: 300 ' 5 THE DIVISION OF HEALTH OF MISSOURI 41 4 i 8
o.
o 1 FLED DEC 19 1395 STANDARD CERTIFICATE OF DEATH Stte Fite o
4!
\ \b ! BIRTH KO. REG. DIST. NO. FRIMARY REG. DIST. NO. Kegisirar's No 7.3
!.\ \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
: . COUNT . ' M . adini .
| o COUNY  Mongom > STATE L4 o ouiA > COUNTY Tnongom™
; b. CéTY {Tf outride corpurate limits, write RURAL aad give ALYENGTH CF c. Cg‘g . d 1s Residence within limita of
r.n-:u D) wfln coM . . a eil.y or, lm:urporlhd to
Town_ Runal Moneca Jow M%FMTOWN Uonpoillen =y 770_,
FH&%P?AME OF (1f not in hoapital or institution, #vu streot nddru— or loe.lien) Fﬁ AsDrSFFEESrS {If rura!, give locatioa) v
wsrorion 5 M, N, &. Versaillen 5h. . €, Um”Mem er
3E’)“EACNéES%FD n-: {First) ) b. (Middle} c.. (Liast) 4. D(A).'!:E (Month) (Day) (Year)
(Tweor Print) oML AMD Bromnen Sraven o Hec. |5, 1955
5. SEX | 6. COLOR OR RACE | 7. gIADROF\\:'!'Eg BIE\YCI;.ECIESRRIED. { | 8 DATE OF BIRTH 9. AGE!:—&::;;" r Ilz.m 1 n'.ull: IF UNDER 1 HAS.
- . i (Sneci!.vl’ o D Hours | Min,
Rt o hate annA.ed June | , 1579 ﬂo_ ™ |
Wa. USUAL QCCUPATION nd of % 10b. KIND OF BUSINESS OR IN- | 1. BIRTH Cl
:onadu.rmz mmtofworkl?uﬂ(f(e‘i:::;l?r:ﬁ:dl; B DUSTRY PLA (Cu.y tad State or F""“ Country) D' 2 C|T|Z-E|“"_?FWHAT
Mamanton, Morgom Co,, Mo, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Bomted Hrauen | Sonoh Brommen | Sadag oy Saanen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y'es, no, or noknown} l (Ii yea, xive war or dates of servioe) NO. . .
0. : None Sadia, MA/UP/L Ua/mam{,f,% , Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL

ONSET AND TH

| Enter only cnecauseper | 1. DISEASE OR CONDITION .
Mae for (s}, (b, and (o | DIRECTLY LEADING TO DEATH® () Clrcu lato ry failure ( heart, bloc ) |few min.

*This does not mean | ANTECEDENT CAUSES Septal thrombotic myomalacia 20-30 min
the mode of dying, such | Morbld eonditiona, if any, gising DUE TO (B d
ar heart failure, asthenia, g:‘ Jg ;:‘é F:g';"iu 01:”"; 5;’) stating o . . .
ede. It means the dis- v € Haske PR ) o Uy
case, Injury, or complica- DUE TO () Arteriosclerosis - Yeara
tion tohich caused death, | 11, OTHER.SIGNIFICANT CONDITIONS, e
Conditions contributing to the death but 70t 4 3 3,0
related to the dizease or condition causing death.
19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OFERATION : N 20. AUTOPSY?
TION
. ) _ ves [ wo [4
21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (ex..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - bome, farm, taatory, sireet, office blds., ste.) N .
HOMICIDE ) " ‘ . . ) ) -
21d. TIME (Month) (Day) (Year)} (Homr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF - WHILEAT[~] NOT WHILE
INJURY m. | worx AT WORK

2. I hereby certify that I attended the deceased Jrom Jan 24 1555 6 _Dec.15 1955, that I last saw the deceased
alive on M, 19 _55, and that death occurred atE_._QO_pn from the causes and on the dale staied above.

232, SIGNATURE ezzee or uuea | 23b. ADDRESS j 23. DATE SIGNED
/ Versailles, Missouri. 12:-16 -55
24s. BURIAL, CREMA. NAME OF. CEMETERY OR CREMATORY | 2&. LCK:A'[ION‘(O_uy. town, or county) | .- (Btate)

THON, REMOVAL (Spedty)
U}U/VUGJ‘CL

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

b, DATE- . T

I8 fec. 58 "t Zion Cometery  .l-liorgam Co., Mo, ..
DATE REC'D BY LOCAL RAR'S SIGN 25, FUNERAL DI RE?TDR' 5 SIGNATURE ADDRESS !
| )A)-58 Q& a‘fa {/ Yonuvodldlos, o,

Embaltner’s Sutement Reverae Side




T T T e ———————— e . ————————

STATEMENT BY LICENSED EMBALMER

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

BY IE, OF DY ..ot iiare ettt aatitaaeneo et e s teseara s PP , Student Embalmer No...........

working under my personal supervision..

Student ... iiiiiieieiaiieiiae i iieciiaine e Signed. f

Signature of Student Embalmer

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.

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



