5. No.300
v. 10.48

=/

THE DIVISION OF HEALTH OF MISSOURI

'BIRTH NO.

~ FILED JUN'.’I'E 195 STANDARD CERTIFICATE OF DEATH
’ 1 REG. DIST. NO. _Lﬁj‘___ PRIMARY REG. DIST. m.m Registrar's No.m..cg...z........_,,m

State File No.

20047

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased Hved. If lostitution: residence before
a. COUNTY a, STATE b. COUNTY adintouign).
Iron _Ifoe St. Francois

=
.
-~
<

ERMANENT RECORD

¢. LENGTH OF

b. CITY f outnide corporste limits, writs RURAL and give
OR STAY (in this place)

townghip}

<. ng (If outside corporate limits, write RURAL and give township)

Q9440

Adolphus Randooh

(Yes. no, or ynknowan)

(If yoa, givs war or dates of serviee)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;:B’. 17. INFORMANT'S SIGNATURE OR NAME

TOWN_ Ironton 1l ¥k, TOWN Rutal
d. FHé_é‘PlNTaﬂ.EOOF (Ef not in hospital or institution, kive strect sddrem or location) dIAgDrDRR% ' ot Alun.l.kdv‘ location) r /
INSTITUTION T ponton Hosnital i n out 1
35‘5%5&55%?_0 . a. (First) b. (Middle) c. (Last) . Iy DS‘EE (Month) (Dsy) (Yoar)
{ Type or Print) Fannie Brown DEATH }n vy 21 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 tvoERm | TEAR |  GwODR 24 SR
/ WIDOWED, DIVORCED (8pacity) : last birthday) | Montha , Days | Houns | Min.
female /|l white _married . Jan. 19, 1877 74 '
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biata or forelgn country) 12 CITIZEN OF WHAT
done during meat of workina life, svan i retired) DUSTRY D COUNTRY?
House wife care of home Waghington County, Moe. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS
Alex Brovm Tlvins Route #1 , Mo.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A P

DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE

fo de

no none
18. CAUSE OF DEATH MEDICAL CERTIFICATION IBITN%'ALBEIWEEN
. Enter only onecausoper | I, DISEASE OR CONDITION rminal bilateral bronchial pneumonia o matl
e for (o3, (by. and 1y | PIRECTLY LEADING TO DEATH®p, 0€ b pr .
ANTECEDENT CAUSES
*This does not mean ral rrha 6 days
the mode of dying, such | Morbld conditions, if ony, giring DUE TO (&) cereb hemo ge Y
o bl st | 3oL L i il () -, o i R
ee. It meons the dia-
cate, nfuryor eomplicn. | _ . DETO@ hy’pertens::.on ?
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS'
" Conditions contriduding to the death buf not
related to the disease or condition coueing death. .
19a. DATE OF OPERA- | i95; MAJOR FlNDINGS OF OPERATION 2. AUTOPSY? .-
TION - 3 /
. ] . . : ot X - Yes D NO
21a. ACCIDENT __ (Epecity) + = | 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . - (STATE} T
SUICIDE - home, farm, fastory. sureet, offios bldg., wua.) . :
HOMICIDE
214. TIME (Meoath} (Day) (Year) (Hoor) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
r . <4 T o o | weEATT NOTwHLLE »
INJURY m.” | “work AT WORK
2. I hereby cert that I att nded the deceased from _Sx1J=S7 19, lop S =2/ " , 27 , that I last saiv the deceased
alive on and that death occurred ai _Js m., from the causes and on the date stated above.
23a. SIGNATWRE ; (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
ﬁ 7 N LLO ZronTon, 1770 o2 <S5/
U R [AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) * {(Btate}
Tl?g ﬁtwudm [
Buriali7 | 5/22/51 0dd Fellow's - - | St. Wrariecnig, Moy ;
,ag 25. FUNERAL DIRECTOR’S S|IGNATURE - = ADDRESS




fep o4k -
L e N R *

: = RECEIVED

JUN 15 1951
DISTRICT HEALTH OFFICE No. 6

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 ...

. .. Student &mbatiner NOoreenusussssananrensananssas
working under my personal supervision.

igne ...Q..'_ A - ,t(¥
i it t No Ve ;/7/

P. O. Address : X A4 £

510N0deusatesttscssracnnanssannsssnnssasns

Student Embalmer

.

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

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




