o. 300
b.48

CPLAINLY—-—US]NG TINFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE
S

MEDFEBR 1g 1957

THE DEVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH o618

Stotr Fite No

! BIRTH NO. REG. DIST. NO. _)_’Zérammv REG. DIST. NO. Egé?. Regittvar's Nowmvreodo M ceemirssean
I~ PLACE OF DEATH [2. USUAL RESIDENCE (Where deccssed lived. U Ioatitution: rasklence bafors
- COUNTY Aurora Hospital . STATE b. COUN iy
: Lawren P . Missouri COUNTY Bappy “T*
b. CITY (11 onteids corpurate umn..-m. RURAL lndl:::.mp) §T LENEE: ,35) -3 ng (If outsdde eorporats limits, write RURAL and ¢ive townsblp) ¢ ’ .‘, t’
TOWN Aurora pﬁg_ TOWN Monette 7
d. FULL NAME OF (If not in boapltal or institution, give streot nddress or ldéation) d. STREET (1! rizral, alve location) 7
HOSPITAL OR ADDRESS
INSTITUTION  Aurora Héspital 415 Weat Co, .
3. NAME OF a. (First) b. (Middle) _ <. (LBst) 4. DATE " (Month) (Day) (Year)
(Typeor Print) J-AME B Franklin Bradbury Dﬂﬂ!Feb 6 —-1952
5. SEX 7| & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ thoem | e [ oot i s
WIDOWED, DIVORCED (Spacify) luat birthday) | Months l Hours | Min.
Male |White w 2| Dec.12-1860 | 82 oul ]
102. USUAL OCCUPATION (cvertod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtata or farelgn oountry) 12, CITIZEN OF WHAT
ne during most of working life, svan f retired) DUSTRY 0 COUNTRY?
Hotired K.K. Employee Rail Foad Anaconda Missouri U,s, &,
13a. FATHER'S NAME 13b. MOTHER'S MAIDB‘_ NAME 14. NAME OF HUSBAND OR WIFE .

_ Enter only cnecause per

{t a8 heart faflure, asthenio,

Iine for (8), (b}, and {¢)

* This does not mean
the mode of dying, such

de. It meams the dis-

John, "-Ii.Bz;ggp!;n? Rs Josie M, Brown deceasd
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, Do, orunkno-n)_ (I you, give 'N.wr dates of sarvice) NO.
Ruth Hammand 419 w gale
18, CAUSE OF DEATH INTERVAL BETWEEN

DICAL CERTIFICATIO

1. DISEASE OR CONDITION ONSET JHD DEATH

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

the underlying couse losd, -
DUE TO (c)

case, injury, or
tion which caused death.

MHen.

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but ot
related to the disease or condition cotising death.

rise to the above cause (a} slating

19a. DATE OF OP'IEITJAI‘; ‘| 19, MAJOR FINDINGS OF OPERATION o Tttt LA . AUTOPSY?
. , /51X ve O wo O
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY (s.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, [aatory, street, offios bidg.. wo.) - Yo Te LA
HOMICIDE
21d. TIME {Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE
TNJURY WORK AT WORK

] hereby certify that 1 a!tendcd the deceased from

_LL_ 19;21. lo,%_é__ 19&2 that I last saw the deceased

nd)that deaih occurred al Ai’& ., Jrom the couses and on the date stated above.
(Degreo or gitle) b. ADDRESS 2. DATE SIGNED

W%@, 9. 5L

24a. BUR AL, CREMA.
TION, REMOVAL (Speeity)

Burial

OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) ,. - {(Btats)

24b, DATE

Fob,. 8-1952

. MA

M

DATE RECD BY !
REG.

-

] - _Near @m: Sha Co.
Z5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS 0,

REGISTRAR'S SIGNATURE /J" 7 .
o []
(Licensed ) on Reverse Side)




-
$
459'9 )
‘s ;
G

l

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 voeee

Student Eabalmer No.

working under my personal supervision.

SEtUdONT wosevemnaassnccnamtavessasrsasnasne Signed.... ﬁ

Student Embal
e siner Licensed Embalmer Nn?/ ) ?

P. O. Address_ALitmmeedd)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the sbove constitutes grounds for revocation of license,)

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




