THE DIVISION OF HEALTH OF MISSOURI 1 2 i i 6

S. No.300 - -
e FILED MAY 14 1951 ~ STANDARD CERTIFICATE OF DEATH Stete Filg N, .
[-") ' BIRTH MO, REG. DIST. NO. (;g PRIMARY REG. DIST. NO. _5_.#/ 4 Registrar's No........ /..d..................
Lk T ———

3 5 I. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Wbers decsassd lived. If institstion; residoncs bafore
\ a. COUNTY : a. STATE b. COUNTY ad:nimlon),
) Dunklin Missouri Dunklin

I b. CITY (M oateids corpurate Limite, write RURAL sd cive ¢, LENGTH OF ¢. CITY '(If outxkde sorporate lUeits, write RURAL and give townshin}
QR ‘" township)| STAY (Lo this place) QR
TOWN _ Camphell 38 yrgl TOWN Campbell J358
d. FH(!')-IS.PFI}}A“:.E OF (it nm in hoapital or institution, glve streat addross or loclthn) dASJI;‘FEEESrS o mnll. wive loeation) d
INSTITUTION Home~ C1ty City
3 &%ﬁs%% 5. (First) b. (Middle) ¢. (Last) . | 4. DATE (Month) (Dey) (Year)
' TATA Y
{ Twpe o Print) JULTA BREWER DEATH  APRIL 18 1951
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| ¥ DOER | YIAR | @ OwoER B nes,
WIDOWED, DIVORCED (Bpacity) : Laxt birthday) Hcaﬂ-, Duys | Howra | Min.
2~ | Feb. 10, 1866 | 85 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (8
:.omdnrina wont of working lifs, -mr;! ruf.lndc wor’ B DUSTRY fata or forslen scuntey) / |2CSL'|H1Z‘EP“HOF WHAT |
___House work : Tllinois U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kroes Anna Knopp C—
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURTTY | 177. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, no. oy ucknown} | (It yeu. klve war or dates of service) NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per | 1. DISEASE OR CONDITION

Iize for (), (b), and (¢y | DIRECTLY LEADING TO DEATH® (4, W Poncmeton - B da.ae .
ANTECEDENT CAUSES

*This does not mecn
_the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
s heart fallure, asthenda, | Tite Lo the above couse (o) slating -
ete. It means the diy. | 'he underlying caute last.
cuase, infury, or complica- DUE TO (o)

Lion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '

" Conditions contributing to the demth but not
related to the diacase or condition eausing death,

WRITE P,LAIN'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPFI%?; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
522X ves [ o 47
218 ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.s..tnorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE : homse, farm, fastory, strest, offios bldg.. a0 .
HOMICIDE . ]
214. TIME (Month) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY h e i "oonk L] "wrwonk.
2. I hereby certify that 1 ailended the deceased from _ﬁhx_ﬂ 1987 ,to 18, that ] last caw the deceased
alive on .04;1_1_7%5 19.5/ , and that death occilrred at 23 30Pm., from the causes and on the date stated above.
, 2. SIGNATURE _3 {) (Degresortitle) | 23b. ADDRESS l Zic. DATE SIGNED
W allowo Netay WA - Cocnnplre 28 Wb - o [y 307
Tl BgRIAL CREMA— 24b, DATE T24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION {Oity, town, or county) {Btate)
%’u ng Wilhelmina Cemeteryl Wilhelmina Missourl
DATE REC'D BY LDCAL REGISTRAR'S SAGRATURE JoL| 5 FUNERAL DIRECTOR' 8 81GNATURE Efl.
REG. jjancess Funeral Home Cam;)b Mo

's Statemetit on Reverae Side)




REGEIVED‘ DUNKLIN COUNTY HEALTH

OEPARTMENT ... 42225 2 e

COUNTY FILE NUMBER %242/ % R

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.......

“

working under my persona! supervision,. @~ = Student Embalmer No..i..i..isigiiiiearianinenans
S31gnede.caaaas N Crreersnaaa P 27
Studen t Embalmer ) Licensed Embalmer No J

P. O. Address.... - %«0

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license.)

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




