- - THE DIVISION OF HEALTH OF MISSOUR! .
.' '.': f:° Ttiﬂl JUL 27 952 STANDARD CERTIFICATE OF DEATH 21812

1003 . 5624

" BIRTH NO. REG. DIST. NO. _ 2 ° 7 PRIMARY REG. DIST. NO.
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deteased Uved. 1f institytion; residence befoial
. ’ . . -+ adiningibns ;)
a. COUNTY a. STATE Missouri b. COUNTY a
b. CITY oatekds . LENGTH OF CITY @ - x RURAL
{u eorpull:olln!u writs RURAL and glve " &TA‘I’(lnghhphu!- - oR {If outakde sorporsts Umita, write Mdv.mmi;- 3
TowN £4 cui % Town Mexico
d. FH%)'SLP#H_EO%F {H not in hospita! or institutlon, give strest address or locstioo) d. ASJSEEE;S : (1! rural, givs location) /
INSTITUTION S ¢ huwes No S p b o 1309 East Promendde ave
3. NAME OF s (mm)' b. (Mlddle) % (Last) N 4. Ds'rs (Month) (Day) (Year)
rT‘lpcorPrinU A'Lb.uAH %“\OH BDulbt o DEATH & - /1~ o
5. SEX l 6. COLOR OR RACE § 7. w&a&% grls‘\‘{l-:gcaésnmm. 8. DATE OF BIRTH 9. l:gE o ren T e | n“.:: * UNOEN U
Y {Bpedty) . L Hours | Min.
Fema e | wh've | married . 7 | 3-6-1882 70 | |
m:.m USUAL g&:gl::mcm n{gb:::n;d:w: Hib. KIND OF BuSlNESSD?gT lr:"f . BIRTHPLACE (11 .uq Staty or Foreigs Comtey) 12 cgm%r;?r WHAT
housewife et _home Forest City, Mo
", 113a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. Henry Brady : : unknown ,_ Emmette Burton _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuw, no, or ynknown) I (11 yom, aive war or dates of sorvica) RO. .
no none Ann Burton, Mexico, Mo.

18. CAUSE OF DEATH MEDWRTIFIZTIO INTERVAL mm
). DISEASE OR CONDITION
- Enter coly onecamsoper | b, ooy [ FADING TO DEATH’(a) . . M

Iine for (&), (b}, and ()

*This does not mean | ANTECEDENT CAUSES Wﬂ %‘1 /5—%0,

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
o8 beart failtire, asthenta, | rize to the above cause (o) dating _ ]
de. It means the dia- the underlying cause loxt. o .
cars, injury, or complice- DUE TO (c)_ - — -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T . tis

Condilions contributing to the death but not
related to the disease or condition ceusing death.

DATE OF OPERA. | 195; MAJOR FINDINGS OF OPERATION T 0. AUTOPSY?
| 101882 | Cantimmmiab - phabtthrmeal . oot - twOw
21a. ACCIDENT' (Bpecity) b, n..qcsorlmunﬁ:u fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boma, farma. [agtory. ssreet, oifice bldx.,ste.) I L
HOMICIDE : - o
9. TIME  (Mosth) T (Day) “(Yiad)  (Hour) zu uuumr OCCURRED | 21f. HOW DID (N!URY OCCUR? -
o ’ - . NOT WHILE / &3 X

INJURY = wonx Agmax fa B
21 hereby iy that I aitended the de d from 18 gV lo ‘%MQK_[L 19.._-._7._/thal I last saw the deceased
-.alive O‘BLL___ 198 ¥ and that death occurrdd at _'1._11‘&0 ., froth the causes and on the date slated above.

Da. SIGNA GB %mor title) | £3b. ADDRESS ATE SIGNED
“/70 i3/ S3
2a, BURIAL, CREMA- | 240, DAYE Z4c, NAME OF CEmETERY &R anMAToav zna ‘LOCATION (City, town, or wunl.z) T Jstate)

Temoval 7 | 6-12- 52

WRITE PLAINLY—USING ;UNFADING BLACK INEK—-MAKE A PERMANENT RECORD

Mexico. Mp.

DATE REC'D BY LOCAL 'S SIGNATYRE_. 25 ruu:lut. DIRECTOR'S S| GRATURE " ADDRESS
REG,
B]g ; 7 % ;E Arnold, Mexico, Mo,
Wil e ( ansed tmmRmSidn




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalied by me, or bye—.....

St‘udent Embalmer Mo,

working under my personal supervision,

. C/QLW
Signed LT Ol
Licensed Embalmer No 3565

P. 0. Address /E(- Oé"‘:"’ % £

SLtUdENTt Loccnaevinsosrsssarerranancscans e
Student Embalaer

3 ' . i
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




