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FILED APR 29 1949

- BIRTH NO.

REG. DIST. NO. é! : S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11459
State File No
PRIMARY REG. DiST. uok_r__’__o_‘.‘_. Repistrer's Na..#/...

1. PLACE OF DEATH 2. USUAL RES|{DENCE (Where decossed lived. If finstitution: residesce before
a. COUNTY p _ a. STATE - b. COUNTY adinimlon,
Bgres Messow s, Crss Ja
b. CITY (If cutatde corpurate Lmite, write RURAL and give ¢, LENGTH OF . CITY (If outalde corporate Limits, write RURAL and give township) T
R township)| STAY (in rhis placst - o
TOWN B s isf / oAy s TOWN CLrow =
d. FULL NAME OF (If oot in bospital ar izstitution, rhra » ndd.rul or loeation) ¢, STREET (If rpeal, give locatlon)
HOSPITAL OR ADDRESS F e /
INSTITUTION By v o Memopra o Spr 7‘;74_. .
3. NAME OF a. (First b. (Middle) ¢. (Last
OiaME OF ) ( B (Last) 4. Dg}'E (Mtigh_) ) (Dny? _ (Yean
(Typeor Print)  J Ao a5 € Cormorme B3 MrE R OEATH  Bprit /5% /9%9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ot 1 vEAR | wmen u wes,
o WIDOWED, DIVORCED <ap.ar2 Last birthday) Mmh }) Hours | Mia.
Mo WA o Wiocowen A“Lq e, /383 s l q' I
10a. USUAL OCCUPATION (Qivekiadof work | 10b, KIND OF BUSINESS ORSI_!N- 11. BIRTHPLACE (State or forelsn country} 12 CITIZEN OF WHAT
dona during most of working life, sven if retired} . COUNTRY?
ey, Mivisrer Broptisf C’AM-MA. Agven Co., Ky [/ U-5.2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 name OF nussanD or wiFe

Jﬂues @ Ebﬂmmew

FRm~vees

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yve. no, orunknown) | (If yos, give war or dates of sorvice)

16. SQCIAL SECURITY
NO.

ZFerr Favwr& Y. Brmmm E R
7. INFORMANT S 51GNATURE OR NAME ADDRESS

Thomes C. Brommizp, Trexrod, Mo

N [
18. CAUSE OF DEATH M CAL CERTIFICATION Igggu a%gm
 Enter only oneceusoper | ! DISEASE OR CONDITION W) TH:
ligefor (), (b, and (@ | DVRECTLY LEADING TO DEATH (o) 1

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such

M_;;tb

(1 T

Morbtid conditiona, if any, giving DUE TO (b}
. rize to the above cause (a) sdating . -

os heart follure, esthenia, the underlying couse laat.

e, JI meana the dis-

ey
cae, injury, or complica- DUE TO () - S = 1
tion which enused death. | H. OTHER SIGNIFICANT CONDITIONS : : L =
Conditions contributing to the death but nol e
related Lo the disease or condition couxing death.
19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
: I TION
— . - ves L1 wo m
21a. ACCIDENT (Bpcily) 21b, PLACE OF INJURY (e.g..norabous | 21c. (CI WN, OR TOWNSHIP) . (STATE) |
SUICIDE home, farm, factory.sireet, office bldg., 8tq.) * -
HOMICIDE =~ ~—— — s . IMo.
21d. TIME ~ (Montk) (Day) (Tea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WiRY o |MLES[] KoTmie |

L3

that I last saiv the deceased
the dale slaled above‘ ‘

., 18
1., Jromfthe causes and on

2. I hereby ﬂEjfy t:i) - fteudcd the deccasid from
alive _"E’and that death ocfurred al
TSHGNATURE 1 L. {Degree or titly)

¥

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEKE A PERMANENT RECORD

2 B g ER MI 3 \;.KLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county)’ (sme)
. J {Bpedily) .
v L ¢//7/‘/? /BPI-TO"/ OFMG'TE"?V BEL.TD/( MO
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE AE FUNERAL DIRRECTOR'S S16M RE ‘ADDRESS
‘ . )./ ’ LM EC L TP A, 4/&




| RECENvED '
ﬁ:&‘ Diztrics Hadth Of our‘
ﬁ Districe i1y Nembor__ 37, -'t
: | Dah Filed _-......-....(t..-..:-d

ggL ¥ 1 4N

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm‘ed byme or by oo

- Student Embaimer No.

4

Signed 4 7/ éM{L
Slgrud ------- wasmsassssismsnTTERENERsnnEY P LlCEﬂaCd Embalmer No. 36 V_‘,"

Student Embalmer
’ : P. O. Address /ﬁc«-«gwm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fau'lum to comply with
« the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




