THE DIVISION OF HEALTH OF MISSOURI

AUEBFEB 1 1950 STANDARD CERTIFICATE OF DEATH suae oo LOBE
| BIRTH #0. _ REG. DIST. WO. /_7ﬂ_ PRIMARY REG. DIST. m.iﬂ Registrar’s Novonnn SE.
I PLACE OF DEATH : 2 USUAL RESIDENCE (Whers deceassd lived. 1f instisatios: resklence befors
a. COUNTY a. STATE b. COU adinimion).
lafayette : ;
b. CITY (f cutside corpurate imlits, writs RURAL and give ¢. LENGTH OF €. CITY (If outeldls corporate limits, write RURAL and ghve townahip)
OR . townahip) AY (in this place) %
TOWN e n /cdnS | T Lexington HS YO
d. FULL NAME OF (1t bospital or lnatituti dd looation) . STREET - R loeation)
SSPITEL R {1 pot in n, give 7| or d ADDRESS (! runl, giva ﬁ
INSTITUTION b e ) Raral
3DNEACPEES‘)EFD a. {First) ) b. (Middle) ¢. {Last) - 4, Dg"!:'E (Month} (Dey) (Year)
{Type or Print) ROSE A, BROWN DEATH Jan, 9,1950
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| O IR 3 TEAR | F men o wes,
N \ . WIDOWED DIVON:ED {Bpecily} Last birthday) Homh-, Days | Hours | Min
Female\ |hite Widowed 2L~ t 17 |
10a. USUAL OCCUPATION (Givekind of work | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8 forelzn
doae during ot of working e, even if r-ﬂr:l) - DUSTRY .o it thgﬂrd%u?F WHAT
England
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James 8% Francis ! t —_—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yes, give war o dates of servics) . NO.
Ge
18. CAUSE OF DEATH EDICAL CERTIFICAT] . INTERVAL BETWEEM
 Enteranly onsceussper | |- DISEASE OR CONDITION / - ONSET AND DEATH
Jine for (), (). and () | DIRECTLY LEADING TO DEATH® st Ar By
This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aorbid conditions, if any, ,mng DUE TO (b)
aF heurt faflure, adhenia, r&u to the above caure (u) stating
ete. It meams the dis- nderlying cauae last
case)infurg, or plicg- DLIE TO (c)
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribubing to the death but not ¥
related to the disease o condition causing death. U" . B /
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ) ) 20, AUTOPSY? '
TION
ves [ wo [
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory. strest. offios bldg., e10.) - -
HOMICIDE
21d. TIME (Month}) (Duy) {Yaar) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “work AT woBy
22. I hereby certify that I attended the deceased from dﬂ? to , 1850 , that 1 last saw the deceased
alive on 940 , and tha! death VUV A ofileropfthe causes and on the dale staled above,
2. SIGNATYRE a Q E (Degtie or uua) zb. W " | 2. DATE SIGNED
o~ / -

'~ BURI REMAr 2Ab. GATE 24c. NAME OF CEMETERY OR CREMATORY | 7. LOCATION (Oity, town, or county) . (Etate)

: ﬁur'f" 1/11/60 Maghpelah

: D ,;ouL REGISTRAR'S SIGNATURE S o
. Z’ Al

I T (Licensed Embaimer's Statement en Reverse Side)




=cEIveD
rict Hoalth Officer .

rict Fila Db

|

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, or by

———

R, , Student Embalmer No.

working under my persona! supervision. 2/ %
‘/r_’
Signed

,,2?3

ST gned...ccercencearvrsnenmsessnarnavsnansaaans ) Licensed Embalmer

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

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




