No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 23 1955 g

STANDARD CERTIFICATE OF DEATH

- Ly
PRIMARY REG. OIST. KO. /29 Tur Registrar's No....a'i.‘-rg ....... -

| Enteronly opecauseper | |- DISEASE OR CONDITlON

line tor (&), (b), end (c)

*This does mol wmean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5) ._Acute_Dele.z:im-t;zemeac
Chronic Alcholism

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY adsnireiont,
Jackson il Missouri Jackson
b. CITY (If outelde corpurate limits, write RURAL and give LENGTH OF c. CITY d. 1s Residence within Llmita of
OR township} STAY (ip this place) ORN Ka Cit l;lg ,menrp;r;ud town?
TOWN Kﬂms Pih X TOW nsas ¥y D
d. FULL HNAME OF (1f got in ho-phal or institution, give strect address or locstlon) STREET (If ruraf, give location} o s
HOSPITAL OR ADDRESS 3 o
INSTITUTION _ General # 1 n unknown ¥ O
3. NAME OF 8. (First b. (Middle ¢, (Last}
DECEASED (First) { ) 4. DATE (Momth)  (Dsy) (Yean)
(Twpe o5 Print) Robert, E Brody CEATH 8w 2~ 5
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Io years| IF UNOER 1 YEAR | & UwoEm 1 mas,
WIDOWED, DIVORCED (8pecify) tast birtbdsy) |Montks| Deys | Hour , Min,
108. USUAL OCCUPATION (Qbvekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., ' = couners. 1 12_CITIZEN OF WHAT
doudurin:muto!wnrklulllo.u:mni! :oll:d) h DUSTRY + (City and State or F".;I“ Cauntry) COUNTRY?
Inicadr Ink. K. Cm U.8
138, FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. WAME OF HUSBAND’OR wiFE
Tink, Unk. , Unk
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{iGNATURE OR NAME ADDRESS
(Yes. no, or unknown) Ui yea, ('ivo war or dates of sorvice} NO.
. Unk. : Ke C _MO Police Thnf K.C mo,
t8. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

the mode of diing, auch
a8 hear! foiltre, asthenia,
ele. Jt means the dis-

Morbic condilions, if any, gicing DUE TO {b)
rige to the cbore cause (a) stating
the underlying cause last. -

DUE TO (&)

s

PT.AINLYT‘-—U-SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

B-5-55

}@ﬂ“ é ;imnwrw

eade, injury, or complica-
tion which-caused denth. | 11. OTHER SIGNIFICANT CONDITIONS {
Conditions contributing to the death bul not 3 }3’
| _related o the disease or condition cousing deoth,
192, DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION * - . E
ves L] wo
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x..inorabost | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faciory, strest, office bidg., ere.) .
HOMICIDE - T T : =
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT [} NOT WHILE
INJURY m. | WORK AT WORK
2. 1 hereby cerlify that I attended the deceased from — B=2 ) o 8=2 | 1885, that I last saw the deceased
alive on -~ , 1955 and that death occurred ol 1235 _ Pn., from the causes and on the dale siated above.
23, SIGNATUR B-I- Burns (Degme or uue)p 23b. ADDRESS Z3c. DATE SIGNED
: 2L & Cherry 8355
24a. CREMA- | 24b. DATE p24d, LOCATION {(Olty, tewm, or county) (STate)
B ¥)

?-L

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE

da'és'\ T2, ra

[ EU

{Licensed Embalmer's

tatement on 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

byme, or by .cvoeceiiiiieeas e eemeesseesesaeeasasreenecioeasreseesescmccassssanat , Student Embalmer No...........

working under my personal supervision.. 3 @
Signed / é

SEUACDE oo ceoiiiiimieinnnanrrenranesasazaaneennanens  Sigmed . K ¥E AL T TN -
Signetare of Student Exbalmwer

Licensed Embalmer No. //0 ;

P. O. Address. ﬁ[ 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm lns OWN HANDWRITING. (r
to comply with the above constitutes grounds for revocation of license), 7 - . ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




