THE DIVISION OF HEALTH OF MISSOURI 1659

w0 | CFD JAN 171955 STANDARD CERTIFICATE OF DEATH —_—
! BIRTH NO. REG. DISY. NO, [Z/ PRIMARY REG. DiST. NO. _iQiz_ Registrar's No.evim ?..Z.._éz.._
1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. 1If institution: rwsidence before
a. COUNTY L [ /J M a. STATE m (SSow 1 b. COUNTY L Py rdsabica).

b. CI};Y (I cutnide corpurate imits, write RURAL -nd':::lmn) ?rn'ﬂfl'i Hc:::) . Cg‘g (f outside corporats limite, write RURAL a3 cive township) —
o PBRocKFIEL D /XN JES oW BRoowx F IELD oY ¥ 2~
d. FHO%P#A"[‘_EO%F (If not in hospital or institutlon, give strect address or loestlon) d.A%TSFEEETSS (If rural, give location) O
INSTITUTION /O f MACoA S-r‘_/ le¢ MuwcoN ST,
3. NAME OF o, (Firs) b. (Middie) e (Last) [ oATE (Mmh) Py ——

DECEASED
(i) EvganerT A, CorAm

nem‘.fﬁ AL 1955

5. SEX 0 6. COLOR OR RACE | 7. #ﬁ)RDQ'E'EDD gﬁéﬁc’éﬂﬁfﬁh 8. DATE OF BIRTH 9. AGE (In:n)u- ;x ' YEAR ;::n "M?:
MapLte | wuite MBRARIED /| JunE b, /890 _ Z,"Jf | |
10a. USUAL OCCUPATION (Ghwktndof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (8tate or forelsn sountry) - 12, CITIZENOF WHAT
rdnﬁu most of working life, sven if retired} DUSTRY é COUNTRY?
ARMER - RET OWN FARM NEW Bostow , 7Missovrq U. S,
Iltaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WRENFEoRD Cogam {Evmave Hir |FLo RicHPRDSoA
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
{Yea, 8o, or unknown) | (If yeu, xive war or dates of servios) NO.
YIS Now e MRs. Fro Corpm, BRookfigep. Mo

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

SThis does not mesn | PNTECEDENT CAUSES % : . .
the mode of dping, such | Mdortid conditions, if any, giﬂng DUE TO (b) ad LYt
a# keart fallure, asthenia, rise Lo the above cause (o} stat /4

dte. It means the dis. | ‘he underlying cause lost. /
eaae, infury, or complicn- DUE TO (2) /7

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot . _ﬁ
related to the disense or condition eausing death, M.w o—/ :7% .
i

. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN.
Eoter oaly onscauseper | 1, DISEASE OR CONDITION ‘ ONSET AND DEATH
: DIRECTLY LEADING TO DEATH® 5 o

19a. DATE OF OPERA. |- 130, MAJOR FINDINGS OF OPERATION - : : L 2. (KuTOPSY?
.- — ‘?Z .‘S_D"U yES D )

| 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s inrabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATD)
: SUICIDE bome, farm, fastory, strest. offios bldg..eve.) Cy, T, -
, HOMICIDE — — :

219. TIME (Mocts) (Day} (Yess) (Houn) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?

INJURY ' — m. | WHILEAT[™] MOT Wi —_— .o .. . '
/ g
2. I hereby cpntify that I attended the deceased from Laf. , 1947, to%’_’; 18547 , that I last saw the decensed
alive on , 19572, and thal death occurred at bi3e m., from the causes and on the dale stated above.
2. SIG

RE -~ (Degres obmm 23, Annaass Jnc DATE SIGNED
7 - - S S /T ,, Z29 |- .> .:e
. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCAT! (Olty.wwn,orcounty)

24n, .
e e |-san. 141955 | Fose Hire BRooA’FIE—LD Mo . -

WRITE PMINLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY L%CAEGL ISTRAR'S SIGNATURE /,ﬁ V/ ,ca?a 75 FUNERAL DIRECTOR'S 81 CNATURE ADDRESS ‘
/s S U 'Lﬁ@%‘“w:mmr Fuverar Home, O Rooxeierd
{Licensed Embalmer’s Statermeut on Reverse Side) 77/10. )




STATEMENT BY LICENSE‘D EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Embalmer Wo.

working under my persona! supervision.
Studont ..visnncrrranss cesnassnsansen ‘esene Signed..... ﬂ‘g/wﬁﬁg g M

Student Embalmar

Licensed Embalmer No

P. O. Address W Gho,

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

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




