No. 300
10.48

THE DIVISION OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

'FII.EIJ AUG 23 1959

26814

reseennsarmeues prat tam

State File No....

ree. pist. wo. __L Y7  erimry rec. visy. wo. _L OO Resistrars No...... 352.%_

! BIRTH NO. ____ _
. 1. PLACE OF TH 2. USUAL R IDENCE (Whers dacessed lived. institation: residence before
I 8, COUNTY a. STATE . adunington},
- #
- boCITY. at umm wed LENGTH OF || ¢ CITY af cumide % irmdte, write B
Lo -OR T muhip) this plaes) ._;75*7 L
Lo E Town - 5"’ TOWN A2 pad P>
: - =k
& . d.FY NAMEOmehwm.M tiva atreot acktrome &f location) ADD i (X vz, give location) P o
L0 I 30/ aqm-uv ao%.uﬁu / Jo / W
8 |3 NAME OF 2 (Firs)  §f b, (Middie) e ,, AT i (e e
DEC
o | _hmaran _ OTTO HENRY [BRownl | o Zugusl 7 1957
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, TE OF BIRTH 9 AG!-: (In reers ﬂ-n 1ToR | oRoem bk
g 7}’ . WED DIVQRCED mpTu 6 /Jé Houra | Min
3 ale a i 4 7 |

10a. USUAL OCCUPATEON (Givekindof work | 1Qb. KIND OF BUSINESS OR IN- | 1),-BIRTHPLACE ) Iz, (o1}

E of working ife, even if uﬂr:} DU.EY u oayatry % ?y.li:?z“wj": WHAT

B M—t 1&4/{. . MM&/ Z/M , rT A .

< 13a. FAEER': NAME g 1304/ MOTHER™ S MAIDEN NAME 14. NAME_OF HUSBAND OR 'IFZ

ﬂ AM '_ ., jﬂﬂ ! ! :

| J5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | iT. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea. 00, qrunkunown) | (1 yas. xive war or dates of service} NO, .

;i T W21 510 . /30/

18. CAUSE OF DEATH ’ MCAL CERTIFICATION (/ INTERVAL EETWEER
¥ || Enteronlyonsceuseper | |, DISEASE OR CONDITION _ ——— | ONSET AND DEATH
Z | ine dor (a), (b, and () DIRECTL\.’ LEADING T(" DEATH"(q) <
% || ~Tais cors ser eun | ANTECEDENT cAUSES PagFZ =
3 the mode of dying, such fu‘"g‘mw#.‘f" if MT ,ﬁ# DUE TO (b)

as Beart faflure, asthendo, € a catise (G
5 dc. It means the dis. | he underlying couse last. \l\
© case, injury, or complica- DUE TO (c) #\
3 |\ tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS 5 i -
= Conditions contributing to the death but ok %ZJ—J ggg I
a related to the disense of condition cauring

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[2 TION
= - YES D NO m
r || 21 ASCIDENT (Bpecity) 21b. PLACE OF INJURY (a.s..fnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ SUICIDE Bome, farm, Iagicry, street, ofBos bidg..ese.)
& HOMICIDE
g 21d. TIME (Meath) (Day) (Year) (Hows | 2te. INJURY OCCURRED | 24. HOW DID INJURY OCCURT

WHILEAT NOT WHILE /

bl-c INJURY WORK AT WORK B
E 2. I hereby certify tzu I atiended the deceased from % to X — 7 1937 that I last taw the deceased
o - glive-on , and that death occurred at m., from the eauaes and on the date stated above.
2 || Ba. SIGN s Xy 7] {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
M
: 'Cjuhl 3Ido] € 13t NC | - )57
E TI URIA CREMA- b, DATE  (J 2 NAME oF ¢ ETER/R CREMATORY ZWTION (Oity, town, or . (State)
§ - @ /957 al )

DATE REC'D BY I%CAL R RAR'S SIGNATURE FUNERAL DIRECTOR'S S Cf ‘abom

F-£-57 & ’

*s Sutnnm‘len Reverse Side) -




T T

3

)
]

STATEMENT BY LICENSED EMBALMER

",
hY

e ————
—————————————
M - >

I hereby certify that the body whose name is rccorded on the reverse side of this certificate was embalmed by me, of byam e emcccnrmee

-

...... \ Student Embuimer No,

working under my personal! supervision.

Student ..... iMbtdsanesssussssseenenanuans
Student Embalmer

- P. O. Addres A K)\ . %(‘y

.

Note: The above MUST BE SIGNED BY “THIE LICENSED EMBALMER in his OWN HA.NI;WRITING (Failure to comply with
the above constitutes grounds for revocatio on of license.)

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




