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I. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decesssd lived. If lastitution: reshlencs befors
a. COUNTY a. STATE | b. COUNTY admission).
Buchanan Micsgonri Dekalb
b, CITY (If outelds corpurate limits, writs RURAL and glve c. LENGTH OF ¢. CITY mmmumu.mnummmm-b,
townahip) | STAY (in this place)] OR 2
o o Joceph 2 Dayal . TOWN Stewartsville,

d. FULL NAME OF . STREET
HOSPITALEOO {1f not in boepltal or Instivation, give strset addrem or locathon) d ol I rossl, gve looation) /
INSTITUTION.- Mo, Methodist Hospi-tel
3. DNE%NéE s%lg 8. (First) b. (Middle} c. (Last) 4 06:_1; {Month) (Day) (Year)
(Typeor iy FREDRI CK BROSE DEATH 3 2l S0
5. SEX 6. COLOR OR RACE | 7. #IARRIED. Nﬁ{o EBREIED. 8. DATE. OF BIRTH 9.':.‘@5 Un r-;u LI; ln':a T YIAR ; R M NES,
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dons during won of working e, eves if retired) T DUSTRY COUNTRY?
Lavorer Lebor Unkng
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Uniknown Upkpnown | FAIEREANE ¥
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS .
(Yes. 0, or unknown) | (If yea, sive war or datos of servies) .
Uns ; o K kK

. Enter only onemuse per

18. CAUSE OF DEATH - )
I. DISEASE OR CONDITION

line for (a), (b, and (&) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_ rise to the above cause (a} muina
the underlying couse lagt,

*This does not mean
the mode of dring, such
os hear!t failure, asthenda,
de. Jt means the dia-
ease, infury, or complica-
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Records -RLDS Church Stewarsville Mo
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11. OTHER SIGNIFICANT CONDITIONS *

" Cunditions contributing Lo the death but not
related (o the disease or condition ¢ death.

tion which cavaed deagh,
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19a. DATE OF OPERA- | '18b. MAJOR FINDINGS OF OPERATION - 4 V 20. AUTOPSY?
TION
1 . s (] wo ]

2is. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s... incrabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homm, farm. fastory. strest, ofioe bidy. . ste.)} . . Rs ’ .

HOMICIDE
21d. TIME (Maath) (Day} (Yesr) (Howr) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

mm.zn KOT WHILE
INJURY - S : m. WORK Anlom(

21 hers@ éﬁdy !hat I attmded deceased from

alive on __.3_.22_ 19

IBL lo _i.L mﬂm I last saw the deceased

=y am:l that death oecurrei ._A:Q____G.I m., from the causu and on the dale slaled above.

2. SIGNATUR H‘C"' enne MD {Degres or title)

23b. ADDRESS 207 P
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WRITE. PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24s. BURIAL Y CREMA- m. DATE
TION, REMOVAL (Bridity)
Burial/A/

DATE D 8y
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24, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) 3-— 285&5)0




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 G

............................................................................................ , Student Embslimer ¥o. & ,
working under my personal supervision.

C——
Student cieeierecees sssssavsrussssnarananas —

Student Embalmar
Licensed Embalmer No....S.29.7...

P. 0. Addd¥ L ectrern T 'w-oér",,)w/o

Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJT]NG (Faxlure to comply with
. the above constitutes grounds for revocation of license.)

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




