THE DIVISION OF HEALTH OF MISSOUR!

No. 300 1690 O
e | FILED MAY'11 fas3 STANDARD CERTIFICATE OF DEATH State File No.. .
T e ourvo. L2 F rawa we. “‘“‘-L AL MM{M,..

s. coUNTv {A)Yl G’I\ ?‘- a. STATE b. COUNTY wVin'i"d"’““'

b, .CITY (If outnida corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (r uunﬁ- corporate limity, write RURAL an give township)

.Tgan maMS‘F;e/J townabip) | STAY (ia this slace) SBN MeﬂSﬁP/J_ S/ é/&

d. FULL NAME OF (If nos ia bospdtal or lnstitation, give street addrem of losation) d. STREET (If rural, give iooation)
. HOSPITAL OR ADDRESS
INSTITUTION T r—— . e ———
S.SE@&E s?E'E . (First) b. (Middle) c. (Last} 4 DQIE (Meath)  (Dey)  (Year)
oA S S Pool | v g#Pril 38 1953
, 5. 5EX / 6, cowR RACE | 7. Uhh"w\ﬂllEB HlEggECIgSR(RIED. 8. DATE OF BIRTH 9.:.('5E {In n)nl J.,.;"f |D'.r:: ;‘::n uM.:,
. O dopied IJan.(, (875 ‘ |
* . 'IOa USUAL OCCUPATION (Ciive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreian ecustra) d 12. CITIZEN OF WHAT
oo DUSTRY UNTRY?
“idsewite - A40. U's. a
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i lliom Brasker ova\ Margaret Pool | Oeceased
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ¢ 3 51 GNATUHE OR NAME ADDRESS
(Yee, g, o7 unknown) | {11 yoo, xivs war or dates of sarvice) NO. /(/ I J ”
Ao - ANoNe Avp aviv, ).
18. CAUSE OF DEATH : MEDICAL CERTIFICATION m-rmwu. BEI‘W‘EEN
| Enter only onecanseper | |, DISEASE OR CONDITION _ W ‘7"‘0 DEATH
lin for (), (b, end o) | DIRECTLY LEADINGTO DEATHYG;) S

*This does not mean ANTECEDENT CAUSES

the mode of dying, much | Morbid conditions, if any, gising DUE TO (b) _
o# beart fallure, asthenia, | Tide to the abooe cause (o) stating

ete. It meana the diz- the underlying cause last.

cose, Infury, or complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘- 20, AUTOPSY?
TION /] 5 1 x
ves (1 w0
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (ag- tncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastary, strest, offion bldg..eve) .
HOMICIDE . ‘
21d. TIME (Moo} (Day} (Yead) (How | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK . —
- . | - —
21 hereby certify 1 anmd;dd.e deceased from ZINMEEA 1907 w0 T L& 1653 17t 1 tast sow the deceased
alive on ' and that death occurred al _ m., jram the causes and on !he date stated above.

Za. SIGNATU or ‘th.la) DRESS - ~ TE SIGNED

‘ /MMM% o~ l%-»zf@

Us, BURI &L. CREMA- | 246, DATE 24c. NAME OF CEMETERY OR CREMATORY (zu. LOCATION (0fty, town, or county) a
a. e

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Dy

ﬂnﬁ?‘" 203 | o5 Lixt6 bt County

DATE REC'D BY LOCAL | REG 'S 51 25. FUNERAL D IEC‘I’OI 8 SIGNATURE - . hbb.l‘!”
v Lt 745 M.ﬁ'—f’}ﬁ Iz
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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, o bycenomiervnae -
......................... Student Embalmer No. "
working under my personal supervision.
Student cucivssrsnscecenes -llo--loo ......... S"f“?fl W f %
Student Embalmer
Licensed Embalmer No ‘5 7 ;' 0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above const:tutes grounds for revocation of license.)
If tlm body is not embalmed. fact should be so stated above.




