alth,
felfare
blic

rvice
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Coroner cannot certify to o death due to natural causes.
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diseasas in Part | must be casuaily reloted.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. e :.q..]._.g’rimnry Registration District N°1mq ...............
% .

FILED APR 23 1958

STATE FILE NUMBER

Regiewars G120

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whors daceased lived. If institution: Residence before,

. admissic)
o. COUNTY a. STATE Misscuri b. COUNS\’1 - 1 . /
b. C(I:'T"?Y {If outside corporata limits, give TOWNSHIP only) | Inside Limits €. C‘I)'LY Insido Limits
Town St. Louis Yeso Noo town BiivhbouisyMfasguri | fYesw noo
c. Eng.Flrl'?:l,_“(EJOF {If NOT inhospital, givelocation}|Length of stay in 1b TREET {1F outside, give location) Reside on Farm
'{[msm'uncm Jewish Hospital ﬂ‘gﬁd" poress 6157 Pershing ave. veo new’
3. NAME OF Firat Middle U Laxt 4 DATE Morth  Day Year
DOECEASED OF
(Tvpeorpriny EVA JANE BRANNOCK veat April 15, 19658
5. 5EX 6. COLCR OR RACE 7. 8. DATE OF BIRTH Q. AGE (In pears | IF LIKDER 1 YEAR [iF UNDER 24 HRS.
\ MarrIED [ wevER marriED (] | Toet birthdap Faren T Dot T e e
female white wiooweo XX A—onvoreeo [JAUE. 26, 1870 ' 87
*{ 10a. USUAL OCCUPATION (Gipe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
at home mone Rockfield Indiana U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Riley Julien unknown Kline

15. waS OECEASED EVER IN U. S. ARMED FORCES? 16. 50CIAL SECURITY NO.
(Yea. no, or unknown) | (IS yes. piee war or dates of aerviee)

no, none unknown

17. wroAMANT [University (tidry Missouri,

Mrs, Rath Burns 7100 Kingsbury Bilv'd

18. CAUSE OF DEATH [Enfter only one cause per line for (g}, (5), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gare risg fo
abore cause {(a),
stating the under-

DUE TO (D)

w4
J
(!Qmu%ﬁ Atﬁgg”o Ge/CrmeL &

INTERVAL BETWEEN
ONSET AND DEATH

| 9 ofess.

L0 gy
L2 0./ e

L8

= lying  cause last. DUE TO (¢}
Q FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART I(n) 19. :VASFA:‘FOPfY
- ERFORMED? .
= 2
O ves [1 no M
"‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of infury in Part Ior Part 11 of item 18.)
& [ QO 0
W .
i‘ 20c. TIME OF  Hour  Month, Day, Year
o iNJURY  a.m.
E p.m.
¥ | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g1.. in or ahout home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bldg., elc.)
WORK AT WORK .
/?# . - '5& her . e
21. 7 attended the deceased irom a9 %_ . to nd last saw 57 alive on J_b_.._l.iﬁs,.._._
Death cecurred at 1l ar “P. i on the date sfated above; and to the beat of my knowledge, frofn the causes stated.

22 SIGNATURE { Degree or rigle)

(i G

0

M. &

22h. ADDRESS

121 g A 5 Yo Pes

22c, DATE SIGNED

4 e /s

C.R. Lupton and gons 7233 Delmar

23a. BURIAL, CREMATION. | 230, DATE V A 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn . or counly) 7 (Sedte)
REMOVAL (-Spjfi]lf‘ 1
remova 4-17-58 Cherrgvale Kansas Cemeter | Cherryvale sas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - RE RAR'S SIGKATUR

.
]

{Licensed Embalmer’s Stotement on Reversae Side)

> 8-d
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r R
')/90/\//!/0927

— ;

STATEMENT BY LICENSED EMEALMER

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

by me, or by

working under my personal supervision.

Student. .. ool e Signed@-&

Signature of Student Embalmer

Licensed Emba No-;d A
P. O. Addressﬁ

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 handwntmg

. 1f this body is not embalmed, fact should be so stated above. -




