" IHE DIVISION OF HEALTH OF MISSOURI 24361

| ‘ /
22. I hereby cegify that 1 aliended the deceased from 19.1_ lo _J_gta_}, 19£L, that I last saw the deceased
alive WM _il_, and that dealh occurjed at B m., from the es and on the dale stated above.
23a. SI : ortitte) |23 - 2. DATE SIGNED
{“j‘ﬁ”j/ o |“BRRRES HOSPITAL Ly

No. 300 FILED Ay 5 195§
-3 G 151951  STANDARD CERTIFICATE OF DEATH oy
BIRTH NO. REG. OIST. NO, _31;3 PRIMARY REG. DIST. m-m Eegistrar’ s No s mensarsases
C) 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whbare deceased lived. 1f instlwgtion: residence befors
a. COUNTY a. STATE < . b. COUNTY adiniaion).
Missourd Iron
b. CITY (If autcide corperste Lmits, write RURAL and ST LENGTH £F c. Cg’g (If outxidy sorporata Limtts. nju BURAL and give tawnship)
t.o-ruhl) {in this placa) e
] 198N S+ Aoewsis y TOWN Arcadia oL F L
d. FULL NAME OF ¢ £ address or | d. STREET (If vural, give ivcation)
HOSPITAL OR ADDRESS
: LA O SEARRIES ﬁU’S‘I’i’T Rural /
B % NAME OF — a. (Fimh) ' b, (mddle) o (Last) COATE _ (Mmih) (Dm) (e
o | ey M pAnie FRoONCES Brysen i July 27 196/
é 5. SEX / 6. COLOR OR RACE | 7. #FR%EIB r[a’s\v;rga ]ESRRIED ) 8. DATE OF BfRTH ,V AGE (In years :amm ) YEAR | P GNDER 4 WS
(B y . Hourw | Ml
5 F white rled /" | Jume 21 1909 4 48" l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tste or foreise couttry? 1Z_ CITIZEN OF WHAT
E done during most of working lils, even ¥ retired) DUSTRY COUNTRY?
B2 wif At Home Elsinore, Misgso
< 13a. FATHER'S MAME i3b. _uomen's MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Q } _Prank Wood | Ade Henson Delmar Bryson
iz |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-ﬁo.wm} | (Hm.!iﬁﬁmdlmdmiu) NO.
3 0 ~ None Ferd Woo o
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETwesY
4 || Enteronlyonecaussper | 1. DISEASE OR CONDITION ;
Z ([ linefo oy, (hy, 60 (@ | DVRECTLY LEADING TO DEATH? (g Myelogenous Yeukemia 3 yrs.
g *This docs ol wmen | ANTECEDENT c.ausEs
the mode of dying, such | Morbid conditions, if any, gimg DUE TO (t)
3 o¥ heart foBlure, asthenda, | rise to the abooe ww)
B e, It means the dis. | Hhe underiging cauae
© case, infury, or complica- DUE TO (c)
5 || tion which caued death. | 11. OTHER SIGNIFICANT CONDITIONS
= meﬂmmmmmmm
g related to the dl death.
[z [} 19a. DATE OF OPERA: | 19b. MAJOR FINDING& OF OPERATION 20, AUTOPSY?
= TION
= ves M wo O
5 |f 2o ACCIDENT (Bpecity) 215. PLACE OF INJURY (es.. n o abowt | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, stret, office bldg..ate) -
z HOMICIDE .
g 214, TIME (Mooth) {Day) {Year) (How | 21e. INJURY OCCURRED [ 2H. HOW DID INJURY OCCUR? ' .
. WHILE AT[—] NOT WMILE A#f
Pl-c -INJURY m | woRk AT WORK
Z
-
)
(¥

a. BURIAL. CREMA-{ 24b, DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
TION EMOVAL (Budlﬂ
r T=2B = gonie Ironton, Misaounri :
DATE REC'D BY RE{ R ; 25, FUNERAL DIRECTOR'S SIGNATURE - ABDRE
REG. :
JUL3 0 1951 ’ v

-

A



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, 0r By ecoeeeeoemece.

_____ Student Embalimer No.

working under my personal! supervision.

Student sosenevarancescens Weea b ea et
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above, L H Coe el I
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