M THE DIVISION OF HEALTH OF MISSOURI . D
5. Mo. 300 I HLED JUN 39 1959 STANDARD CERTIFICATE OF DEATH »;m -! St Fig No.. 1’309

v. 10.48 T,
4 | BIRTH NO. _ REG. DIST. NO., éﬂ ﬁ — PRIMARY REG. DIST. 0. RenulmraNo._... ........ et anas banssaien
i I. PLACE OF DEATH i 2. usum.. RESIDENCE (Whete, decedsed Uvad. I lustitotion: reridence befors
a. COUNTY . b. COUNTY, i ,. s 4.edaimion).
b 4«0 Marion . : issouri . .. >“E4ion.7 -
’ b. CITY (I oatzids corpurate Hmits, wite BURAL and give d c. l?Elerml: OF) c. Cg’nf (I ouadde corporate limits, write RURAL and give township) |
4 L)
[% TOWN Palmyra, 1 2}4_ N. Ea S weeks TOWN Palmyra d é ¢d
d. FgLL N_Ig\ME QF (If oot in hoapital or icsthiution, give streot addises or locatlon) d. ASJDRESS (It rural, ghve leation) J
INSTITUTION Reamy's, Rest Home Lol A. South Main
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)
DECEASED , : : v) )
(Typeor Pint) Ed1th Mary Bross by June Ry
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| of UNDER | VEAR | o UNDER M MES.
Female White Wl%gfé(ﬁﬂ tﬂgd!:) Aug. 12 1889 be?thd.u) Munth, Days | Hours ' Min,
10:. UEU{\L OCCUPATION (Owekindof werk | 10b. KIND OF BUSINESSD?‘I};TH‘I‘E 11. BIRTHPLACE (Htats or forelgn oountry) V 12, CITIZEN OF WHAT
one umcme-m{-orldull_h.mullndnd) At Home Marion Co-lmty . MO. ) T.RH.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b _Jacob Bross . | __Rosa Meyers Single
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ( I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or ynknown} | (If yes, xive war or dates of service) 0. "
No, - 1393.28-62791 Harprv Bross Palmyra, Mo.
18. CAUSE OF DEATH DICAL RTIFICATION . Ig;s%vug%m
| Enter only onscouseper | . DISEASE OR CONDITION _ . H
line tar {a), {b), and () | D'RECTLY LEADING TO DEATH® ¢ M s L .

Morbid conditions, if eny, giring

2 heart fuflure, asthenia, | rire to the above cause (a) saling

de. It means the dis- the underlying catize ladl.

ease, infury, or compllca- DUE TQ (c)
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizecse or condition catising death.

; . ANTECEDENT CAUSES m“
+ *This doer not mean ‘ : > '2 , (2 c ‘ 3
the mode of dtting, such DUE TO (b} > '7"—-—‘!

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION fb’j "\\/'
- ves [ ] w &
218, ACCIDENT {Bpecity) 2ib. PLACEOF INJURY (e.g..loorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
. ﬁlgﬁ}gFDE home, farm. factory. street. offios bldy.,et0.) A

21d. TIME (Mocath) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY m. WORK T WORK '

2. I hereby ogrfify -lhat I attended the deceased f;;é—(& 1958 © t%:a.l_a_, 19"\'-;‘!);01 I last sai ihe deceased
alive on . 19&’07“1 that occurred at _‘_M ‘o the causes and on the date staled above.

23s. SIGN " 0 Deﬁor titte) 59) 23¢. DATE SIGNED
. %LL Sy QE-.., - 929-; _ Chr /v

2.43 BURIALZCREMAT| 20" DATE Zi. NAME OF CEMETERY OR CREMATORY/ | 24d, LOCATION (Olty, town, of county) | (Btate)
ﬁ 7, | 6/16/52 Greenwood Cemeterp | Palmyra, Mo,

RE 5 kA ; 25 FUMERAL DIRECTOR'B $1GMATURE "ADDRESY

DATE REC'D BY LOCAL | REGISTRAR'SS W ke

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Z \
b SRBAC2 Uiy Teatn xTckt, Ae ¥ 7 2 e 0 S5 ae/bBlmyra, Mo,

; 5 — Cflicensed mbelmes’s Stftement on Reverse Side) N



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed- by me, or-by....

working under my personal supervision.

Signed

51gNEde . cranresnvarenrscntrtatannannanans

Student Embalm.(_. e . Licensed Emba [} z 3 X '2./......_..__-.
P. O. 5 a Ly tpca ,2'@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘[NG. éﬂm to comply with
the shove constitutes graunds for revocation of licenss,)

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




