FILED DEC 14 1949 THE DIVISION OF HEALTH OF MISSOURI

No.300 - O 3 ;
o2 STANDARD CERTIFICATE OF DEATH oo rie13OL6E _—
! BIRTH NO. REG. DISY. MO, __31_8_ PRIMARY REG. DIST. m%ﬁ:mmmﬁ N.. 1‘ . 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instizution: residence befo
a. COUNTY a. STATE b. COUNTY adinision)
Mo e 70
b. CITY (If outeide corpurate limits, write RURAL and give g LENGTH OF §| c. CITY (1f cuwide sorporate limita, write RURAL 24 ive townihin] o
OR #  township)] STAY (in this place! OR g
TOWN  fF Lo rS Fo Y¥s TOWN 7. j_ O w /-5 “
d. FggSLPr_&ME OF (If eot in hospital or institution, givs streot addrow or, Toouton) ST REEESI:S I rural, give locatio
INSTITUTION Ao . Fac. DJ,'O V ‘ﬂ‘?‘ 27 0 e Z(?"ﬁ' Y _STREET
3 NAME OF 8. (First) b, (Miadle) (Last) 4. DATE (Month)  (Dey) (Y
DECEASED ““OF 7 o)
(Typeor Printy (O SO/ & /;féCé: DEATH /2 - _/,""—-7(?
5. SEX 6. COLOR OR RACE | 7. xﬁ)%%lég P[!’E[E\\’-’SECIEISRRIED. 8. DATE OF BIRTH -1 Q.JK‘GE {In .v-)u- L: oHOER ID;IHR” 7 MOER b WES.
A *{Bpeciiy).|~— . t birthday onthe Hours | Min.
10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelen sountry) ’ 12. CITIZEN OF WHA
dotu during most of working life, sxsn If retired) DUSTRY 'O COUNTRY?
MO sy air FE LEADWo oA , Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wwm. Brunt. | An~a oy L,
‘ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO ANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0. or unkuown) | (If yes, xive war or dates of service) NO, W '/l M
illraun Brinw 2706
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gurggrvﬁ"
| Enter only onscanseper | 1, DISEASE OR CONDITION /ému
o for (&) (b, and 1oy | DIRECTLY LEADING TODEATH* ) _Cot GES T1uE  HNEKIET FHR/L0NPE
. ANTECEDENT CAUSES
*This does not mean 66/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) MITEHL Sre S s
a2 keart fallure, asthenia, | rive to the abose cause (o) sdating - = N

.

de. It means the dis the underlying cause last, -
case, énjury, or complica- .. . _DUETO (_c) f Hé‘ U /ﬂ /ﬁrl ¢ /‘/Fﬂﬂ r' D/ 5 E N5,
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related Lo the disease or condition causing death.

+
]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : e - * - 20. AUTOPSY?
TION
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..tnorabors | 21e, (CITY, TOWN, OR TOWNSHIP) __ (COUNTY) ) (STATEY,
SUICIDE boma, farm, fagtory, strest, offios bldy..s10.) S R . .o‘i’
HOMICIDE S
214. TIME (Moath) (Day) (Year) {Hour) | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT[7™] NOT WHILE / // j_\ }i

WORK AT WORK

2] hercbycm'yttg I attended the deceased from _I_lfaﬂf, 194 , Lo 72/ ? 19¢ ?that I las! aaw!he dcceased
alive on L , 19 4 , and that death occurred al T YKy, , Jrom the cauges and on the dale stated above.

WRI'I‘E. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TURE gt . { ot title) | 23b. ADDRESS 23:. DATE SIGNED
_/%a QM )ﬁ%{\} /7555, Wﬁ@% 1. 2/ S14y
% ng“l g\I'.ALCREMA; 24b, DATE/ 24z. NAME OF CEMETERY OR CREMATORY ° || 240. LOCATION (Oity, town, or county) - - (Stata) -

%’ur/a.l 12577 - 4£F I i /ffﬁ'ﬁé?W} # Lowris _ Ao - .

DATE RE'D BY LOCAL Z'RW' 222 /IERAL ma:c‘r SIENATY : J;at;nn

(Licensed Embalmer’s Statement on Reverse Sldt)
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STATEMENT BY LICENSED EMBALMER

I hereby’cej’tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
e v

.............................. ! 4: ol L Student Embalmer MNo.
working under my personal supervision.
Y

STUAENt vevvrevecsasrses spsessennentees Signed: @ 6(/ GG"GZ&M/
Student almer -
R Licensed Embalmer No —-? f } (%
P. 0. Address_FF A/

Note: The above MUST BE SIGNED BY THE LICENSED_ EMBALMER in his OWN HANDWRI_TING. (Fﬂ'& to-{omply wi
the abov'e‘constitm grounds for revocution of license.)

. I this body.is not embalmed, fact _should .be s0 stated above.




