| \ THE DIVISION OF HEALTH OF MISSOURI 27
. 300 P 665
45 FILED SEP 9 1959 STANDARD CERTIFICATE OF DEATH R
\D 'BIRTH NO. REG. DIST. NO. 2.;24_ PRIMARY REG. DIST.. Nmﬂ&.gkepmmr’: Na.mﬁé ..... sesreressinon "y
% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institution: rwsidence befors
a. COUNTY a. STATE b. COUNTY sdunission).
{ ] i Ao onnd, orgom.
b. CCI"II;Y {If outcide :orpux.:l.- Umite, write RURAL nndmz:vl;h - [ ':(E':‘Gyf’ ”S;) <. Cg’F\{ i 1 a L gf;‘:r‘f'fm:’p?}-’”mmw';n °§
oW Yonnaddden o Yerncaddes . Bl - A=
— — Ll
d. FE&SLPINT"}?;‘_EO%F (M not in.hc::ﬂnt nr.iut.ir.utiol_:. give atreat address or locstion) E:,A%T[?REEETSS * (I rural, give location) - O 77 ] 17
INSTITUTION § R} n S 5
3DNEAC'2ES%'E a. {First) \‘ b.ﬁ(MlddlE) ¢. (Last) 4. DATE (Month) (Day) (Year)- -
(Type or Print) Somen Q. Bromoon, ™ Quguot 28, 1955
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE'OF BIRTH 9. AGE {In years| f UNDER | YEAR | IF UMDER 1 s,
. WIﬁWED, D[VDRCED {Bpecif, ;\ 22 EI 2 jﬁﬂﬂhﬂ Moﬁhl D merll Min.

108. USUAL OCCUPATION ciieiind ot workc | 10. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (01 \0i Seate or Foraign Countr) 0 | |z cmzsn OF WHAT

Lﬁ!}-pl'lm. n:*m RO% GM mr(} u-douo

13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IFE

- Yomen  Bronaon, 1€ Hanndpom, 1 ___Croce Neandott,
I WAS DEE]‘EASE;J E\(IER INdU.S.ARMdED F(‘)RCE;ZS'\; 6. SOCIAL. sn—:cumw 17. INFORMANT' S SIGNATURE OR NAME : ADDRESS
ng, or DOWw, ¥, Kivo WAT Or tea of pervice
T : £ Ylo— 05 1058 Crace Bromaon  Yersailles, NTo.

18. CAUSE OF DEATH CAL CERTIFICATION . IgTERVAL BETWEEN
Enter only onecauseper | |. DISEASE OR CONDITION NSET AND DEATH
i DIRECTLY LEABING TO DEATH* (53 ( ZW W 0

line for (8}, {b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gistng DUE TO (b}
as heart failure, asthenia, | 7ise to the above cause (a) stating ; .
ete. It means the dis- the underlying cause last. / é X \\‘
ease, infury, or complicg- DUE TO (c} . ;

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS K N o

Conditions contribtiting to the death but not
related Lo the direate or condition eausing death.

| 194. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . : ' 20, AUTOPSY?
TION .
. YES D NO m
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE home, farm, fastory, street, office blds..e.) oL .
fiomicioe D : - ‘ _ . ,
21d. TIME (Month)  (Day) {Year) (Hour) 21e, INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
oF ‘. Che WHILEAT NOT WHILE
INJURY WORK /AT WORK

22. I hereby contify that I attended thefdeceased fro:%___ﬂ 19.{{“, C(J.A ? 2 3 1955 that T last saw the deceased
[ occurred al

alive on + 19-r-‘ and that de m., from the causes and on the date.slated above.

Y el 57 SV Seraaiitia, reo 15BN

au‘m L. CREMA- | 24b. DATE ~ . 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) / J5tate)

W‘M’ 3 Gua, 55 Yernaitlen Cemetery - | Venooitlen, Mo,

Z’EVB’BYLOCAL )@W , 1’2 % }q._o =. -ftmu. .n:?od's SIGNATURE Anmie‘ss

(¥
{Licensed Embalmer"s

PLAINLY—USING UNFADING BLACK INEKE—MAKE A PERMANENT RECORD

WRITE




- I‘.
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
By Me, OF By ..ottt ceesme et PR , Student Embalmer No..........

working under my personal supervision..

Student........eeeeiinaenreracerrmianoasaen reememnans
Signature of Student Embalmer

I
.P. 0. Address La. /é-_s'f

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

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

¢ this body is not embalmed, fact should be sc stated above.

-




