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(R4ED DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI 415(}2

STANDARD CERTIFICATE OF DEATH State File No
REG. DIST. w. ¥ 3" eriusy ses. pis. m.i@‘&z Registrar's No.Lu2% 3.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If inetitgticn: rdrhnu a-:a-
a. COUNTY a. STATE b. COUNTY,
Moutan : i

b. CITY (U outolda corpurate limits, write RURAL and gdve ' | c. LENGTH OF
TowN Negsho

townabip) | STAY (in this place))

143 sspnprd ‘JcDon-Pld rl/n(
. Cg'rr (11 outeide serpotate limite, write RURAL and give townehin) , ‘

TOWN  Anderson

. Enter only onecauss per

d'FH%PE‘AME%F (I net in hoepital o7 | .' k “dn-u-.l ddress or location) d'a%rgggs f raral, giva keation)
INSTTUTION. Sale Memorial Hospital
3. NAME OF ™ a. (Fin) b. (Mlddle) o (Last) 4 DATE  (Mantt) (Dey) (Yeen)
(Typeor Frint)  G3lnc C Rrawer DEATH December 12, 1950
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars|  tioem | TEAR | & GOER u K.
. IDOWED IVORCED (8pecity) : last birthday) |Months] Days | Hours
Hale 3 |White Married dnda 20, 14872 68 L1 18 |
10a. USUAL OCCUPATION (Cisve kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign ecuntry) ) 12, CITIZEN OF WHAT
done during most of working lifs, sven If rytired) DUSTRY . COUNTRY?
Farmer Kevanna, Indiana /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Azron  Brower 4 Unknown  Paxton Ora_Broverr _
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFOQRMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) NO. ’
o I\Tone Hone Ora__ Brower  Anderson, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIPN - INTERVAL BETWEEN

line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
a# keart fallure, asthenia,
ete. It means the dis-
ease, Infury, or Vi

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, i DUE TO (D)MMM%‘/
et she caome conse (o) Sating S

tion which caused dealh,

ONSET Ag DEATH
3

the underlying cause lasd,
DUE TO {c} MM_W@—% ZJE &
1. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death bdut not
related to the disease or condition consing death,

19a. DATE OF OPTE'_:IRA- 195, MAJOR FlNDlNGﬁ QF OPERATION ’ 20, AUTOPSY?
(2-1]-53 W w0 w8
21a. ACCIDENT (Bpecily) Zib OFINJ Y(-.: oorsbout | 21c. (CITY, TOWN, OR TOWNSHIFY - (COUNTY) (STATE)
SUICIDE offien bldy..ete.)
HOMICIDE
210. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED 211. HOW DID INJURY QOCUR?
WHILEAT[—] NOT WHILE
INJURY = | “woRrK AT WORK

22. | hereby certify that I attended lha deceased from .LA‘.Z/_, 195D 1o 12-/2 | 18&, that I last saw the deceased

alive on L 2~1%— _ 19_Z2 and that death occurred at)

2:05 _Am., from the causes and on the dale stated above,

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

GNA RE W 5 : (Dum or tlue)

23b. RESS ’ 23c. DATE SIGNED
M, Iy /214 -5D

24a. BURIAL, CREMA.
(Bpecily)

TION, REMOVAL,
Burial U

24b. DATE 24c. NMIE OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etats)
12-14-1930 Anderson

inderson, Missouri

&&./9 /932

DATE REC'D BY LOCAL
REG.

5. FU RAL DIRECTOR' ISMATURE - ‘ABDRESS

REGISTRAR'S SIGNATURE 22 3
27 7@4 > ! é g !é 2 !n
hd ‘ - I E -l l. [

L Vet Dio




2z

'-JECEWED

District Bealth Officer uo.MW lo— X%L‘OC

District File Number._ /ALL. - AT5
Date Piled LA L20L2Y -

STATEMiENT BY LICENSED EMBALMER

I hereby certify that the body.whose name is record

working under my persona! supervisi

on the reverse side of this certificate was embalmed by me, o byme

LZnsed Embalmer No -!;’2\..{-?

P. Q. Address M h/(.o

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 above,




