.‘i"\s‘l%n/

REC'D BY LOCAL | REGISTRAR'S SIGNATURE ' \z's FUNERAL IDIRECTOR'S SIGNATURE ;43 aooress i (Mg,

.

n -

(Tivensed Embalmer's Statement on Reverse Side)

s




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... f e tiaaaiareremeeeaeeaeaeaaas , Student Embalmer No.............

working under my personal supervision.,

SEUACIE - oennneeeancnsnennsraeeenzemaemnnaesnnnns Signed ..\ L0720 xetute ol / ol

Signature of Student Embalmer

Licensed Embalmer No. /f

P. O. Address /Fgﬁ

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 QWN handwriting.
If this body is not embalmed, fact should be so stated above.




