‘0. 300 THE DIVISION OF_ HEALTH Ol_‘ MISSOURI 538740
0.48 FILED AUG 161955 STANDARD CERTIFICATE OF DEATH State File Now.
! BIRTH KO. REG. DIST. NO. 360 PRIMARY REG. D#ST. m.&_ Registrasr's No. 118
edtad bt
(\) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoassd livad. 1f institgticn: residence befors
. COUNTY . STATE .. b. COUNT adminslon},
s Vernon * Missouri MY o™
b. CITY at = v . LENGTH OF . CITY ence o
. (If outslds corpursts limite, write RURAL .ndm‘:n.-hip) §TAY e b plaret c R E.‘vi ng d. ;..jogb “Mhamwt:n;
oM Heyada, TOWN : )
d. F#é%P?AEEEO%F {If not in hoepital or institution, sive strest sddress or location) ASJ[':REEEJS ) (I rural, give location} 0.5 [£d v(
INSTITUTION Ne Vawi al . : ] . B
SgE%héEs%lB a. (First) b. (Middle) ¢, (Last) I 4. Dgn.: (Montk)  (Day) (Year)
{Typeor Print)  Waymne Leonard - BF 6w oEAmJ'uly 28 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, p 8. DATE OF BIRTH - 9. AGE (Io years| i UNOER 1 YEAR | & OWDER o HRs,
C WIDOWED), DIVORCED (pecity st blrthdaz) | M i Do | Hows | i
M Xever Married [June 24, 1936 19 1 l

10a. USUA - . - . - -

S SIS iy | o 40 7 M G| 1 AR Ly s s e | R
Machine oneratocr Construction Ewing, Wigsouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE

Harold Brom-". | - Iucille Decker } = ——mm—=-a -
i5 WAS DE(';"EASE)D EYI!;:R IPLU.S.ARMED I:?RCES': 16. SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS

{Yos. or usknows! yo, give war or dates of & N

{3 : ™ 489-38-1408" | Hareld D2 Bmoweds Ewing, Missouri

18. CAUSE OF DEATH- . . . MEDICAL CERTIFICATION - e <- INTERVAL BETWEEN

. Enter only onecatsaper { 1. DISEASE OR CONDITION
line for (&), (b, and o) | DIRECTLY LEADING TO DEATH"(s)

ONSET AEDEATH

v This dors wot meain | ANTECEDENT CAUSES
the mode of difing, suck |  Morbid conditions, if any, geing DUE TO (b}

as hear! failure, asthenta, | rige io the above cause (o) stating ) . ] ‘ 4
de. It means the dig- | the underlying couse last. . /_?
ease, infury, or complica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CON

Conditiens contribuling {0 the &ath
related lo the discaze or condition cousing deaﬂl faln‘daa

19a. DATE OF OPFIRDAPE 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT )
SUICIDE farm,
HOMIC!DE A/

INJURY OCCURRED

. 2. HQ? DID m
WORK AT WORK

WHILE AT NOT WHILE

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

21d. Tcl#?: AMgnth) (Day} (Year} (Hour)
i M 27 1955 nsp
19L°C, that T last sow the deceased

= & V
2.1 hereby cem,f that I atiended the deceased ITOW_Z)_j 195, l'aﬁ%_g, 4
alive QM 19_&{ and that dedth occurfed at £ m., from the causes and on the dale stated above.
. su;nhzna’ / (Degree or title) {])23b. ADDR . DATE SIGNED
,/ . %ﬁ M %

quaﬁuﬂ. CREMA- | 24b. Di 24s, NAME OF CEMETERY OR CREMATORY 24d, LOCATIOR (Olty, town, or ty) *
TION OVAL y) } . ’ : ] 3
emoval  |Jul¥ 28,195 Masonlc Cemetery Ewing Migssouri

D, 'y BY LOCAL RAR'S SIGNATUR S/ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
—Y_ 22; . i Ferry Funeral Home  Nevada, Mo,
(fu!md Eufﬁurl Staternen? on Reverse Sade) -




e —— et c————— T S —
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

Student

by me, OF BY ot s e e

working under my personal supervision..

Student . ....coeccnmceurarranacaonitissmrazasaaeernaaoss
Signature of Student Embalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalmed, fact should be so stated above.



