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BLACK lNlK—MAKE.A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

FLED MAY 4 1950

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

15586

State File No... -
'BIRTH NO. REG. DIST. No.izz_ PRIMARY REG. DIST, m.m Registrar's No *’5/_/
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whare dscossed lived. [f institution: residence before
a. COUNTY o2, a. STATE b, Ci adaiiond,
Shelby countw Missouri Hlbton
b. CITY {If sutcide corpurate limits, writs RURAL snd give ¢. LENGTH OF €. CITY (If ouvtaide onrporsts limits, write RURAL acd give townahip)
) town-hip} STAY (in thia place) o] .
TOWN Shelbina, ™o days TOWN .Emden, Mo, sZu~
d. FS%P?'AMEO%F (I pot in hospital or institution. give sirevt sddress or locatlon) dAsE-)rDRF%EEgs {If rural, gve location) el /
INSTITUTION None
3 NAME OF a. (First) b, (Middie) c. (Last) 4. DATE (Month) . %)ay) (Year)
(Twpe or Print} Annle Brower ooy 4=13-108
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%:’EDI NEVERCMARRIED, 8. DATE OF BIRTH 9.I:GE (Io yenrs| IF UNDER | YEAR | ©F UxDER u mas,
r‘emake/ Whi‘te E?a?l.l"iqi élamp-cxy 12—30-’1878 th?:d.w) w?uu' Dra Hours l Min,
102, USUAL OCCUPATION (Givekind uf work { 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (8tate or forelgn country} 12, CITIZEN OF WHAT
dong during most of wor f fe, evan if ratired) DUSTRY e O Y?
ouse .w Same Marion Co, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Gus Luckenbough Elizabeth Baerett Ben Brower
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 177 INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, 0o, or yunknown} | (I yes, kive war or dates of service) NO,
No No X Ben Brower, FEmden, Mo,
18. CAUSE OF DEATH ICAL CERTIFI ] INTERVAL EN
| Eater only cnesaumper | 1. DISEASE OR CONDITION ORSET EATH

Yne for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) sating -
the underiying cause last.

*This does not mean
the mode of dying, such
az keart faﬂrxre, asthenta,
ete. It means the diy-

cate, injury, of compiica- DUE TO (¢)

-

1. OTHER SIGNIFICANT CONDITIONS

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

tion which cavsed death,

39X

132, DATE OF OP.FE)PH 18b. MAJOR FINDINGS OF OPERATION

=0 20. AUTOPSY?T

- YBD HOD

21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e inorabony | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offices bldg..e100
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ¢ 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby

‘A

19.5_ lo

1847%7 that I last saw the deceaced

certify hal I attended the deceased from %_ _éL._
alive on , 1932 _ and that death becurred a _;E_A-m Jrom the causes and on the dafe stated above.

2. SIGPATUR or title) | 23b. ADD i Imc
O
2o | b AL, C:lEMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty.town.’nrcou.nty)/ /(sme) '
¢ ] -
Wioe» | 4-15-1950 Andrew Cnapel Marion Go. Mo,
oy oy gy | resmgssougge . BT | PSR B TR, sgd UEHEY 1o
4. AN L] O

{Licensed Embalmer's Statement on Reverse Side)




. RECENED MRe7®m

Dicliict Hnalth Officer No? 1
. o iatiios tily TomSor . 550 2 &

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 byoeocooo —

working under my personal supervision.

Student ..... Geerambesatabrasabadntsans PR
Student Embalmer

Note: The above MUST BE SIGNED BY THE LI(INSED 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 so stated ebove.

-}




