_.g

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <
(o]

N

W TR I A S e T TN

 PRAPR 25 19y

' THE DIVISION OF HEALTH OF MISSOUR!
lSTANDARD CERTIFICATE OF DEATH

10141

State File No...

- *
j)- .
BIRTH ®O. REG. DIST. NO. _3! Zrmnav REG. DIST. no._éﬁ,%Rmnmnm._-.g%w...

1. PLACE OF DEATH
a. COUNTY 5

é

b. CITY (¥ outsida corperate limita, write RURAL and

AR, 0/

d. FULL NAME OF (If oot in huphsl or institaticn. gi

1R

2. USUAL RESIDENCE (Whers decsssed lived. If & idence bafore
a. STATE b. COUNTY admimion)
Misgacrsr & OURY
give c. LENGTH OF c. CITY (I outside corpeente limlty, write RURAL and D) K ’
townabip)| STAY (in this plsce) ) . /
; L TOWN / o/

{I? ram), give Iou.dnn)

or
o HOSP
=%, \Nerronion  JEWISH SANATORIUWK " oS ﬁ U /< . ” o
3. NAME OF First) b. (Middle) . (Last) 4. DATE ’ onth) (Day) (Year)
OF
oy (LA BROWN | o 38 1952
5. SEX 6. COLOR QR ry(cr. 7. MARRIED. NEYER MARRIED, 1 8. DATE OF 9. AGE {In years| ¥ DNDER | TEAR | # miDER & MRS,
M o wi . DI ED (Specilf} D omh, Dizs | Hours | Mis.
Usd bt ; * e w a— ,
10a. AL OCCH ; . - .
S og:.‘gPATION (Gmunudohml; 10b. KIND OF BUSINESSP%RSI_IE{HY 11. BIRTHPLAQ é IZCE):ITIZE'#IOFWAT

EAS| IN U.5. ARMED FORCES?
(Yoo, men) I (If yea, give war or dates of servioe}

=

?u or forelge cogutrr)

18. CAUSE OF DEATH
. Enter only onecatw per
1ine for {a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO ()
rise Lo the above cause (o) stating
the underlying cause laat.

*This does not mean
the mode of dying, such
a# heart fatlure, asthenta,
ete. Jt meams fhe dis-
case, infury, or complica-

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih bud 0t -

tign which caused deah.

DUE TO (c) «/M

related fo the di or eondition causing deald. .
19a. DATE OF OP'IEI%AI‘J 19b. MAJOR FINDINGS OF OPERATION ' : 3 20. AUTOPSY?
o 9 f ' -'X Yes [:, o)
21a. ACCIDENT (Bpacify) 216, PLACEQF INJURY (e.s..loorabouot | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICID! home. farm, factory, strewt, ofbos blds.. et o
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
' WHILE AT NOT WHILE
INJURY = | “work A'l' WoRK
2, [ hereby 19_9’# lo M 19 that I last saw the deceased

m., from the causes and on the date sfated above. ”, .+

{Degroe or title)

i;fy -t I attended the deceased from
alive on . 1945%, and that death occurred af

2ZZa. SIGNATURE
...4.4 ey 2 2. )&

’“f; 7

Zs BURTAL CREMA:

TION,
REGISTRAR S’SIGNATURE B
’_‘__3__.;_"‘_‘_’;_'

S

WRITE .PLA

0Ol

DATE REC'D BY LOCAL

| 3- 29- 53]

]% ADRESSywIsh Banatorium

DA SIGI;BJ
Fee Fea Road. Bobertson, Eo, IM; '5)

24d. LQCATION uy,m ey county)
(s

e " //...




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 oo

- Student Embaiser No.

working under my personal supervision,

- ' .
STUONt vererrrrenrerennas reeeeeenraeeannns Signed...... .M_ - 4
Student Embalmer

’ Licensed Embalmer No._...zé ,a]/

. P. O. Address. A 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN:EWRI'IWG (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 2o stated above,




