URI DIVISION OF HE

ENDEILE” VlsuitM-eo srrld@ ____________3.18anary Registration District No. __1003-_Rogimar *s No. _

o
TH — STANDARD CERTIFICATE OF-DEATH

=60-021223
) 4991 STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. VSUAL RESID E {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admisasion)
1
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO”RY v ! . Inside Limits
Town ST . 10UIS ')(0. IXyr TOWN P Yes 0 No O
c ;lg-SLPw;TEOOF (If NOT in hospital, give locatian} Inside Limits d. ASE)EEEETSS (If cutside, give location) Reside on Farm
R R
enmution. MASONIC HOME HOSPITAL Yoo BF No OO 5351 DEIMAR AVE, Yes O No [J
3. NAME OF DECEASED (! iddle Last 4. DATE nth Cay Yoar
e o iy MARGARET? B’ LONG o MAYT 8 7 1960
DEATH
5. SEX 6. COLOR OR RACE 7. Merried (] Never Merried 8. DATE OF BIRTH | 9. AGE {iast birthday) | IF UNDER ] YEAR IF UNDER 24 HR
WHITE Widowed [J Diverced 7_Is_m 59 Months | Deys | Hours Min,

10a. WSUAL OCCUPATION ([Give kind of work done

10b. KIND OF BUSﬁESS OR INDUSTRY

during most of working life, aven if retired) 1?ramm urse

1. BIRTHPLACE (

Canton Mo,

ity andl state or country)

ZEN OF WHAT COUNTRY

Z.Ig'l'

13a, FATHER'S NAME

JAMES FINLEY BRODRITH

136. MOTHER'S MAIDEN NAME

SARAH ALICE SUMMERS

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14,
{Yes, no, or unknown), {If yes, give war or dates of service)

SOCIAL SECURITY NO-
#

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [n}

Conditions, if any, DUE TO (b)

{b), and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

| 10 Anadaa

which gave rize to
above cause (a),

stating the under-
Iying cause last, DUE TO (<) D
FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated Yo the terminal PART (1. If deceased was female war

diseass condition given in PART | (a)

X 77

there a pregnancy in last 90 days,

,I:] Yes LE—HH’” O Unknewn

R

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of itemn 18.)
PERFORMED? (m] (m} ]
YES [0 NO B3]
20c. TIME OF Houf Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
I-1-57 5-8=50 5=7=50

d from.

10

21. | attended the d

9=45 AM,

Death occurred s,

and last sow :

alive on,

m on the date stated above, and to the best of my knowledge, from the causes stated.

7. smn;lule Q I 8 (DCB or title)

W D

22b. ADDRESS

23a. BURIAL, CREMATION,

REMOVAL (Specify)

WMAY 31 1980

23c. NAME OF CEMETERY OR CREMATORY

Anatomical Board

23d. LOCATION (City, ®wn, or courty)
3
12

" 22c. DATE SIGNED

“5-8-60

{Srate}

St by
Mo.

TRowland-sKee MorTusry SedVice

23, DATE RECD % mﬁG

Sf—Mv“ld

{Licensed Embalmer’s Statemen? on Reverie Side)

St LOULS,
24, R TRARS SIGN, LIBE 4
Bl Tk M 0.
" M[;ﬁé




-1 Sl IvalLt

Lk
et - AZT LR = JdorITE Tl H LIVREA
CL9r 7 hae LI B0 ihad
€0 (CRL-2I-T CTIH! Fin®
liaij T 5 - R S "
el o o o110 pew  Ieofdocyt
e¥e 3E MILOA K3 E1I40CHY YEITZY €. %
STATEMENT BY LICENSED EMBALMER
s 33 s
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1
or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

5 Ca.-8-g ra_J.7  Licensed Embalmer No.

DT LR
- T A
<A P( O. Address

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

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

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




