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THE DIVISION OF HEALIH OF MIOUuUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é_&l’nmmv REG. DIST. NO.M Registrar's Na..AQ ........................ .

BIRTH KO.

o162

State File No.,..

1. PLACE OF DEATH
¢ COUNY  Christiasn Co

Z. USUAL RESIDENCE (Where decossed ilved,
a. STATE . COUNTY, |
Mo hristiasn

It Lostitution: residencs bLefore
adunlslon).

b. CITY (If outcide corporats Umits, write RURAL and give LENGTH OF

0w Ogark Mo omee

C.

imonths

STAY (in this place)

¢. CITY (Uf outalde sorparate limits, write RURAL and give towaskip)

Mo ”o?.,zﬂ],

TOWN Bruner,

d. FULL NAME OF (If not i hoapital or Lustitution, glve street nddross or location) d. STREET (5! rutwl, give locwtion)
HOSPITAL OR R . ADDRESS
INSTITUTION H g cupwood Hosnital Bruner Mn
351&!\&55%% a. (First) b. (Middle) ¢. (Last} 4. DATE (Month) (Day) (Year)
(Tvpe or Print) Jane Braden DEATH ['ah T Iggy
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | f VmOER 2 has,
, \ . . WIDOY-'ED. DIVORCED (8pecity) last birthday) Mnnml Days Bouul Mia.
Female White W W Moy IL TART 71
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ] 1L BIRTHPLACE . . 12. CITi
doneduring mmdwwklul.lh,mnﬂnﬁr:d] DUSTRY (City sad Stste or Foreign Country) COUN%':‘HOFWHAT
Housekeeper Mo 17 8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John VYWatts Litha Boundsg 1 .
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeon, no. orunknowa) | (If yes, xive war or dates of service) NO. g D N 1 .
o Mrs Ztta Pavig,Fordland,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneouseper | 1- DISEASE OR CONDITION ONSET AND OEATH

Iine for (a), (b), end (c) DIRECTLY LEADING TO DEATH* (5)

*This does not mean | ANTECEDENT CAUSES

_?LL

Morbid conditions, if any, gising DUE TO (b)
rise {0 the above cause (a) stating
~ the underlping couse last.

the mode of dying, such
of heart fallure, asthenda, |..

ee. It meana the dis- .
DUE TO (¢}

case, injury, or complica-
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS- R .

Conditions contributing to the death dul not
reluted to the disease or condition causing death.

19a. DATE OF OPERA. [<19b. MAJOR FINDINGS OF OPERATION . " T e 20. AUTOPSY?
. TION . 0.,.2,&, X O o
. YES NO
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e.x.. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, tactory, sirest, office bldy., w0} - " <.
HOMICIDE i - [ '
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ wntLaAT NOT WHILE
INJURY m AT WORK

2. I hereby certify that 1 aucﬂdeq the deceased from

alive on J;

185°3, and that death oceurred at

% lo _L.,élg_ 195_3 that I last saw the deceased

m., from the causes and on the datc stated eboave.

D

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

(Degree or title)

23b. ADDRESS . DA SIGNED

‘Z3. SIGNATURE
. -0 S, 3
%B.Na llajm OA ‘}. CREMA- | 24b. DATE f 24:. NAME OF CEMETERY OR CREMATORY | 2fg{ LOCATION (City, town, or oount!) {5tnte)
. ) . . s
B Yat Febli, B3 Briuner __ EHristian ) Mo
D BY LOCAL 7 25 FUNERAL DIRECTQS TADORESS °
AP Dot

(Licensed Embalmer’s Sutmn: on Reverse Su‘.le)




e

‘STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by e

Student Embaimer No.

working urnder my persona! supervision.

: -

Student """"it".i"{'é;fi ..... resereane lgncd.._....[ﬁ ﬁ%
uden almer

Licensed Embalmer No. ...&.I .2&. ..........

‘ P. O. Address oy . L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




