" THE DIVISION OF HEALTH OF MISSOURI i . 29812

{aalth, F".ED 0CT 1 5 1956 STANDARD CERTIFICATE OF DEATH

Welfars STATE FILE NUMBER

rublic Registration District No. o !3..8 ......... Primary Registration District NoauQO[ﬂ ............. Raegistrar's Na. 32¥

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare dacaased lived, IF institytion: Residente bafore
\ a COUNTY Boone o STATE Mis souri b COUNTY p Booneg ™™o
Iaoué b. CITY (Ef outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY .5 Inside Limits
- OR -

38 Town  Columbia Yes(X NoO or Colu.mbla ﬁ'D P v.X wo
- - Eglgé.l'?:#%g;“kNOTé:;sgﬁol glvelccohon) Lungih?;gy i 16 d. STREET. 9 N Gé.li.tiifide, give location) Reside on Farm
2 INSTITUTION . . ADDRESS . YesO HNoiX
< 3. :::I‘l‘:‘r Firat Middle Last 4. DATE Month Day Year
2 D - OF
& {Type or print) MARY MA.GDELENE BROWN vearkOctober 12, 1956
o 5. SEX 6. COLOR OR RACE |7 mnm,’n [CPneven marriEp ]| B PATE OF BIRTH 9. AGE (In years [ IF UNDER | YEAR |y UNDER 24 HRS.
o A fast hirthday) C
- Female / Whlt'e a ¥! [ Montha | Daps Houra | Min.
= wipowep { ] ovoreen [ March 1, 191k L2
¥ 10a. gSU‘AL occumTlonkwwe kind oju;fork da:;; 105, KIND OF BUSINESS Oft INDUSTRY [ 11, BIRTHPLACE (City and atato or couniry) 0 12, CITIZEN OF WHAT COUNTRY?

- toprxing en Telire -
g Janaged " thilfoy’ afe Cafe St. Louis County, Mo, U.S.A.
E- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
A Harry Smith Anntoine Kaglauskas
1‘5’; WAS DECEASED)EVE?IIN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
1, no, nk; Uf yea. oive war or diales of aervice) . .
No | e _— Wiliard Q. Brovm, Columbia, Mo,

Vs » INTERYAL BETWEEN

‘ 7 ‘/ ONSET )un DEATH
. IMMEDIATE CAUSE (a) : r AL

..,5’-646-‘—0‘-'"7 }) /’U—M R

Conditions, if eny To (b) % /_\

which gare rise fo
e cauze (a),
stating the under.

18. CAUSE DF DEATH [Enter only one catise peg line for (a), (b) and (c). ]
PART |. DEATH WAS CAUSED BY: . .

'casually related. Coroher cannot certify to o death due to natural couses.

yUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lying  cause laal. DUE TO (c) .

el PART 11, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT ijl:u‘r[b TO JHE TERHINA!. DISEASE cnﬂmnou GIVEN I PART t{n} 15, WAS AUTOPSY

Fad ( - PERFORMED?

3 MWLA——(/‘ et JT7E5 X | vesO m O

= [20a7AcCIDENT - SUICIDE  HOMICIOE | 205, DEYCRIBE HOW INJURY OCCURRED, (Enltr ngﬁ{ jury in Part Lo Past 11 of item 18.) i}

5l © al Q-

2 [ ¥c. TIME'QF  Hour  Month, Duy, Year

o] INJURY® a2 m. ..

E P-m. - .

t
1 %] 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or abort home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT" O ROT WHILE ° Jarm, jnctorv, atreet, office bdg,, efe.}
WORK . AT WORK i fS

P N a
1 2. 7 atténded the deceased fr L_T‘_éL to (\/C/f/v‘\} /?{é and last saw "::;! alive on )/-i/(" -J [£3
Death occurred at 3‘ mt on the date' stated above; and to the best of my knowledge, irgm the causes atated.
24 SIGRATURE 2 or thile) Cj 225, ADDRESS MMJ\_J 22 DATE SIGNED
A Y ity Y e

WoLier, solfuneal, alc. MUET Use N1y Brandaard nomenclidifure 1n fem 8. No s

diseases in Part |'must be

76 13,
23a. I%ulil [ N, | 236, OATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAT) ity, tow'n. or mum;,:; {State)
Dct, 13, 1956 |Memorial Park Cemetery | Columpia; Missouri, ~
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

Parker Funeral 8ervice, Columbia, Mo, 3. 1956 M BREPolrapry

{Licensed Embalmer’s Statement on Raverse Sidae)

N
Q-




STATEMENT BY LICENSED EMBALMER

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

by me, orby ._............. e

working under my personal supervision..

Student....ocovmnieiiiiiiiniiiiiiaee. feeseraeeeneeans
Signature of Student Embalmer

P. O. Addres

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.

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




