ALED MAR 2 1949 THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
e STANDARD CERTIFICATE OF DEATH site Fite o DREG..
satH no. LA - wee. vist. wo. ﬁLé__rmwv pee. o15T. w0.3 O F. Registrar's No X
é./ ¢« 1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare decessed lved. If Institution: residence before
a. cougw . a. EIA"[E . . co.(%q'rv . adaieion).
Francois nlsgouri St. FrancoisSs e,
b. CITY (It cutcide corpurste limits, write RURAL and give c. LENGTH OF || <. CITY (1f cuteide corporate limits, write RURAL acd give townshin) 7/
OR . . wwnship) [ STAY (in this placa) OR )
/ Tom Bonne Terre 8 dayvsg [l T T.eadwood 3
d. FULL NAME OF (If not in boapital or institution, cive ttrect addrwes or lostioal\ || - d. STREET (I rors), ghve locatlon} . )
HOSPITAL OR = - . ADDRESS . E
INSTITUTION  Bonne Terre Hospital : . }Jone
3. NAME OF V‘\n. (First) b. (Miadie) - c. (Last) 4. DATE (Month)  (Day) (Year
{ Type or Print) Mary - . Jane Brewver . oeatH Feb., . 22, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘8. DATE OF BIRTH 9. AGE (In years| & uepem ) m P UNOER B4 KRS,
} K I\ WIDOWED, DIVORCED (Bpecity) | - - ‘ Laat birthday} Monlh-' Hours | Min.
Femalel | White Vidowed .9 April 15,1872| — 76 7 |
10a. USUAL OCCUPATION (Give kladof work | 10b, KIND OF BUSINESS QR IN- II'BIRTHPLACE (Bhu or forelgn country} 1z CITIZEN OF WHAT
done during moet of vorklnililo aven if rotired) DUSTR ) TRY?
Housev fdalainiatubeiin L Mlssourl A4 - e el
13a. FATHER'S NAME 13b._MOTHER'S M:\II‘DEN NAME | 14- \NAME OF HUSBAND OR WIFE
) W .. e P . *
ih.. y¥lliam Baker 1 -Bllen Jo s ph. - T
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 . SIGNATURE: OR NAME ADDRESS
(Yen, o, of unknown} | (If vea, xive war or dates of service) . RO, . .
o | mmm—— = None William Brewey - Tesadwood. Mo,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

| Enteronlyonecauseper | ). DISEASE OR CONDITION ONZET AJID DEATH

line for (g), (b}, and () DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES j ,(-)
the mode of dying, tuch | Aorbid conditivns, if any, gising DUE TO (b) )+ A mﬂr
as heart faflure, asthenta, | ride to the above cause (4) dating : c . L L7 J BEE
de. It means the dis- the underlying cause lasi. g/
care, injury, or complica- - DUE TO (g} . .

tion tohich caused death. | 11. OTHER smmncnm' CONDITIONS ' ¥ !
toms contributing to the dealh bul el

Oondil
related to the disease or condition causing death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECQR]j

19a. DATE OF OP_II:Z&JAPJ 19b. MAJOR FINDINGS OF OPERATION
TN . | vis 3w ]
21a, ACCIDENT {Bpecity) 21b. PLACECF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) . .- (COUNTY) . (STATE) B
SUICIDE home, farm. fagtory, street, office bldg..eel " )
HOMICIDE . )
21d. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
INJURY - . | WORK AT WORX -
_ 2. I hereby certify that I attended the deceased Jrom _a_‘lﬂm%, lo _2_'_13:__, 1&%}, that [ last saw the deceased
alive m‘lﬁﬁf__, 19 and that death occurred at ., Jrom Lhe causes and on the dale stated above.
233. SIGNATURE : (Dezma tive) DRESS 23¢. DATE SIGNED
%adNBURloA‘}.. CREMA- . [ 241 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)
\ ] ‘ . R
bt 2/34 /K ]Lead_,osd Cem, Teadijood , Missouri
- o 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- .k-} g . Student Emdalasr No. ;;’7

working under my personal supervision,

o Wil € Bops e KTV A S

Student Embalmer
Licensed Embalmer N:EL;/ ﬁ_/d S
P. O. Add;:l%_dw#d*&z/ W(

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.) o

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




