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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED MAY

BIRTH NO.

31 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3O£ PRIMARY REG. DIST. MNO. @ BL Registrar's No,...

State File No.

16948
'

Hh kit e dban hren pepy nans ey o) §
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ‘__; “lived. 1f 1 “tesdd bfore
. H n. STATE b_ COUNTY ldmh{nn}
o COUNTY R PLEY Missod Ry, : - R:PLEVQ
b. CITY (I outeide corpurate Limits, writs RURAL and give c. LENGTH OF c. CITY (1 outxids corporits limits, writs RURAL and give township) R '
OR . township)| STAY (in this place) N /
TOWN Don1 P haw th!Id'Sh!P |dAY TOWN P opig ehans 2
d. FULL NAME OF (If not in boapital or institution. cive street address or location) d. STREET (I rum), gtve location) 5
HOSPITAL OR ) ADDRESS
INSTITUTION 3 v 1o s plogthenast 0F _'DomrhmJn
36&%%55%% a. (First) b. (Middle) ¢ (Last) 4. Dg}g (Month) (Day) (Yoar) -
(Typeor Print)  DEWe Y EyGENE Brooks DEATH _APRIL. 3 7. /949

tz.str.xL.E Uls e'

COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED., DIVORCED {Bpwaity)

D, voRCLED

8. DATE Ol,'-' BIRTH

TJuly 2.7 193K

8. AGE {Io years
Last birthday)

= - A4

I UNDER | YEAR

Momhll Dz'l

F IMDER M KRS
ﬂumlMln

(Yes. 0o, 0r unknown)

{1t yea. xlve war or dutes of service}

10s. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o forelsn country) 12, CITIZEN OF WHAT
' done during most of working life, sven if retired) DUSTRY COUNTRY?
Radye . RePaiRtypn - - Messou Ry .S A,
i3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

walter  BRosKs GrAce Jonesg _ TREN € Yoo KS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunm' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tipe for (), (b}, and (c)

*This doer not mean
the mode of dying, such
o# heart fallure, asthenie,
de. It means the dis-
ease, Infury, or complice-
tion which caused death,

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)

e pone 319 20 075‘ GRACE BRGO!LS- Pepitphany , Mo
8. CAUSE OF DEATH MEDIC, IFICATION INTERVAL BEYWEEN
.;!:nwonlyonammpu- I.. DISEASE OR CONDITION / FM / ‘7 g ONSERAND DEATH--
(a) JJ-\ Vi » I ZA—y

rise to the above cause (a) dating
the underlying cause lost.

DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but nol
related Lo the disease or condition causing death.

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
. YES D NO E‘ |
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.s., inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (ST‘ATE)
SUICIDE home, farm, fastory, street, office bldg., etc.) !
HOMICIDE -
214. TIME (Month) (Day) (Yesr) (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. ] hereby certify that I attended the deceased from

10 lo

, 19

, that I last saw the deceased

alive on 18, ang that death occurred at 245 fum. , Jrom the causes and on the date stated above.
Ta. SlGNAWM ]—u// ij ) | z:pwnaess ( { ) JV%_\‘ Bic. DATE SIGNED
Loy S

24s. BURIAL, CREMA- | $4b. [JATE ' 2] EAME OF CEMETERY OR CREMATORY | 24d. LOCAUON (Olty, town, of connty) - (State)
TION, REMOVAL. (Speciy) o

Barint. A_-30-1949 | b\lcen  Cemetery Riel\eY County - Mo,
DATE REC'D BY LOCAL ' AGNATURE 7. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
S H7™ RN




Dlsinc— Health Offigar No. s,

N%Ag)f/----_ 936 4.__-_.

STATEMENT BY LICENSED EMBALMER

PUPPEEITRRERTEEERY

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

Student Embuimar No.

working under my personal supervision.

Studant ...cciiensensrovsrsianseansonesanes
Student Embalmer

signed.. (0SB Bua b
Licensed Embalmer No....:@#—..g.a..é._._....-___....'_._......
P. 0. Ad 2 ek L0

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

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




