THE DIVISION OF HEALTH OF MISSOURE

2. I hereby ccru,fy that I aliended the deceased from 3~lo [ — ID_Z that I last saw the deceazed
gpq? gpd that death occurred atQ...}.CLA. !‘i[}'ﬁa}/ﬂb%aau cmd on the dale stated above.

. L
5. Np, 300 H - §
Moo || FILED MAY 23 1949~ STANDARD CERTIFICATE OF DEATH. . . siee i 17906,
BIRTH NO. REG. DisT. NO, 3 l ; — PRIMARY REG.-DIST..NO mé Rtgmrar:No_gig._._._._..._.
é 1. PLAGE OF DEATH i 2. USUAL RESIDENGE (Wbere decoased lived. 1f § tdence before
a. COU . a. ST LNTY adsmimicn).
? "rét. . _Louls T gouri "R Louls G
/ Z b. CITY (I outside corporate Umita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutide corporaty limits, write RURAL acd give township) 4
v OR 2 /a--up) STAY (in thia place} OR fé
2 8 Towmn  Klrkwood 2 TOWN Kirkwood 22 . i)
[+ d. FULL NAME OF (If not in hoapital or inatitutlon, give sirect address or location) d. STREET (I rurwl, give looation) )
(=) HOSPITAL OR ADDR! .
o INSTITUTION  24Y E. Jefferson Ave "B4C E. Jefferson Ave d
H (Trpeor Pinty  Ethel Brown nmnApril 23 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| ¥ DOER | TEAR | & ONOER 4 KIS,
% | Female/ | whit Widowed et eh 19 1876 73 L1l 2R
emale e ebruary I
§ 10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- } I1. BIR'I'HPLA‘éE (3tate or forelgn ccuntry) 12, CITIZEN OF WHAT
a dona during moat of working lite, svan if retired) DUSTRY / COUNTRY?
K Nil , : Seymour, Indiana =
< !laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
g [-Edwin Doane Dora Kelle Howard Brown
= 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFQRMANT 55 RE O ”&' 3
o (YaNa.ournnkno-n) i (I{ yea, xlve war or dates of sarvice) | Mé 6 ;ﬁ
2
ﬁ! 3. CAUSE OF DEATH 1. DISEASE OR CONDITION - CERTIFICAT|°N Ig:szgrw:lin DEATH
| Enter only onecause per | 1 ¥ C:z : ‘w% .
-4 line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH'(Q) .
- ] )
% *This does not mean ANTECEDENT CAUSES 2: z..._____ _
o || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /@&W&;
| s heart fallure, asthenio, | rise to the above cause (o) galing : . .
€ [l ete. It means the dig. | the underlying coue lost. q.f%?);r ‘ ;
o case, infury, or complica- BUE TO (c} hal W4
’ 2, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -t . B ’ a
[ ) Conditions contributing Lo the death but nof !
% related to the diseare or’mdulon wuﬂn; death. % ’5 o,
[ 19a. DATE OF OP_F%IN 195, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
3 O
= . . YES NOD
21a, ACCIDENT {Bpecify) 2i1b. PLACEOF INJURY (s.&..ln ovabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g Hsuc;ﬁlglEDE home, farim, lactory, sirest, offios bidy.. ets.) :
=
g 214. TIME {Moath) (Day) (Year) (Hour) Z1e, INJURY OCCURRED | 21f. HOW D10 [NJURY OCCUR?
oF WHILEAT[—] NOT WHILE -
'J‘ INJURY WORK AT WORK
i
<
i
Re

alive on i
23a. SIGNA’ (Degres or titls) | 23b. ADDRESS 3. DATE SIGNED
g S 126 E, Jefferson Kirkwood
BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
TION REMOVAL (Bpasity?
Removal 4 /14 fhg Seymour _Indiana
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SieMATURE ADDRESS
Meyer-Pfitzinger Kirkwood 22 b

et on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 61 by ooceeerc,

e e it ae s tes eees teeeeeerineevetmnneeeanretenety Student Embalimer dNo.

working under my personal supervision.

S5tudent cisssrnancrrcosnanrrsorananns [
Student Embalmer

P. 0. Addressl&—

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
the above constitutes grounds for revocation of license.}

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




