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FILED M AY 18 1951 STANDARD CERTIFICATE OF DEATH Stote Fite Mo Bt 2 IO
! BIRTH NO. REG. 0IST. 0. __2 3 __ PRIMARY REG. DIsY. wo. DR 2/ __ Registrar's No 24
1. PLACE OF DEATH 2. USULAL RESIDENCE (Whers o d Lived. I & ‘Paid
a. COUNTY 7 a. STATE 4 b. COUNTY -d-i-iw
Clay Missoovry Clow
b. CITY 02 cutcide surpumts lmits, witte RUBAL and eive | €. LENGTH OF {i ¢. CITY (I oteids sorpoeate Brcits, wrise RURAL sad ghve sowmatin: F
AY ﬂl‘&*ﬂ) 1 n
TownN Liberty TOWN H@LT R Uf_‘_ﬁ[. /(t: 2rn E"\('.-En
. FULL NAME QF " EET . . |
d 1._\”_ mmhw:zmdnmdd_uw dAS'DFI;! mdenW ) d ’2;/‘9
INSTTUTION T 0,0,F Hospital ‘ .
3. NAME OF a. (First) b. (Micdle) o (Last) - 4 DATE M
DECEASED | - ﬁ anth)  (Day) (Y‘?r)
{Typeor Print)  ATINE Hellen Brawner _ pEatH  May 6 1951
8. SEX 6. COLOR OR RACE 7#}4\9&::0 NEVER MARRIED 8. DATE OF BIRTH _ 5, AGE ua,-n rm'n"n: ¥ oh = w3
- R Hours | Min,
Female Whi te M owes w | April 25-1871 e |
10a. USUAL OCCUPATION (Giw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
: occut (Gw of work | 10 N (Bate or fereign -:m} 12 C:JT IEP‘I'OF WHAT
N\ e e Missouri -, R,
,!!3-. FATHER' S MAME '1 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John H, Staley Belle Greason Ernest E.
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, IMFORMART' § SIGNATURE OR NAME ADDRESS
¥ eu, o, o voknowa) | (1f yea, etyy war cr dutes of servics} o
Wo o None iR aredal
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION f MERVAAL“D Y
| Enter only onecenseper | I, DISEASE OR CONDITION _ v ONSEY DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () &ZE Mw’ .
*This does ot meon | ANTECEDENT CAUSES ~ .
the mode of dying, such Muhfdmmdmom lfan', giving DUE TO (b) ,,{a
oz heart faflure, asthenia, above couse (o) Hating -
te. It memms the dls. | 1be OAderiping cauae last.
ease, tnjury, or commpii DUE TO (c)
tion tohich caused decth. | 1. OTHER SIGNIFICANT CONDITICNS -
Conditions contributing to the death but not
related f0 the dizease or comdition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . 5{5 0 O []
T ves no
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..looraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastory, sirees, offios bidy., ete)
HOMICIDE
21d. TIME (Moath) (Dey) (Year) (Hoor | 2le. INJURY OCCURRED | 21f. HOW DID INJMJRY OCCUR?
INJURY AT WORK
2. I hereby cerlify that I oitended the deceased from Fsacel | 105 1o ‘Mf 1957] . that T last saw the deceazed
alive on , 18871, and that death oceurred at m., from the caules and on the date stated above.
Za. SIGNATURE d {Degren or titls) | 23b. ADDR.ES 2. DATE SIGNED
W@W{Vl @ VAT
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATI (City, town, or county) (Btals)
TION, REMOVYAL (Bpedlfy) .
B]]rja'l B=195] Antioeh (0 ourd
DATE RECD BY I.ECAL REG ‘S SIGNATURE ‘#‘* 5. . iR I RECTOR' l 1 ATIJ ADDRE &S
M H g Ol 2 L L T 7L = e
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STATEMENT BY LICENSED EMBALMER

I hereby cemf)} that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._....

Student Embalmer No.

working under my personal supervision.

Student ...cuenns beasssneesasartanasessanans
Student Embalmer

the above constitutes grounds for revocation of license.)
If this.body is not embalmed, fact should be so stated above.
b

Signed QZ’;-JM \7/1/'-/

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

Licensed Embalmer No. /é 77

P. O. Address ;ﬁﬂ/?/vu«u 7/%_1-‘7

¢ to comply with




