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WRITE PLAINLY—USING UNFADING BLACK INK-f-ﬂAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

34353

' ~ FILED OCT 28 1953 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH KO. REG. DIST. MO, m PRIMARY REG. OIST. m.!ﬁ/. Registrar's No.w LA
'--wwvv———-——-—- m— ¥
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. 1f lostltatlon: residense hufess
- U - adin -
» CouNTY Pulsgki - STATE  \isgourd b COUNTY  pyjggki *debeten
«b, CITY Uf ontide corpwrate Umits, write RURAL and rive . LENGTH OF }i - ¢, CITY - -ec nit awvems o e T Rean
o Himdia, wrlte township) g‘l’AY {in this place) ¢ OR “.'m, m%
TN Dixon TOWN  Dixon B G
d. FULL NAME OF ar b I or bn ad I STREET 1 v
IAME Of not 1n or give streer or o TREEL (f roml, give location) qg a
INSTITUTION 0t
J.EEAME OEFD a {First) b. (Mlddle) e, (Last) 'y DSF (Momth) (Day) (Year)
(Type or Print) Ida Maag Brittain DEATH 10 18 19565
5. SEX / 6. COLOR OR RACE { 7. #&RIED. NEVEsc ESRRIED. 8. DATE OF BIRTH 5. :.GE s rean ¥ Do | nﬁ ¥ GROtR x s,
. ED (Bpecil t birthday onthy Hours | Min.
Female White ="1_6/2/1875 80 1.4 , ,
m:.m USUAL 2‘;‘52’.““"" (b bt o work 10b. KIND OF BUSINESSD%I;T IN: | . BIRTHPLACE (0, sag seata or Fareiqn Comntry) uégm_lz_m?pm-r
—Eousewnrk Owmn Pulaski C 13 uri g, S, A,
“13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, muz OF MUSBAND’'OR WIFE
e Lt 4 ki) ___-,__‘_ i
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yus. no, or unknown) | {If yem, eive war or dates of sarvies) HO. 41 E nio -
No NO - X Mos. Floyd Vernatti, 9,1 .
‘19, CAUSE OF DERTH = 7 "-b+ TR LRET TN MEDICAL CERTIFICATION -mgrvh BETWEEN
| Enter cnly onscsmeper | I D!SEASE OR conm‘rlou . D DEATH
line for (), (b), end (¢ | P'RECTLY LEADING TO DEATH® 5y Pulmonary oedema : 1 hour
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, vuch | Morbid conditions, if any, gising DUE TO (b) COHJOSt 1\?0 heart fail'\lre 1 year
o8 heart failure, asthenda, | rise to the.above mulc (a) Hating . Lo ] \ . R O
de. It means the dis- | (A¢ wnderiying couse'lost
case, infury, or complica- - DUE TO ) -
tio which caured'death. | 1. OTHER SIGNIFICANT CONDITIONS ) ; :
Cnditons contributing to the death but ot /-7/ 3,&//
related to the & dil ceusing death. i
T4a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N e 20. AUTOPSY1
TION .
21a. ACCIDENT (Boecity) 215, PLACE OF INJURY (e.q..Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bomm, farm, tactory, strest, offics blds., q10.) . <o T
HOMICIDE ) .
21d. TIME (Mcath) (Day) (Yws) (Hour' | 2le. INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
' ’ : L WHILE AT NOT WHILE
INJURY =. | “work AT WORK
2. I hereby certify that I glierided the deceased from ﬁn_a_ 1982 4o _Qct 15 | 1858 _, that I last saio the deceased
alive on,ap.cL_.IS_ 19_5%7and that death occurred at _2_.LQA m., from the causes and on the date stated above. :
. SIG RE or'tit!o)f{,ﬁb ADDRESS : 2. DATE SIGNED
0, ¢t - ; I}.um;;'_uo- - ___10.17-55
24a. BURIAL, CREMA- 24c.'NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) - (State)
TION, REMOVAL ‘ o
Burial ary Dixon, Migsouri _
DATE REC'D BY o 25, FUNERAL DIRECTOR' S S| GNATURE ADDRESS
[0-/5-&5 ) Frod H. Gilbert, Dimon, Miasouri

rr's Staternert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re?orded on the reverse side of thI.S certificate was em

byme, orby ............... ' --C’j- ............. '\c\ ........ . Student Embalmer No.........

working under my personal supervision..

Student......oiii i
Signature of Student Enbalmer

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

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

I¥ this body is not ermnbalmed, fact should be so stated above,




