THE DIVISION OF HEALTH OF MISSOURI 1368

No. 300
-3 l ALED MAY 6 1350  STANDARD CERTIFICATE OF DEATH St Fie Moo
: ' BIRTH NO. REG. DIST. NO. d&_ PRIMARY REG. DIST M. 5-6% Kegistrar's No Jé
,(*,C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institgtion: residence before
5 a. COUNTY . a. STATE £ b. CQf, % silwision).
. Lafayette Missoari : arayette . .-
» b, CITY (If outeide corporste limits, write RURAL snd give c. LENGTH OF ¢. CITY (1f outsdde corporate limita, write RURAL snd give lowmhlpl (25 B g
[s] u’z ]STAY {fn this place) OR (
W poyer [ Dore of. TOWN Dover -
d. FULL, NAME OF (If not in héplul or jnatitution, give utr‘ot ;ddrm or looation) d, STREET {I! rursl, give on)
HOSPITAL OR ADDRESS ) (T L
INSTITUTION Rural Yell ,
3 NAME OF B (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) MARY ELIZABEm_ BROW DEATH j-
5. SEX ’ I 6. COLOR QR RACE | 7. #IAD%%EB g[E‘y.oEgCPgBRRIED 8, DATE OF BIRTH 9-&55&!: .v-)ln J Uf | YEAR | & UwDER 44 wis.
° (Bpacify) t day’ o Days | Houre | Min,
Pemale' | white Hidowed 2. |June 12 1862 87 19 ®6 l
10a. USUAL OCCUPATION (Givekladof werk | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (5tate or forelgn sountry) - 12, CITIZEN OF WHAT
duntnnﬁaﬁaurklu 1Efo, aven it mt.lnd o _ o DUSTRY | _ _ ) L. COUNTRY? -
Alma s MO,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abram J. Lewis | Becindu walker Greenup Brawn
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' $ S5IGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, xive war or dates of service} NO.
Mrs. O
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only oneciusoper | 1. DISEASE OR CONDITION . .
line for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH* (5 ( ‘:Mdg D [!zgéwﬁt_u 23 L. eﬂ Oﬂaa,ﬂw - d‘f@_ :g:io

«Th%s doe mot man | ANTECEDENT CAUSES 3157 Yo
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)

as heari failure, asthenda, | Tise to the above cause (o) stoting Lo . - - - . Lot - S e
etc. It meane the dis. | the underlying cause last.

ease, infury, or complica- i DUE TO (_c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS® : 4 :
Condilions conlridbuding to the death but 1ot %42 X
related to the diseaze or condition cqusing death. B " |
19a. DATE OF -QPERA- | i9b. MAJOR FINDINGS OF OPERATION - ST e I S 2. AUTOPSY?
TION
. ‘ B ves [ wo [X]
21a. ACCiDENT {Bpecity) 21b. PLACEOF INJURY (e.g. Inorabout | 2le. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bonse, farm, factory, stroat, offios bldg.. a0 el . FE B
HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) 21a. INJURY OCCURRE‘D 211, HOW DID INJURY OCCUR?
oF . ’ WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased Jrom _3;_-.‘21_ 1950, b J/___&__ IQéb. that T last saw the deceased
alive on - 19@ and that death oecurred aszl_o_iL m., from the causes and on the date stated above.
23a. SIGN TUﬁE . L - (Degree or title) [ 23b. ADDRESS Z3c. DATE SIGNED
Cnng 24 0 | g, Mo - |14§8 /560

24c. NAME OF CEMETERY OR CREMATORY_ TION (Ofty, town, of county)--~ .  (5tate)

4 /50 Dover S | pover, Mou . . .-

REGISTRAR'S SIGNATURE

WRIT]-? PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

"" d Embalmer’s Statement on Reverse Side)




RECEIVED MAY 3
District Health Officer Ne. 8,
District File Number___ -_-...; .......

Date Filed Tq‘f// S0

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. emeree e

- ent Embalmer No.

working under my personal supervision.

Student cooencnssnnarsonane reanese deesenaes . Signed

Student Embalmer _ Licensed Embalmer No 0‘1 z CFB
P. 0. Addr : N/ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBRinhi:OWN WRITING, (Failure to comply wi
the above constitutes grounds for revocation of license,)

Ifthisbodyisnoteuﬂ:‘é!nwd.facl’dﬁuldbegomdnbwe. : . : =




