No. 300
10-48

WY

"BIRTH NO.

FILED MAY 16 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DiIST. NO. /'z 2 PRIMARY REG. DIST. m-_&e“:ai:!raf'sf\’o..g‘b?iﬂm

State Filg No.....

11806

1. PLACE OF DEATH
a. COUNTY
j ac " Sn

a. STATE /'1 o

2. USUAL RESIDENCE (Where deceassd lived.

If lustitution:

rmidence before

b. COUNTY adinision).
Jachio.

b. CITY (It outolde corpurate limits, write RURAL uad give ¢, LENGTH OF ¢, CITY . 1s Resldence within Holts of
OR . township)| STAY (In this place) OR * c'luv or Incarpnrned town?t
oW A nsas 7y D iy TOWN fTa n La s Cr?‘tf e o
d. FH(%%PP‘FAT.EO%F (If ngt i bospital or idtu!mn cive strect nddress m(loe-t.ion) Asi;rgfsgs (i rurat, give loution)
INSTITUTION 7 & oo é/podqud /902 E 3¢ )
36\2325 5%!;'3 a. (First) . b. {Mliddle} c. (Last) 4. DATE (Month) (Day) (Xear)
( Type or Print) _5_4”1,4:1 -(Ma:-n‘r? Branne" DEATH H—19 - 55~
5 5EX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| ¥ UNDER | YEAR | 0 UNDER 1 HRs.
WIDOWED, DIVORCED (8gecit last birthday) |Monthe| Daye | Hours | Mis.
M rdowed ™\ Oct 31, /8951 55 I I

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (City and State o

r Foreign Country) a

12, CITIZEN OF WHAT

. Enter only onecause per-

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

*Thix does not mean ANTECEDENT CAUSES

the tnode of dying, such
as heart faflure, asthenta,
ete. It means the dis-
ease, tnfury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH" (5

Morbld conditions, if any, gicing. DUE TO (b)
rise to the above couse {a) stating

Tt

done during most of working life, even il retired) ST COUNTRY?
|Breosner DPrygs - 3660 Uaad afd fTansas Cllty Mo, | S AL
132, FATHER'S ‘NAME 4 13b. MOTHER™S MAIDEN NAME 14. NaME oF HOSBAND OR WIFE
Moses [DSrenncr Me Ha (HUarknown) & u
I5. WAS DECEASED-EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 12. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) (1f yos, rive war or dates of service) N .
o Unbroush blr. [ Srenner H2EN E/mas
18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DUE TO (c)

tion which caused death,

L.

I}. OTHER SIGNIFICANT CONDITIONS

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

Iiad

19a. DATE OF OP%RA 181, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
) mm wo L]
21a. ACCIDE 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUIC DE home, tarm, factory, strest. ofice blds., ex0) ’
HOMICID AR
21d. TIME (oot (Dl.v) (Yar)  (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

22, 1 hereby certify that I atlended the deceased from
, 19

. alive on , and {

, 18 , lo

hat death occurred at

oy 18—, that T lost
m., from the causes and on the date siated above.

saw the deceaced

LATNLY—USING UNFADING . BLACK INE—MAKE A PERMANENT RECORD

b7
24z, I\A‘v‘lE OF CEMETERY OR CREMATOR

;Dr—e_sf‘ )71( //

23¢c. DATE SIGNED

4y 4

, or couniy)

- (Binte)

Mo,

REGISTRAR'S SIGNATURE

Preve Innolall

20»«?5 Funm 'l

FUNERAL DIRECTOR'S SIGNATURE

Han—,e.

/ADORESS |

¢, [N

(Ticensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By TN, OF DY i it et eeeee i eaeaeeeaeaeiteratarar i aen , Student Embalmer No...........

working under my personal supervision..

Student ... ... Signed.

Signature of Student Embalmer

. . Lo
Licensed Embalmer No"l?‘s‘

P. O. Address.....ﬂfgé:.?!.fﬂ

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

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

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



