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"BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 23 1949

263’76

State File No. e s

a. COUNTY

. .
e ™= REE. DIST. NO. _:)j_muumr REG. DIST. uo.ioﬂ Kegistrar's No /;2/
2. USUAL ES)DENCE (Where Jacsased lived. If ingligution: resldsnce hefore
a. STATE b, COUNTY 'd'"“‘"ﬂ’v
M

c. CITY {1t opemitle corpara: write RU Llnddwm J
TG M&,{,&.if\_ﬂ., u.%

FULL NAME OF (1f not in hnlpiul ar inatitytion, gi or location} d. STREET i1 mnl give loeation)
HOSPITAL OR ADDRESS
INSTITUTION /
3DP‘E:ACBEESOEF;J a. {First) ’ b. (Middle) €. (Last) 4. DS;I;E {Montk) (Day) (Year)
(Tyoe or Print) T H O/ 4 < BENITAM/N Brrown DEATH /3 /8%%
iF IxDER U “l”.

Mol 'TFE"

8. DATE OF BIRTH |

o RO 1874

9. AGE In .vu UMDER © YEAR
Laat birth: onthe ] Days

Houn l Min.

. Enter only onecause per

USUAL OCCUPATION {Ciive kind of work 11. BHAHPLACE (State or toreign con 12. CITIZEN OF WHAT
nnmmmolworhiulih ovan if retired) Cé % COUNTRY?
60/4" 4) )
l3mmza/ m"w 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WIFE
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S| RITY IT INFO ﬁMANT' 5 SIQ{ATU OR NAME ADDRE
(Yos, no.or unknown) | (If yes, sive war ?— of service} NOD. g
A NoNE é "o LA
INTERVA.L

t8, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH* (g

«This docs mot mean | ANTECEDENT CAUSES

MEDICAL CERTIF}’CATIO; {

ONSET AND DEATH

Morbid conditivns, if any, giving DUE TO (b}
rise to the above cause (a) stating
the underlping cause last.

the mode of difing, such
as heart fallure, asthenie,
etc. [t meons the di- -

cane, injury, or complica- " DUE TO (¢)

tion which eaused death. | 1. OTHER SIGNIFICANT- COHE}ITIpNS ..
Conditions contributing to the death byt not ~
reloted Lo the disecse or condition causing death,

e

409 |

‘19a. DATE OF OP'FI%'}I. 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
—_ i —_— YES D NO E
21a, ACCIDENT - (Bpecity} 21b. PLACEOF INJURY (a.5..dn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE -— homa, tarm. fastory. street. office bldy_, ew.) .
HOMICIDE —_—
21d. TIME (Moath) (Day) {Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY e | AT R —H '- —_——

-—

2.1 here'b'y ceftify that I atlended the deceased from
oliveon 8- 12~ 19649  and that death occurred ot JO A=

Isjiz to__SCel2 = 1924F that I last saw the deceaced

m., from the causes and on the dale staled above.

23a, ;gNzTURE ,1 72@30 ortitle)

23b. ADDRESS ™ . l;}c DATESIGNED
Ko oiremonlo SN k13 H T
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DATE . 24c., NAME OE CE| E! R'CREMAJORY
Y1 frla A G
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

StUdENt cvcuevirvsvsasccccetncsserassrananss
Student Enbalmar

Note: The above 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.




