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terantasnats sassnant

line for {a), (b), and (c}

*This does not mean
the mode of dying, nich
ar heart failure, asthenia,
dc. It memms the dis-
cast, Infurp, or pli

1. DISEASE
DIRECTLY LEADING TO DEATH® (,

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. !f inetlsution: residence before
a. COUNTY a. STATE . b, COUNTY adalsion.
Bates Misgsouri Bates =
- b CITY -(If outalds corpurate mite, write RURAL and give. |.c. LENGTH OF [|. c. CITY (If ouwids corporate limits, write BURAL and give townahip)
townahip)| STAY (in this place) = === i ) .
own - TOW___ adrian K
d FHO%P#T.EOOF {If not in bospital ar Inatitution; glve street address tion} d'A%rgaEETss (If rural, aive loeation) o/
INSTITUTION
SDNEACMEESOEE o. {First) b. (h_[lddle) c. {Last) 4. DSF (Moanth) (Dey) (Year)
(Typeor Print)  Alice Loy Nay Brown OEATH  Jan, 26 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo year| # DGR | YiaR | & OoOER o ams,
WIDOWED, DIVORCED (Spadity) : Laxt birthday} Memh' Days | Houm | Min
| White | Widowed A - | April 4,1872 76 | 9 asl |
10a. USUAL OCCUPATION (Givelind of week | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry} 12, CITIENOFWHAT
dons during most of working Life, svan |f retired) DUSTRY ) NTRYT
. Housework Bates County Missouri/ American
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Ww|FfE
Thomas Balgum z ._John Tgasc RBrown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yw, 56, or ynknown) | {I res. sive war or dates of serries) RO.
lo .- r i Q.
18. CAUSE OF DEATH ﬁxemcm., CERTIFICATION *
K Enwm]ymmm OR CON'DITION

Morbid conditions, if any, giving DUE TO (b)
rise to the abore au'mj; {a) ai'fw
the underlying couae last. :

DUE TO (c)

tion which caused deaih,

[1 OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the disease or caomdition caveing death

A A A

N

192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION { R l F 2. AUTOPSYT
O ‘ - ves (] wo

21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (e, noratous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isstory, sirest. offios bldg.. me) - '
HOMICIDE _

219. TIME (Mogth) (Day) (Year) (Hown | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? (j

WHILE AT NOT WHILE
INJURY WORK AT WORK - -

2 I hereby ylhatlauendadl ¢ deceased from __J T40 1049, that T last saw the deceased
alive on , and that death occurred al ___..&D_ nA,fr lha cauaes and on the date slated above.

Za. s/ﬁxyi: (Degreo or title) | 23b. ADDRESS . DATE SIGNED

g })),p' Adrian M szsouri Ar- ‘t“?
BURIAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town.o:eonnﬁ) (Biate)
Jan ,29 49 Sharon Cemetery Drexel-Missourt -
:DATE RECD BY LOCAL EGISTRAR™S SIGNATURE /é FUNERAL DIRECTOR": 5 8i RE -~ADDRESS
/@tzg-/?ﬁ' Ja 7222 2 /Z/L%ﬁ ¥ L 4&4%, l&
A (Licensed En&-!mcr- Staternent on Reverse Side)




RECENTD

Dictiic 1iomkh Cficor No. 7,

Uistiice , ;.. L Ubar_ L4k -4 P- 1627

m————

—_— ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n;lme is recorded on the reverse side of this certificate was embalmed by me, or by —— s

Student Embalmer Mo,

Signrrl /M}/

working under my personal supervision.

-
Slgnad ----------------------------------------- Licensed Embalmef Nn f&cfr_a \

P. O. Address_.ﬁ.,éé&ﬁé-u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated above. : -




