EEBIQQSER&QI.% dg I.TH STANDARD CERTIFICATE OF DEATH ' '-—50-—004‘734

6 !j 3 f STATE FILE NUMBER
NDED Rwu.tumm Dmn:t No. ___,_,___________-___.Pﬂmary Registration District No. _ & _ ___Registrar's No. ___&?____________
1. PLACE OF DEATH 2. uUsualL ;‘SIDENCE {(\Yhere docessad lived. Zinstiturion: Residence before
a. COUNTY a. STAT b, COUNTY asdmission)
b. C(_-I)'I'RY {if outside corporate limits, give TO%IP only) Length of stay in ib [ CCI)TRY Inside Limits
S Vst dand Jeopo S g1od deed 0 s
c. FULL NAME OF (if NOT in hospital, give location | @fde Limits d, STREET (1§ cufnde, give ahon) Reside an Farm
: HOSPITAL OR ADDRE
:Nsmunon‘&‘. Yes O No @ M ” Yes @t O
3. (l;AME OF DE,CEASED First Middie ast 4. D‘»;FIE jonth Year
ype or print,
v.s Begysaco BRownA “m Tgur /, 2 9o
‘5. §SEX 6. COLO| CE 7. Married [1 _ Mever Marrind [J |8, DATE OF BIRTH | 9 AGE ({last birthday) | IF UNDER | YEAR IF UNDER 24 HR
't : - Widowed @ Divorced [J ﬂ, ?z Months | Days l Hours Min.
10a. USUAL OCCUPATION {Give kind of wark dane | F0b. KIND OF BUSINESS OR INDUSTRY} 1 IRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d most of working life, even if retired) - ’
&'M. L
TIaEATHER'S NAME 13k, MOTHER'S MAPEN NAME hd 4. JMMAME OF MUSBAND OR WIFE
_0%: M/
A AS DECEASED EVER U.S. ARMED FORCES? 14, SOCIALSECURITY NQ. 17. INFORMANT Addr
es, no, nown){ {If yes, give war or datey of service) M
Ao e e e s OrA M Ao
[ 18. CAUSE OF DEATH (Entar only cne cause per line for {a), (b), and {c}. INTERVAL BETWEEN
| E PART |I. DEATH WAS CAUSED BY ONSET AND DEATH
z IMMEDIATE CAUSE (a) | e g 2 da s
W
@] ’ - .
= Conditions, if any, DUE TO (b} Gengrg.]lzo_gl Carannomn.-}as:s e -
which gave rise to
above :!:u:e d(a),
stating the under- -
, Iying coute  laat. DUE 1O (c) Ca-rmﬂomg, of "thé St orm ol / 9‘-23”‘-
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the tarminal PART III. If deceared was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
S Chronie mwacardwh's - Semli'}:q [ave | ane | O unknown
E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20bDESCRIBE HOW INJURY OCCURRED. (Enter natire of injury in PART | or PART Il of item 18,
[ PERFORMED? a O O
v YES [ NO
| o TmME OF  Haul  Monm, Day, Yeer |
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY [8.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK farm, factory, street, office bidg., e1c.)
N IS NOT WHILE AT WORK ]
» 21. | attended the deceased fro - 's- ‘q:q . 10.-\'11[].: i1 q 0. and Jast “Wm'”“ °"—IJ—E— = l g Iq 60
- " " Desth occurred ot _/ H on the date stated above, and to the beat of my knowledge, from the causes stated.
8 22x. SIGNATUR (Degres or title) 225, ADDRESS 22c. DATE SIGNED
L L]
2 1A L Lfrssasen .. —D.O. Penton  Missourr |1-2-40
?( 23 BURIAL, tﬂEMATiON 23b. E "1 23, NAME OF CEMETERY OR CREMATORY 23d OCATIOGI (Cj own, ar coun
a REMOVA] (Specify) -
£ /-3 -6o
< FUNERAL DIRECTOR g ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI3T 'S SIGNATURE e
- -
@ yA /=5 - /76

{Licensed Embslmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b\f

Student Embalmer No.

or by . -

working under my personal supervision. ( p r
Student Signed %’ é/\W‘ﬁ

Signature of Student Embalmer
. Licensed Embalmer No._L___ m
DI ¥ 3 . " . - - - . ) PR . s ¥ wy o . cawt )
M R P. ©. Address Je&’“‘,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

SR wnh the above constitutes grounds for revocation of license); *
- If embalmed by a STUDENT, he also shall sign jn his OWN handwrmng _ .
. i - -If-this body is not embalmed, fact, should be-so stated- “abave, = ¥ [P




