THE DIVISION OF HEALTH OF MISSOURI

10a. USUAL OCCUPATION (Glwe kind of work

W ARV e 2 ol

10b. KIND OF BUSINESS OR IN-
DUSTRY

=Py

1. BIR'I'HPLACE

l&ty? or r'“‘ﬂ

138, Fambh's naye

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

IE. SOCIAL

SECURITY

. Enter only onecaus per

(Ywes, 5o, or unknowna) (l!y- war or dates of sorvies)
-—-'r\-O g‘ ""105—
18. CAUSE OF DEATH ~O5-44 826

line for {a), (b}, and (o)

*This does not mean
tAe mode of dying, such
as heart fallure, asthenio,
ete. It means the dis-
care, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b) _

QJN {TION
DIRECTLY I.IADINGTO DEATH*(5)

rise to the above cause {0} Hating

the underlying couae last.

Or
e J STANDARD CERTIFICATE OF DEATH State File No 26936
' BIRTH mUL 29 19& REG. DIST. NO. 360 PRIMARY REG. DIST. m._@. Kegistrar's No.. 95

L:ESNET\?F DPA‘TH / 0( I7) 2. au?rl:'?ﬁl- RESI%:—E:-::E {Where dne:udcolg&d'rvu lastitution: mm..n:..nhl;::?

b. CCT)I!Y (11 outcide eorpurate llmits, write Rmhndws‘ir-:.u I STLvE:tﬂH’-ﬂ?F‘ c. CITY (If ourelde amonu.unﬂu write RURALIZL chva wownabin) \5’5-/8
TOWN WM ” £ 2ea I;ﬁ’ TOWN [e% .I
d. Fh%sLPfAME OF ar nz sa';_;m.u or lm i— ot locatian) ADDRFSS 3 7 /(I;nl.dn )

3. NAME OF & (First) b. {Mlddle) ¢. (Last) 4, DATE (Month) (Dsy) (Year)
?52??5,,, ANDREW - JoSEPH- BROW A¢ | oS 23,7952
5. & COLOR OR RACE | 7. MIARR%\NEVCE’RC%RRIED 8. DATE Ole;TH{ 9 03 9.&?5&:.2“,’" Jmuﬁnli |Dg ;D:::i nMu:.

‘W\a,ec J| bl Gt o)

12, CITIZEN OF WHAT
COUNTRY?

Iab. MOTHER' s% Nmf !14 'Nm%zdm:%m WIFE 3

17. INFORMANT"5 SIGNATURE CR NAME ADDRESS

WMAM

MEDICAL CERTIFICATION
.

DUE TO (c)

tion which cavsed death.

II. OTHER SIGNIFICANT CONDITIONS. ~
Conditions contriduting to the death but -wl

related to the disease or condition causing dewih.

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

2a. BURlAL CREMA-

R;’L REMOVAL

24b. DATE

Y 7~ 23—

DATE REC'D BY LOCAL

T-24- 51

AME OF CEMEI'ER'I’ OR CREMTORY

.ZZ;W@/

75151'm's susumuz é /f';/‘;:,: /
) (Ticensed

*s Statement on Reverse Side)

i9a. DATE OF OPERA- { 150, MAJOR FINDINGS OF OPERATION w, . . 20, AUTOPSYT
R V. ¢ 1 o o S @5’]0 , ves (). wo (4]
2a. Accrum W 21b. PLACE OF JINTURY (e.x.. lnorabous [ 216, (CITY, TOWNOR TOWNSHIP) }UNTY) (STATE)
home, farm, . street, offios bldg. wt0) D . T s
HOMIC]DE . /
21d. TIME (Mooth) (Day) (Yean) ) | 2le. IRJURY OOCURRED | 2)#~ROW DID INJURY OCCUR?
' —r/}( WHILEAT (] NOT WHILE )Vﬁ / )
INJURY m- AT WORK N -
22. I hereby certify jhat I atiended the deceased from Mﬁ_, 125‘9 , lo f—d, l-é, I&& that I'last saw the deceased
alive on %_L 1952, and that death-occurfed P 3SA m., frobh the &uses and on the date stated aboue
aﬁuyﬂﬁﬂs )/g %ne) #3b. ADDRESS | s:sm:n




STATEMENT BY LICENSED EMBALMER

[ hereby &rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaieer No,

working under my personal supervision,

Student uccensarrcacesanassosrisrnnansinsne

Student Embaimer

Simm‘f_ %267/&/ S
Licensed Embalmer No & ‘
P. Q. Addm i /? j 77ﬂ ’

Note: The above MUST BE SIGNED BY THE LICENSED EMDAI.MER in his OWN HANDWRITING. (Fnilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




