|
THE DIVISION OF HEALTH OF MISSOUR! 42787

s.300 o,
Fm AN 16 gy STANDARD CERTIFICATE OF DEATH —

{ -!IR"I'H N REG. DI18T. MNO. _3l_8'l"m" REC. DI97. W-I—L)();Rmmmr'u\:n ...... iﬂ,&M

PR PR

1 1. PLACE OF DEATH v 2 USUAL RESIDENCE (Whbers decsased lived. If Institation: reidesce before
a. COUNTY ‘ a. STATE Mis<‘ouri b. COUNTY Qdi ( ?admhﬂon)
0 b.%};‘l (1 outelds corpurste Limite, write RURAL and ghrs §TAI§ENGTH OF c. CITY (U outede satporste limits, writs RURAL snd glve towrshlp)
| 5 Town  St.Louis , towmabo) (2 e ptacall /Towu St.Louis /O
: d. FULL NAME OF (If not in beapital or insthotion, give street address or location) // STREEY 0 rusal, give locatian)
| HOSPITAL OR A, ADDRESS
9 INSTITUTION.  Homer G.Phillips > 1035 Eureka P1.
B s NAME OF = o (Firs) 119 . b, (Middle) = (Last) VONE (M) (Dw)  (Yew
L { T¥ps or Print) John Kelly - Bronaugh DEATH 12- 28- 51
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER-MARRIED, | 8. DATE OF BIRTH 7|9 AGE Us yeun| v Deee | Toan | o o .
RCED - Montts| Days | Houn | Min.
M rQ, - Negro Married - f 8-3-1901 G |7 |
-10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF B'USINESS OR_IN. | 1. mmm (Btate or forelen couutry) 12, CITIZEN OF WHAT
doudﬂuurp!wurkh.mmmﬂuﬂ:d) I COUNTRY?
B Public SchoolS Clarksville, Tennessee
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown O | Mary Bronaugh
ﬁ 15 WAS DECEASED EVER 1N U5 ARMED FORCEST [ 16 (500 SLCURTTY | 7. INFORMANT S ST1GNATURE OR NAME W
g i epo-orsakeows) ‘ Uy, shve war o date ol swrviond |/ G775 5509 Rev.Alonza ier 4150 e
{4 [[a. cause oF oeatn MEDICAL CERTIFICATION TNTERVAL BETWEER
E | Enter only crocamssper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
& |[ 1netor @, ), 808 (o) DIRECTLY LEAGING TO DEATH? ()
id *This does not mean | ANTECEDENT caUSS. ChA A ccca 72(7 Mﬁéamc.

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} v
ad bearl fallure, asthenta, rise to the above couse a)dd!ug . .
ce. It meany the dls. | (s underlying couse Icu ~M7 -2 = _J;,é,o
case, infury, or complica- DUE TO (c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . )
Conditions contributing to the death but not AL \.'/\4704,&44
related to the disease or condition cousing deaid.
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2 E 1 192 oaTE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION . 2. WE?ﬁ
! ‘.-}3; . "o

|t 21e- ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (es.. lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE bome, farm, (astory, strest, offios blde..em-) '

& HOMICIDE

g 21d. TIME (Mcoth) (Day) (Tes) (Houn | 21e. INJURY QCCURRED | 2#. HOW DID INJURY OCCUR? ‘ ) 4 #
U I "L [ s e

E 2. I hereby certify that I atlended the deceased from 19 to , 19 , that T last saw the deceased
~ alive on , 18 , and that death occurred at ‘ﬁ!’ﬂm.. from the cavses and on the dale stated above.

- E (Degrésor title) | 23b. ADDRESS “ Bc. DATE SIGNED
* > [ 3eo (f@'g. ’%ZEAQ
¢, E 74, NAME OF CEMETERY OR CREMATORY m mnon (Olty.ww% , OT county) \5tate)

‘ ; Greenwood t.Louls County o

r PN 2

'

Local’ | rReg |GNATUR 2. F IR RS SIGHATURE - . ADDRESS
q#lf'g Ffigﬂ REG. ?A . B,- 1221 ¥N.Grand

v g@q (Lice ! 'nS:fwmtmRmSide)




STATEMENT BY LICENSED EMBALMER .

1 hefcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eevere

........ . Student Embalmer No,

working under ty persona! supervision.

Student cicuvecnscnnecenre esussseacansannna
) Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN I—lANDWRITING (Failute to comply wit
the above constitutes grounds for revncat:on of license,)

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




