No. 300

10.48

d

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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %?'%‘ICATE OF DEATH State File No £q
frpee iy
BIRTH no".._&MAR 8 195& REG. DIST. NO. PRIMARY REG. DIST. MNO. 0 KRegistrar's No, ... . g.g
1. PLACE OF DEATH - i - 2. JSUAL RESIDEMNCE (Wbers decessed lived. 1If Institgtion: residencs befors
a. COUNTY a. STATE Il liIIOi s b. COUNTY adnbmion),
b, CITY (If octelde corpurate limits, writa RURAL and give ¢. LENGTH OF [[ <. CITY & 1t Recldence within Limits of
oR . townahi Y ti this CR asiy o
Town St . Louis ?| 28" aaYs"| twWest PFrankfort R
d. FULL NAME OF (I oot in hoapital ar [nstitation. give strect address or location) || o. STREET (If rars), sve location} 20
HOSPITAL OR . ADDR :
nstiruion. St, John's Hospital OFES rural route 8 g
3 leJ::ME OF':_’ a. (mm). b. (Middle) <. (Last) 4. ns;!-: (Month) (Day) (Yean)
( Type or Print) ELMER BRYAN DEATH2~12-51,
5. SEX 6. COLOR OR RACE | 7. MARIHED. gs\yg&c MARRIED..) | 8. DATE OF BIRTH 9. AGE o yeanl = voen | D.n: * BROER i,
. . H .
male white wWEIOWEd o Aug 18, 1893 | oU et et e
Wa. USUAL OCCUPATION (Gwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12. CITIZEN OF WHAT
during of working lif 4 ) . DUSTRY {City und Seate ¢r Foreign Country)
faYRey it | farm Auburntown, Tenn. R
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Mannie Bryan Mary McAdoo Junknown
3 WAS DEEkEASEI;‘) E\[)’ER IN dtl..S.ARMdED FORCES? | 16. SOCIAL SECURI"B’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
b, 00, wn| . WAr ted Of service) . . *
ot M A none Pauline Ellers, St. Louis, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH

. Entet only onecauss per

line for (a), (b}, and (c)

*Thir doer not meon
the mode of dying, such
as heart fallure, asthenda,
ete. It means the dis-
care, infury, or complica-
téon which caused deaih.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ONSET AND DEATH

ANTECEDENT CAUSES

Bitivay Loinbanse G Lo 1)

‘M

Morbid conditions, if any, gising DUE TO (b)
rize to the obove couse (a) sating
the underlying cause laat,

DUE TO {c)

b macti po.

{i. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related Lo the disease or condition caysing death.

Lrcuirnn Uy Wagg foeinn

y 20. AUTO .

192, DATE OF opﬁgﬁ i5b. MAIOR FINDINGS OF OPERF'ATION
- . - .
/»-'»f'-l"f {g.'&fn.w Coitwress | Ctmansstrn, Lot Mobuncte by Tesrmar. 4 Run,cu.a, YES NO
21a, ACCIDENT ety | | 21b, PLACEOR INJURY (a4, inirabom | 2lc. (CITY, TOWN, OR TOWNSHIPY 7 (COUNTY) (STATE)
SUICIDE homs, farm, Inetory, sreet, ofice bldg.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
- n | MEAT] NoTanaE ISIA
2. [ hereby certg that I attended the deceased from 19y ‘f, to 2V N IQ_LIL, that I last sato the deceased
alive on LAY 19{_‘{, and that dealh rred at m., from the causes and on lhe dale staled above.
" (Degreo or titlgh) | 230, ADDRESS 23¢. DATE SIGNED

Z3a. SJGNATURE

e hedd

U ot o et | Ford 4oy

24a. BURJAL. CREMA- | 24b. DEJE S/ 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, tovhd, or county) (Btate)
TION, REMCVAL - . v
Tremova 2-1L-54 Marion, Il1l. .

DATE REC'D BY LOCAL

FEB 18 1954

25. FUMERAL DIRECTOR'S S)GMATURE ADDRESS

Wilson ¥.H., Marion, I11.




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtl
by me, OF By (i i ieirii it ere e cae e iiincesaneeaeetaeee s fmaemman . Student Embalmer No..........

working under my personal supervision,.

Student......coniaiiiaii i e i T T BT % -......Q ...... ......

Signature of Student Embslmer 7

Licensed Embalmer No..._.>7_. -

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body i's not embalmed, fact should be so stated above.




