. THE DIVISION OF HEALTH OF MISSOUR| 59_013 8 7
Weltore STANDARD CERTIFICATE OF DEATH STATEFiLE NUMBE:RL 6

egistration District No. / Primory Registration District No.____/_Q_Q_-ﬂme """"" .. Registrar’s No. _.A. 0____

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
a. STATEP, R . b, COUNT \qu b admission) /

300
1-57 ) b. cgv (1§ dubside corporate limits, give TOWNSHIP only} | Inside Limits f CITY . \\ Inside Li?‘r{s
R
. Y“m No [ .S 4J\'I'OWN W W = W ) C4 ﬂ;\, Yol No{ ]
c. EgL'L_' NA{J\%OF {If NOT in hospital, give |ocction){ Length of stay in 1b | d. STREET {If cutside, give locatio Reside on Farm
SPITA . ADDRESS -
INSTITUTION% . l&&eﬂufi-ﬂ JE Yrs. 1025 S —oro ,g Yes [J No[]
3. NAME OF DECEASED First \1 Middle Last 4. DATE Month Day Y oar
{Type or print) OF
| LADy S M BRANNOW | om A 27 s9
5. SEX 1T 6 cotbrOR RACE[ 7. mARRIED[ nEvER MarRiED[]| 8 DATE OF BIRTH 9. AGE (In yoors {F UNDER 1 YEAR| IF UNDER 24 HRS.
4 . T . “ enbmhdny) Months | Days Hours Min,
{levce s WIDOWEDSG sivorceo ]| May 15, 1898 i
I 102 USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dunng ogt of working life, sven If rptired) INDUSTRY /) A
aus.ouh e /WVS/) , L owa CSe
| 13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE

arta’ ZDon ham MQ'Y‘V WG/C}I ‘J:!).SQP/!EEM)_".'YL, 9“}1-”,
15 vms DECEASED EVER |Np S. ARMED FORCES?' 16. SDCIAL S€CURITY NO. INFORMANT Address et ) Q
{Yes, ro, or unkqun)l{lf yaz, give war or dates of service) ﬂ/a nd TE/// d#——]’?aé yﬂ-/a ?‘)'J,S'ah

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (o)

W)
Conditionsy, if any, } DUE TO (b)

which gove rise ro
&2 W c ol et
DUE TO (¢) { M

abave couse (a),
stating the under-
lying cavse last

wr
ad
o
]
(o)
o
S
w
=
o
=
w
a.
>
(-
=
21z
- g g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no¥ ralated 1o the ysinal dissass candition given in PART | {q] 19. géaégTSESY
2 ?
IR ! vEs
- % E 22a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = ™
: 5 ; O ] [
5 G 'j V| 20c. TIME OF Hour Month, Doy, Year
k] INJURY  am,
: § -:,' 3 p.m.
2 _EE% 20d. INJURY OCCURRED 2e. PLACE OF INJURY(e.q.,inovuboulhome, 206, CITY, TOWN, OR LOCATION COUNTY STATE
St W wHILE ATD NOT WHILE D form, factory, street, office bidg., eic.)
5L 3 WORK AT WORK
E'E = 21. | attended the degoased from 3“ pr e U S'q , to 3' :1'1~S'Q undlosl’sawhl.“qliveon 23-217-59
?;" H 'g Death occurred at 2 : o0k S . m on the dote stated above; and to the best of my knowledge, from the caouses stated,
1 U
s E g 220. SIGNATHRE 2 . (Degres or title) P 22b. ADDRESS 22c. PATE SIGNED
- .

3 7 M-D QJ;M | 3-30-5%
g = 1 Plaere J . y
O Nise. aurtaL, cREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(Eiry, town, or county) (State)

EMOVAL (Su-e)lr) "1 - ’x f J“? -
5 - , —_—
0 [ 2+ EUNERAL DIgECTOR , Lporess 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
¥ B & xe . -
8 ewcomerns Jone ~ N - | 3. 30-59 hirrmr

(Licensed Embalmes's Statement on Reverse Slde)



.-

STATEMENT BY LICENSED EMBALMER
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