No. 500

. 10.48

=

FILEDUEL 10 1904
_318

~ THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

_ 42228

1008....... 10890

BIRTH NO. ——— REG. DIST. NO. PRIMARY REG. DIST. WO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decoased lved, If iowsl
a. COUNTY | ¥MiaS ours b, coum . -d-nmnm :
\
b. c&r;r (1 outeida soroomte limia, weite RURAL nad give | €. AI?EN“G'E: OF fl ¢, CITY af ouide corporate limits, write BURAL aid give townebin) |
[{ )
Town  SteLouls " ol rowN St Louls " 2./39
d. FULL NAME OF ({If not In bospital or institution, siva sirest sddress or location} d. STREET ) y ‘
WEITASY  St. Lonis State Hospital | , 4PPRES SRR krEERal. St. o
3. NAME OF o, (First) b. {Middle) ¢. (Last) 4, DATE (Mmlh) ) )
DECEASED . BROWN oF Now é‘?“’ 1§§Tf
(T¥ype or Print) JEFF DEATH
_ 5, SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE o yeca v meca ﬂ T
{Bpecify] birthday Hours | Min
Male © [‘White Yo ov_6,1891 63 1. |
10a. USUAL OCCUPATION (G kied of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR_iN-
DUSTRY

(i:ity asd Btate or Foraign Coustry) 12, CEIER’,:,OFWT

ot of worklag [{fs, sven [f retired)
““Laborer Construction Crawford County Me O < Ae
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Brown Della Woods rt B
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT®S SIGNATURE OR NAME . ADDRESS

WT).MMM'B’ | {If yas, give war or dates of service)

HS. SOCIAL SECURITY

93=05-2384

Bertha Brown Steelville Mo

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

18, CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BEvWEEN
DISEASE OR CONDITION
'&%ﬁ;gﬁg | OIRECTLY LEADING TO DEATH" " *Mesenteric Thrombosis TR )
ANTECEDENT CAUSES
*This doer not mean
the sode of dping ruch | Morbd onditons, y?s. m puE To (v __Ceneralized Arteriosclerosis 12 yrs.
a2 heart failure, asthenis, 8 couse (o .
de. It meane the dig. | M wRderiging couse lost
ease, infury, or complics- DUE TC (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. vis (] wo (¥
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..in erabout | 21¢.~(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, (setory, street. offios bldx.. eta) T 3 o1
HOMICIDE ; .
21d. TIME (Meath) (Day) (Ysar) (Hou) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ~—
INJURY T ] S wors . g &S50, -
2. 1 hereby ecaify ""'éf aﬂmdccgg "frm?,uly 1> 24_;3%3_, 10 3OVe €1 4 2% 10at'T laet saw the deceased
alive on , and that death occurred al 1., from the causes and on the date stated above.
Ba. SIGNATUK (Tregroe ar ey’ | 23b. ADDRESS 3. DATE SIGNED
M.m%'____w%?%;r_y : 11;/ 27/
Zha BURIA é.ucnaua- 24b. DATH 24c. NAME OF CEMETERY OR CREMA . 10N (Clty, town, or county) (Btate) |,
s {Bpesity) . .
7’ 11-30-54 Brown Steelville Mo
DATE REC'D BY LOCAL 'S SIGRATL 5. FUNEF w DlltCTOI 5 SIGNATURE ADDRESS
NOV 2 9 198% M 41 Albért H.Hoppe 4700 Waghington
— '; —_———— —— ——— ———— ———

21 Reverss Side)




P — e

STATEMENT BY LICENSED EMBALMER

{ hereby cf-mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. O

- eenan e AReoat iene e H AR AL bt £ nk o n e reR SPRE 1TSS RFAS RreS SHOR Y S e mmem i aem ambebbmimt s £ s ease e r s va R SRR . Studont Embalmer No.
working under my personat supervision.

o S2l ] Wik

Student Embdalmer .- : , i
Licensed Embatmer Noy 2} 5 /.

~

. P. Q. Ad CAlil 2t W

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

Tf this body Is not emhalmaed, fact should be so. stated above.




