THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ‘
el fED AUG 27 1958 STANDARD CERTIFICATE OF DEATH stare Fire noD DI O
‘o ——
BIRTH NO. REG. DIST. WO, 4 :J PRIMARY REG. DIST. mm Registrar's No 36
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where d d lived. If fzatl resid before
a. COUNTY Chariton . a. STATE Iﬂ_issouri b, Couﬁhari t on sdiniaslont,
b. CITY (if cutside eorpurate timits, write RURAL and give ¢ LENGTH OF c. CITY . " T 4 In Hesldence within Limits of
‘ 9% Brunswick "Rural®Teis|STAE0swerg oaﬂBrunswlck , "Rur L
- d. FULL NAME OF (If ot in bhospital or instivation, ive streat sddress or lomtion) o STREET (If rural, give location} v
: WIS Home Aboies 07
3. NAME OF a. (First) b. (Mlddl?) c. {Last) 4. DATE {(Magth) (Day)
DECEASED ay)  (Yean)
(Tvpeor iy 1 08 Bdmyaxdamesx Flora James | e _g 22nd, 1956
5, SEX 6. COLOR OR RACE | 7. &lﬁ)%'}!!%g gﬁ:’gn MSRR[ED '1 8. DATE OF BIRTH 9. AGE (lnn;n o e ¢ YEAR | O meeoeR u mms,
Female white M arrie: {Bpeclry 12-14-1889 lggtabday) - Moo , Days Hnml Mia,

10a. USUAL OCCUPATION (Givskindofwork [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

done during owt o wecdeg Ui ereati i) |y o) o woTK PUSTRY | Dalton, “HiB&SULL™ Gty () 'zﬁgﬁfﬁ?r WHAT

!13.. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
s Albert Grotjan ; Lena C. Munsgon Rufus James
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 6 5|GMATURE OR NAME .« ADDRE
fYch.wunknwn) I ﬂlm.q}v&uwdﬁ- ol'urv_iu) None NO, George JameS BrunSWl ck Iﬁl sScSoun Sﬁi
LR 18, CAUSE OF, DEATH- .. =, v ~-. - -+ .. MEDICAL GERTIFICATION . .. vos o4 ot ooy o, - | INTERVAL BETWEEN
v - : e . " ONSET AND DEATH

_Entu'on],yonomlmw 1. DISEASE OR CONDIT'ON

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a) !
v - S e . em "y P B -

*This does ot mesh ANTECEDENT CAUSE., . . J-
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b %

as heart foflure, nsthenda, | Tite (o the abope couse (o) sating . . ) .

i de. It means the du-'| -the undalying cause last: = Lt v L ' et T T Y S 4
ease, Injury, or complica- DUE To (O]
tien wh!da causzed qul. II OTHER SIGNIFICANT CONDITIONS - -
N | " Conditions contributing io the death bit not o
reloted to the discase or condition causing death. .
13a. DATE OF oPTE[%aﬁ 19b. MAJOR FINDINGS OF OPERATION - et BN e .7t s o] 20 AUTOPSYY,
/ -5- 4)( YES [:l NO E"’
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY tag..incraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, ofice bldy., weo.} L
HOMICIDE E ‘e E [N e - - [ i S
21d. TIME © (Moath) (Day) (Year) (Houn 21e. INJURY OCCURRED ; 21f. HOW DID INJURY OCCUR? '
. iNg A - WHILE AT NOT WHILE
URY WORK AT WORK ,
2. I hereby certify that 1 attended the deceased from M, IBﬂ, lo %L, Is.g, that I last saw the deceased
alive on , 1 , and that death occurred aiﬁ.d_ m., from the causes and on the date sialed above.
4 / SlG
. . 24b, DATE . . :24c. NAME OF CEMETERY OR CREMATORY Z»Id LOCATION (Oity, town, or Wlmtyf tate)
BRYERAL ema | 8.24-1956 | City Cemetery _Brunswick, - ‘Missouri

25, F ‘I'Dl_s S SNATU ADDRESS
rmnewick Mo,

o

N 'G\WRITE PLA[N’LY—USI.NG UNFADING BLACK INK::—-—MAKE A PERMANENT RECORD -




e p— L e e —

tl

STATEMENT BY LICENSED EMBALMER

[}

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

DY IE, OF DY ot ettt it e ettty , Student Embalmer No..............

W Neca sl

Signature of Student Embalmer . Z i
Licensed Embalmer No..X .......

P. O. Address . 4 A

working under my personal supervision..

”

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

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

J¢ this body i not embalmed, fact should be so stated above. a




