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WRITE PLAINLY—'-'USING UNFADING BLACK INK:;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH QF MISSOURI

HILED AUG 27 1956

BIRTH NO.

REG. DISY. NO. é a .

STANDARD CERTIFICATE OF DEATH

State File anam 8
priuary veG. 0157, w0. AL1S R Registrar's No, ...-iz..k... ...... -~

!
1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceased lhvad. 11 lnsthutlon: reskdvacs bofoce
& COUNTY vhariton i ~SATE Migsouri > “UNCharitonm =t
b. CITY (1f outside corpuraty limits, writs RURAL and give c. LENGTH OF ¢. CITY 4. Is Residemecs within Memits of
rowy Brunswick e SEOC Y oww Brunswick EHET R
or a, i B reas of 1och » EXTe oD, U
d. FH%SLP#AMEOOF (I oot in hospdtal or Instieution, give street add loeution) ASJI;?FEEESI'S (If rural. give location} }“ iy o
INSTITUTION Home 0
3. NAME OF a. (Pirst) b. (Middle} c. (Lest) 4. DATE (Magth) )
DECEASE.D ay) | (Year
voio oviny  SADIE E. STAUBUS oS 8=-187 153
%ﬁale II 6. COLOR OR RACE | 7. #FRRIED, NEVCE):RC%SR(?E; 8, DATE OF BIRTH 9. AGE (In years ;’r u&u ’D;T ; HDER 4 HES,
' -] - on o Min.
white b 8--9--1866 “ﬁ"@o o , = |
102, USUAL OCCUPATION «Givaindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (¢, w0y Sunee or Poseign Coumerr) ) 12, CITIZEN OF WHAT
__At home Housework W&Bhingtnmk Mi gsouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND/OR WIFE
David Meloney ! ary Drace | Widow.
15. WAS DECEASED EVER [N U. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, nm.orunkmn) | {1l yee, war or dates of sorvice) Hone G. W.’ St&llbu.s BrunSWiCk Mo .

(] &2 heart faflure, asthenia,

. Enter only onecnuse per

18, CAUSE-OF DEATH -« ot . R
i. DISEASE O CONDITION R

lime for (o), (b), end (@) | DIRECTLY LEADINGTODEATHe () _ | T, /
T2l does mot mean ANTECEDENT CAUSES

ﬁlCAL CERT ‘EICATI

Mortid conditions, if any, giring DUE TO (b}
rfu to the above couae {u) ;tating
underlying cause la TN

fhe mode of dying, such

de. It pueans the dis-
case, injury, or complica-
tifm tohich cclupff death..

DUE TO ()

ll OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disegse or condition causing deafh.

19a. DATE OF OPF{ROAIG 19b. MAJOR FINDINGS OF OPERATION

ygid

21a. ACCIDENT {Bpacity) 215, PLACE OF INJURY (eg..Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY)
SUICIDE bozow, furta, factory, strest, offios bldg.. ev0.)
HOMICIDE sy
Zld TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
< OF . .- : - WHILE AT[] KOT WHILE
INJURY WORK AT WORK "

=, 1890 that I last saw the deceased
m., from fhe causes and on the dale stated above.

cﬁ?

! ﬂc DATE SIGNED
24d. I.OCJ\TION (Olty, town, or county) (Sl.nte)

%ﬂlao. BREMOV , CREMA- - 24b. DATE | . 24z, hAME OF CEMETERY OR REMATORY
Bpeeliy) . .
BTy Al 8--21--195 Elllott Grove Brungwick gsouri.
DATE REC'D BY %L REGISTRAR'S SKSNATURE &. FUMER DIRECHOR'S slsun'uus ADDRESS
- - ; _’_! [/ .2 ! t:j— - ,AM d =
v (Lice Ern!nlmn s Statement on Reverse Side}



T ——— L ———————— s —

. L[] R
STATEMENT BY LICENSED EMBALMER
4
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
. * . ‘

by me, or by ....cciivnimeaiaiaas et iee e veeeeeetseareammneneeeecotesearnrteasinaaaens

working under my personal supervision..

Student .....oeevnoiioiiit it tac e e et
Signature of Student Embalmer

; P. O. Addre‘s
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitites grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ J¥ this body is not ermbalmed, fact should be s0 stated above.



