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WRITE.. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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[manom 14 1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...u.crimimanaiisssimssens
!j BIRTH NO. REG. DIST. NO a 3 PRIMARY REG. DIST. RNO. 3_QL_Q. Regittror's No..... ‘.3. z .3....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence before
a. COUNTY R a. STATE b. COUNT aduniseion).
Cape Girardeau Kansas McePherson
. CITY (If outnide corpurate Limits, writs RURAL and rive ¢. LENGTH OF c. CITY (If outaide corporats limits, write RURAL and give towrahip)
township){ STAY (in this place} OR f/ g .’()
TOWN Canpe Girardean days TOWN _McePherson =t

|| as beart foilure, axthenia,,
W ete.” It means the dis-

lime for (), (b}, and {0) DIRECTLY LEADING TQ DEATH"(,)

ANTECEDENT CAUSES
Rdorbid conditions, if any, giring DUE TO (b}

rise o the above cause (o) stating
the underlping cause last.

*Thiz doey not mean
the mode of dying, such

egde, infury, or complica-

DUE TO (c) -7/va.

d. FULL NAME 01'_ (If oot in hospital or institution, glve strect addrom or louu.nn) d. STREET (I rural, give loeation) -
HOSPITAL O ADDRESS vl
msnTUTION 8 :;] West Cane Rock Drive ¢
3 NAME OF a. (First) b. (diddle} c. (Last) |4 DATE (Montb)  (Day)  (Year)
(Twpeor Print)  FT.0RA DAVENPQORT DEATH Dedober 8,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (To years| IF UNDER 1 mn " UNDER 1 HES,
. WIDOWED. PIVORCED (Specify). du: Months l Hours | Min.
Female | White Widowed December 23,1878 150
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE relgn
:omdnm; most of working Life, .nn‘}!r.; -rork b DUSTRY . Btate or lﬂ ol ovuate) / lzcgﬂl;i%ERN TOF WHAT
Housewife Own home Rice County, Kansas .« D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henrn Wohlford Eatherine m ) b :
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥ea, 0,07 zoknown) | (1 yes, give war or dates of servics) NO. . . .
No No Dwight L, Brouhard Cape Gir.,Mo.
18. CAUSE OF DEATH BDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausper | |, DISEASE OR CONDITION

O?-E_T gi: DEATH

11. OTHER SIGNIFICANT CONDITIONS.' + ™~ -

Conditions contributing Lo the death bul not
related to the disease or ¢ death.

tion which caused death,

TR

alive on

L1952 , 1o
_{Lr!_

19a, DATE'OF OP'F{ROAHI 15b. MAJOR(FINDINGS OF OPERATION e mdl e e L v. . oo 20. AUTOPSY?
| e a2 "l[‘ A9 , ves (1 wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.4..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, {astory, sureet, ofice bldg., ee.) I o b o
HOMICIDE' ] .
21d; TIME AMopth)  (Day) - (Year) (Houn 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- .. " | WHILEAT[] NOTWHILE e
INJURY - - - o | MioRk peifiisto . . e :
22, -] hereby certify that I attended the deceased from 2L , 19 .4 % that I last saw the decensed

m., from the causes and on the dale slated above.

9_}_2 and that death occurred al

2. SIGNATURE/ .

(2h. ADDRESS 23c. DATE SIGNED

(licensed Embalmet's Statemnent

24a. aURiAL CHEMA” | 285, ‘
EMOVAL(M
Tlcm]%?x:r'laih_lJ Qct,. 11,1952 BRean Cedm tery . -L:Lttle Rlver. Kansas
DATE REC’DBYLOCAL REGISTRAR IGNAT E ;{ - 2 SIGNATURE ADDRESS
BEG. & Y
[O—F=3 2 # Lgﬂw A
i on Rm Su!e)
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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, of by —omeeeermn

........ . Student Embdalmer Mo,

working under my persona! supervision.

Student c.ccoencevenansane seveassrerusaanas
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN
the above constitutes grounds for revocation of license.}

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



