THE DIVISION OF HEALTH OF MISSOURI A

No. 300 y L e
0.4 L FILED APR 24 1950  STANDARD CERTIFICATE OF DEATH State File Nown B34
A .
64 BIRTH MO. REG. DIST. NO. _/ d’ 8 PRIMARY REG. DIST. MO. M{emmmr'a No._égﬁi.-:ﬁ_.
D I. PLACE OF DEATH - 2. USUAL RESTDENCE (Woere decossed lived. I imatizoul idence belore
\ 2. COUNTY Creene a. STATE (i ssouri b. COUNTY Greend'="
1 b. CITY (I cutside corpurata limits, writs RURAL and give ¢. LENGTH OF c. CITY {If outside corporate limits, write RURAL aad give township)
OR townsbig)| STAY (in this place) OR
a TOWN  Soringfield L year . TowN Springfield Fs) 3
- d. FULL NAME OF (If not in bospital or institution, give street address or lovation) d. STREET (M rorsd, wive locationd) .,
o HOSPITAL OR ADDRESS L
o INSTITUTION 519 Cherry 519 Cherry
a 3DNEACNé§S%FD 8., {F l‘]'!t) b. (Middle} ¢, (Last) 4. DSFE (Month) (Day) (Year)
= (Tvpeor Prim)  Roge ! Brower Sobotka DEATH  April 12 1950
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| © (0GR | YEAR | ¥ Lamen u pi,
I . WIDOWED, DIVORCED (Bpecify), ' tast birthday) Mnnﬂul Days | Hours | Min.
§ Fenale White Widowed 2~ | March 4, 1877 73 I
102. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forsign sountry) d 12, CITIZEN OF WHAT
E - dunedaring mest of working lifs, evan if retired) DUSTRY . . . . COUNTRY?
o flouse wife Home . _Cainsville, Missouri . 0.5.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Brower’ . Unknown b mee—ee
) | 15 WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< | (Ves, no, arunknows} | (If yes, mhvs war or dates of NO. . i . . .
= No None Mrs Ruggell Lynch, Republic, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
i || Enteronlyvnecanssper | I DISEASE OR CONDITION ONSET ANQYDEATH
2Z |l line for (s, (b), end o) | DIRECTLY LEADINGTO DEATH"() A
g *This doer. not mean | ANTECEDENT CAUSES L.
the mode of.duing, such |  Morbid conditions, if any, giving DUE 7O (b)
_ 3 =+ |} andeort follurepasthenia, . | . rise to the above couse (o) Haling - .-
m se. It meona the dis- | Che underlying caure tast.

case, injurg.or complica- DUE TO (0} _
=L tiom whithvegused-deoth. | 15, OTHER SIGNIFICANF CONDFFIONS - L.
- e Conditions contributing lo the death-bul nofs™ - - M ﬂﬁ@
related Lo the disease or condition cousing deailh - -
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" ' ' 20, AUTOPSY?
TION
M,( - : /ﬁé?t-(__. . , . ves [ 1 wo
2ia. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.s. loorabout | 21, (CITY, TOWN, OR TOWNSHIP) , (COUNTY). (STATE)
SUICIDE booa, (arm, fastory, strest, offios bldg..ea.) - . -
HOMICIDE  \A 4o WAAA A — N ——
21d. TIME (Moot} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 1. HOW DID INJURY OCCUR? -
e WHILE AT ] HOTWHILE W—-———s-
INJURY Nt = | work AT WORK

2. J hereby cerijfy that I atteﬂded the deceased from fd%_g 51# & that I last saw the deceased
alive on , 50 | and !ha-t deat occurred at Jrom the causes and on thc date stated above.

WRITE PLAINLY-—USING UNFAD‘

Zs. SIW &,‘ \ (Dexreenr ) |zsb AD ] ) | TESIGNED
M /” Mo, 414
242, BURFAL. CREMA- | 24b. DATE Z4c. NAME OF czmmav OR CREMATORY | 240, LOCATION (Olty, town, or connty) (sma)
TION, REMOVAL (Bpediry) i1 13.1950 B . . . .
Burial O JApTri 3,195 Cainsville, Caingville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 11l |=. FUNERAL matcron's SteNATURE ‘AbORESS .‘g Fu.
W D- S8 | S Mol i AL lyne et on s Sfiinndee A

Ty - (f:an#d Embalmer's Statement on Rm Side)

i




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, OF byeeoocaeo

- . , Student Embalmer Ko.

working under my personal supervisiomn.

SLUSONE currannrennnnannes feresesnnesrenean S:gned...wmgw.

Student Emba I mer

A Y

Licenzed Embalmer No.. é‘ 9—

P. O. Addrcss_#.
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in hls OWN HAND TING.
the above constitutes grounds for revocation of license.)

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




