5.

No. 300
10.48

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

- BIRTH NO.

FILED MAY 10 1550

REG. DIST. NO. il

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.”.,

PRIMARY REG. DIST. N 0

Kegistrar's.No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived.

If institution:

realdsnce before

. COUNTY . STATE N . duniseinal.
a o N]_SS OUI‘.’L b. COUNTY adnisiont
b. CITY (If outcide corpurate limits. write RURAL and give ¢. LENGTH OF c. CITY et oumde enrporate limits, write RURAL acd give townahip)
Q g I . towsashipt| STAY (in this place) OR 0 5
own 2t. bLopuis TOWN Monett
d. FULL NAME OF ot Boapital or i won) d. STREET If raral, give location
HOSPITAL n bnaler, 1 ADDRESS o dS o /
INSTITUTION 212 Bth =treetb
3 First, ddle, c. (Last )
DECEASED ) ! (ash) 4 DATE . (Month)  (Day) , (Yewr)
{ Type or Prmt} j M DEATH ‘Z/ 3 D
5, SEX 6. COLOR OR RACE | 7. Mt.ﬂbRoF‘l’lEg NE“;’EECIESRR!ED. 8. DATE OF BLRTH . 9.1-A‘GE ”':i: )n hl;',ilm PYEAR | OF UNDER M HRS.
(Bpegily) tha [ D H Min.
]{K TRERLEG o | 2-148gss -« e [ o B
10a. USUAL OCCUPATION (Give kind uf-sork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torolas oountry) 12, CITIZEN OF WHAT
mdurﬁlx most of working life, ven if DUSTRY ‘::" COUNTRY?
engineer Rail Road Gopdland, Kansgas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Unknown . Unknown < | Frances Brown
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
Wuﬂn.orunknow) (li\re. xive war or dates of sarvies) U BO .
D il - nlknown By Hellerpn 3807 Bellef ontaw ne
18. CAUSE OF DEATH N MEDICAL CERTIFICATION Kansag (] HDNTERVAL BETWEEN

1. DISEASE QR CONDITION

- fater only onocauseper | Ly [RECTLY LEADING TO DEATH® ()

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
. Tise o the above cause (o) stating . .
the underlying cauye last.

*This does mot mean
the mode of diring, such
as heart fallure, asthenia,
ele. It means the dis-

eade, injury, or complica- DUE TO (c)

ity
sell.

SET AND DEATH

r fZ“pl 70

1. OTHER SIGNIFICANT CONDITIONS -~

Conditions contribuling to the death but not
related to the disease or condition causing deaih.

tion which caused death,

)

19a. DATE OF OPTE%'}G 18b. MAJOR FINDINGS OF OPERATI - N T FRLTOT 0 T e e T a0 AUTOPSY?

l/"l""'/" do b _ ‘ J% < JM ves (] no

21a. ACCIDENT (Bpacify) 215. PLACE OF INJURY (0.¢..in orabowm | 2l¢. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) y #
SUICIDE home, farm, fatreet, office bldg,, atc.) . AP AL A R O B 4
HOMICIDE $

21d. TIME (Moath) ,(Dwr) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~ v
OF WHILE AT NOT WHILE -

INJURY WORK AT WORK

2. [ hereby

c 'J'y that'1 atténdcd the deceased from M 19 ’v to
alive on , 19 3D ,nd that death decurred at g9,

JS-2 5

< , 19 "-b, that I last saw the deceased
, Jrom the causes and on the date stated above.

2%. SIG ATO RE

;‘f\d \\Q._Ya 0 (Degree or title)

P Cnene ST

| DATE SIGNED
g rq- 3 o

2L /BURIAL, EMA- | 24b. DATE 24c. M\ME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or cuunr.'y): « . {Btate) "
TION, REMOV Bpecily) C ‘ ‘ T I"I' h .
Kemoval 4-28=-50 _Lity Monett, Missouri
DA REC'D BY LO%%L ISTRAR'S SIG URE 25. FUNERAL DIﬁECTOR 5 SIGNATURE ADDRESS
AR 28 10g§™ th /b £ el A1bert “. Hoppe 4700 Washington
i 2 (licensed Embalmer’s Statement on Reverae Side}
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1Y
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 byummmirceinn

....... . . . Student Embalmer No.

working under my persona! supervision.

StUdent sesneressssansns IOTIeARLELLbEE Signedreti.... . "ol ¥ ¢ S - . Ve
Student almer
Licenzed Embalmer No ‘57 ?/7 /

P. 0. Address. ... M/') %

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

If this body is not embalmed, fact should be s0 stated above.

Y




