THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300
e | FIEDSEP 151950  STANDARD CERTIFICATE OF DEATH 1, g, o 25063
) . I
!BIATH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. HO]QQ_S_ Registrar's No. ... .?...59..@—..
1. PLLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbare decsased lived, 1 Inetisotion: resklonce bufore
() a. COUNTY ) a. STATE MO b, COUNTY admission).
- " b CITY (I outalde corpurste Umits, write RURAL sad givs ‘¢, LENGTH OF ¢. CITY (I outelds corporate Limtts, write RUBAL and give townabip)
towrahip) | STAY (ln this place’ OR
5 TSN St. Touls Unknown| 7town St, Louils L2/ ?
d. FULL NAME OF (If not in hosplial or Institation, give sirwot sddress or looation) d. STREET (If rural, give Jocation) d
HOSPITAL OR n . ADDRESS .
8 INSTITUTION. Homef G Phillips Hospital Yi = 2826' Dickson &%,
ﬁ E) c';“l—:?:'éﬁs OF a. (First) b. (Middle) c. (Last) i | 4. DATE (Month) (Day) (Yean)
f (Typeor Pt} Florence - Buttnet DEATH August 30 1950
E 5. SEX } 6. COLOR OR RACE | 7. xﬁ)ﬂb%g glz‘\’:sn MARRIED, D, 8. DATE OF BIRTH 9.1:\55 Us reun) @ 1 TUR | W GoER W .
R R‘:,ED - . Hours | Min
Ferisld Negro | Married 1. |wmer., 6, 1907 |/“4%™" [§™] "yl *~|
. || 10a. USUAL OCCURATION (G work | 10b, NESS OR_IN- | 11. BI or fe
% mamggm“rm chlh.::n:o! 1; 0b. KIND OF BUSI D?.IST;(Y I:THPLM:E (Btate or foreizn ountry) d 12 chTNITZIE!r'}TOFWHAT
& Housewjfe (ilasgow, Mo U.S.,a,.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hy Witty Cason Maud Brownson' ] 8 tne
= Ig’ WAS DECEASE:J EVER IN U.5. ARMED I:?Rcssr 16. SOCIAL sawn&rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ST | e e o e clverrien ‘| Clarence Buttner 2826 Dickson
| 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL m
] 1. DISEASE OR CONDITION
Z "f:::;"‘(’zmm‘(’; DIRECTLY LEADING TO DEATH® (5) Cerebral Hemorrhage 3_mos
] *Thiz does not mean | ANTECEDENT CAUSES - . .
Q|| eae mode of dying, suer | nortia conditions, if ang, Sistng bUE To 1y Hypertension 2 years
j od heart fallure, asthenia, ‘rzcum :‘::c f}:’f,,,‘) -
= iy DUETO (3 Undetermined
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
a mm‘:?:‘n. disease or &mmu?u"fm None : \
; 15a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION j - 20, AUTOPSY?
TION
o [|2e Accineny {Bpacity) 21b. PLACE OF INJURY (e.g.. Incrabees | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
Z ﬁtgﬁ!&l—:ﬂ bome. farm, lastory. sirest, offles bidg., see) .
g 21d. TIME (Bdonth)” (Day) (Yerd). "CHoas) | 210, INJURY OGCURRED | 217. HOW DID INJURY OCGURT "
l iRy P : mm.tn NOT WHILE -
™ B _ AT WORK
E 22. I hereby certify that I attended the deceased from _B=28 1990, 4 _8-30 , 1850 | that 7 last saw the deceased
_dloe on _3_0_.,_,,19..5_(2, and that death occurred at1 03503 ; m., from the causes and on the date slated gbove.-
E IGNATURE™ o . U (Degreo or title) | 23b. ADDRESS 2. DATE SIGKED
) y» M, D. 2601 N Whittier St 8-31-50
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ully.tcw‘n.m'mty) (State)
§ SEP 4 1350 Glasgow, Mo, Cem, Glasgow ¥o..
o A ‘ 5. FURERAL DFIRICTOR'S 8)GNATURL ADDRESS
_Russell Und, Co, 2732 Pins St,

d Embeicwr’s Ststement oo Reverss Side)




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.._.

. e - 5t t b r N
working under my personal supervision. udent Embaimer No

Slg-nﬁri g// a"‘/{ 4419@1/1/‘//{ /"“

. Licensed Embalmerg 33 ................... ( ..........
i e 537

P. O. Address [ B aaaly .

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

5igned.ieenrisrinenrinannanans Trean e

4 allure to comply w:th‘
the ebove constitutes grounds for revocation of license.) -

If this body ir not embalmed, fact should be 54 state_d above.

s




