. No, 300
., 10.48 -

e COUNTY 0 pe Ve I a. STATE b. COUNTY

THE DIVISION OF HEALTH OF MISSOURI 1<O0b
FILED MAY 15 1950  STANDARD CERTIFICATE OF DEATH State Fie No..

BIRTH NO._______________ REG. DIST. NO. 13_8_».:...“-( REG. DIST. W-Mggiﬂmr'.:h’n (—1!52/'

t. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dscessed lived. If lostitntion; residence before

adsoisdon),

MISS o a RY GRECAHE

¢, LENGTH OF ¢. CITY (I outaide oorporate Urits, writse RURAL and give township)
STAY (in this place)

._OR ’
[ MmonTH] T REPLUBLEC ~ REPusure, TwP

b. CITY (I outafds corpursis limits, write RURAL and give

I townahip)
TOWN G PRA\NVGF(ELD

d. TOL%FF'PJ’M_EO%F (I not in hospital or institution, give xirect address or location) d. ASDTIEEET (If rural, give location) 0 jcf 0
INSTITUTION HARR1SoAN REST HOM e (Slq eﬂ\g(r Hom €
3. DECEASOEFD 8. (First) b. (Mliddle} aat) 4. Dg]F'E {Month) (Day) (Year)
(Type or Print) EDA S. SROUJI\‘ DEATH  “Mmayy H 1950
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir uxoln 1 YEAR | o ONDER 0 Ks.
- WIDOWED, DIVORCED (Bpecify) . Iast birthday) |Monthe| Daye | Hours | Min.
gemAke | wuiTe | pworcep A |oeT. 14- 187! , | | ™
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign oountey) 12_ CITIZEN OF WHAT
done during most of worklog life, sven if retired) DUSTRY - COUNTRY?
Hou s ewie e _HOme ARKANSAS ws A
13a., FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 THomA S Ww. wWADE | Sere PTA" “BRELTON 1. P._BRowN
I5. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16. SOCIAL "SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, ive war or dates of servioe) NO.
P e oA E HERSC He L. BRow N /S’GP&LBA!C meoe.

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . X . AND DEATH
ine for (53, (b, and (¢ | DTRECTLY LEAGING TO DEATH? ) »

*This does mot meen ANTECEDENT CAUSES 6 éz 2 ! —
the mode of dying, such it giving DUE TO (b) W

AMorbid conditions, if eny, v
as heari fallure, asthenia, | rise to the above couse (a) stating

de. It means the dig. | (e underlying couae iogl. d f \
¢case, injury, or complica- DUE TO (o) 7 - M#M ';..ﬂ"é' ¢ 9

L
. -9
G UNFADING BLACK INE—MAKE A PERMANENT RECORD oS

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not S
related Lo the diseaze nrgwm‘mm causing death. . 32\ x *
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS_ OF OPERATION ) : . ' 20. AUTOPSY?
TION
. : . _ ves L] wo ™
21a. ACCIDENT (Bpueily) 21b. PLACE OF INJURY te.g., inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, office bidg..et0.) . )
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) | 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?.
OF v WHILEAT[—} NOT WHILE L A
INJUR ] m. | woRK- AT WORK ;

N

2. I hereby certify that I attended the deceased from M._i,: 1915 to M@I&[—Q that I last saw the deceased

alive on M_I_(z 9& and that death occurred al ., Jrom the couses and onft}w date staled above.

WRITE PLAINLY—USIN

&TURE (Degres o title) - - f Z3c. DATE SIGNED
? el O D52 Aew ol Jled 5700 [
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR JREMATORY | A’ LOCATION (Olty, town, or connty) - {State)

TIO ., REMOVAL (Epedity)

ot 14 L A\ Py 13-155C | WA DE COHAL 1- é,ﬁ_cs»/c CO., [71/SS0UR)

._.RE;:.&B_Y_SWL% RW{GN} / [/lzs A- m: "8 SIGNATURE AbDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o]

______ . Student Embalmesr No.

Licenzed Embalmer No ys 90

working under my persona! supervision.

SLUdBNt vevnenacrsasnnarna Signed......
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to comply with
the above constituted grounds: for revocation of license.)

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




