| Mo. 300
10.48

<

WRITE PLAIN'LY—US]NG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

| FILED NOV 3 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. MO

State File N':s...%ﬁ.;:}.g“--n_.
89885

'BIRTH NO. REG. DIST. MO Repistrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decmaed lhved, U mrtivation: oitoee to
a. COUNTY a. STATE I l 1 anls l&gl.&?son ad:nh_;nnl

¢. CITY {12 outside sorporate tmitm, write RURAL a2 give towaahizy [y | #9v

ﬁ%ﬂ Alton

b. C!TY (If oatebds corpurate limits, write RURAL and give c, LENGTH OF
townabip}| STAY, ¢ place)
o0 . 16 Aa
d. T‘HLL NAME OF (If not in hoepitsl or Institation. glve strest addresms or loeation)

INsHTOTION Missouri Pacific Hospital

(If ron!, ghre location)

d. STREET
" AbORESS 1510 Main St.

3. NAME OF a. (First) b. {(Middle}
DECEASED
{ Twpe or Print) iP5
5. SEX 6. COLOR OR RACE { 7. MARRIED, Nsvsscnéaamsn
. {Bpacify)
Male White Ma¥E & ey >

c. (Last) 4. DATE (Month)  (Day)  (Year)
OF
DEATH o 20 3O
8. DATE OF BIRTH ‘/9-!:?5(“"’-1-;“!& vmum_-
Jan. 7,188} il nin hesl el

10a. USUAL OCCUPATION (Giwe kind of work

AHEYESY Heriyad

10b. KIND OF BUSINESSD?ETI'{JY-
Reilroad

11. BIRTHPLACE (Stats or forelzn eountry}

_ 12, CITIZEN OF WHAT
Osage County, Illinois '

13a. FATHER .s NAME
Markis Brown

13b. MOTHER S MAIDEN NAME

Adelia Geyser

14. NAME OF MUSBAND OR wiFE
{HédénnE Brovwn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yn-ﬁ-mnnknn-rn) (If 5en. give war or dates of sorvien)

16. SOCIAL SECURITY
702=14-1805

17. INFORMANT' :TWWCW
?‘&aw fo. |(&"5“'\)"\_ Aiton.gl.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecamse per | I. DISEASE OR CONDITION . . ONSET.AND DEATH
lins for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH () -
*This does not megn | ANTECEDENT CAUSES _ N
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) g
a8 heart fellure, asthenia, | rise to the ebore cause (a) stating ‘ . . - s
de. It means fhe dig. | She underlying couse last.
care, Injury, or licg- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the di. or ondition cowring death.
19a. DATE OF‘OP_'E.E)A'; 15b. MAJOR FINDINGS OF OPERATION -t ’ ’ 20, AUTOPSY?
. - YES I__-] NO
21a. ACCEDENT (Bpeciiy) | 210, PLACEOF INJURY (ea., Inaorabout | 2fc, {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) ~
SUICID! homs, farm, factory, atrees, offoe bldy., at0.)
HOMICIDE
21d. TIME (Month) (Dar}  (Year) (Hoar) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? M/
WHILE AT NOT WHILE
INJURY = | “work AT WORK /

|22 1 hereby certify that I attended the deceased from (O~ %

aliveon _J@ « 20 1930 and that death oceurred at

1950 10 48 =20 | 19 LD hat ] ladt saw the decensed
m., from the causes and on the date slated above.

{Degree or title)

O 0

#/ Zk. DATE SIGNED

24b. DATE

" NAME OF CEMETERY OR{EBOINDORY
0ct.23,195¢ Upper Alton Cemetery. Alton,

JO 20733
m.lmTIOH (Olty, town, er-eonntyr (Btate)

Illinois

AbDDRESS

Alton, I1l.

25. FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. ﬂ
lLocr 54

{Licensed Embalmer's

Staternent oti Reverse 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, 2 - [ ——

. . . ' Student Embalmar Mo.useeecewnsorns venusenaa .
working under my personal supervision.
Signed. oo RE _.m%um,_“....___....._
3igned.cssenvsans esssseseresnanassancaren .
Student Embalmar Licensed Embalmer N o......pZ,‘(.-?%_
P. O Addrcss._...............%.,‘M_ﬁ.__._.—

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

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




