Coroner cannot certify 10 a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

diseases in Part | must be casually related.

WOCTor, Coroner, aic. musr use

~ 3

N 2

FILED MAR 19 1906

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Registration District Na. _____ﬁg,_ﬁg_m.,_..,_.. Primary Registration District No.(r.f'_’;/ééz..

98-003090

STATE FILE NUMBER

-4

AAAAAA Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad. If institution: R-xidan;n_b-!_ou)
a. COUNTY a. STATE b. CQUNT admission
Gnldwoll SRS R 8ridwell s
b. C(l)':;‘f (If outsida corporate limits, give TOWNSHLP only) | Inside Limirs c. C(I)TRY 0 J 3 0 lns:‘le Limits
TOWN _ Wairviow TWD. Vostig Moo ToeN__ Bruymor D | vesp oo
c. Eglgé_l_?:ﬂggF (1f NOT inhaspitel, givelocation}|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
INSTITUTION  F w4 11 Rynvymsidr A _Tr., ADDRESS YesO NoD
3. NAMEK OF First Middle Last & DATE Month Day Year
DECEASED . OF
{ Type or print} CHA.RLJSQ OSC_A:R_ OSTBR DEATH 3/8/‘ 58
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
‘ 7. MARRIED O wever marrien O] l et birthday) P T Do rowre oo
malo whita wipowenl ) pivorcep [ 4/25 /1875 82

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

Living-ton CO. . r-.zo.(ﬂ

(¥es, no, or unknawn)

nn nona

(Ff yes. give war or dates of service)

nono

furming rotired Ueg.A
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Jilliam Qgtor Blizo Phillipe
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Addreas

Lir~. 0ppha Ro~~. Brovmor, 1o,

7 | INTERVAL BETWEEN

§SET AND DEATE s

Conditions, if any,

18. CAUSE OF DEATH [Enler only one cause ine for (a), (9. and (¢}, -~
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

.—m

which pare rise to
above cause (a)
Hating the under-
Iying cause lasl.

DUE TG (b)

DUE TO (£)

Oz paclommmae BT

z 2=

9 PART 1l. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH TUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i{a} _ 1&-:;0‘:;2?"

= _ !

! s 332X | s noﬁ'c‘?\

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enler nature of injury in Part I or Part 11 of item 18.} v

i O 0 a

2 | Pc. TIME OF  Hour  Morith, Day, Yeor

b INJURY  &.m. —— R -

o p.m.

]

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., i or ghout hame, | 20f. CITY. TOWN, QR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bidg., elc.)
WORK AT WORK

21. I attended the deceased from L ? .
Death occurred at 2 @ "

{-] Md’ last sawﬁn—aﬁve OHMM

nt on the date stated above; and to the best of my knowledge. from the causes atated.

-

(Legrep or title)

Seegd.

22¢, DATE SIGNED

3779757 _

22b. ADDRBSS

| Jeee,

Z3a. BURIAL, CREMATION, [234. D AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. of county) {State)
REMOVAL (Specifid . .
burin 3/9/1958 Svargroeon coematorw Broymcr , 1i0.

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

lichaclPuncralBHome ,Braymar, lio.

2.0 L7 5

e et

{Licensed Embalmer’s

Statement on Reverse Side)

hﬁu_vg.:ﬁ&)f_




STATEMENT BY LICENSED EMBALMER

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

by me, eaby—rr——— T T v - s St an b onkia L ne e

........................................... Signed....M..

Signature of Student Embalmer

Licensed Embalmer No. %3

P. O. Address mm

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

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




