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WRITE PLAINLY—USING UNFADING BLACK I

NE—MAKE A PERMANENT RECORD ~=}

vl

'BIRTH N0,

fJAN 12 1959

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZL_PN-ARY REG. DIST. W0 LM. er.nrar:Nozg...._......_..........

41331

State File No...

1. PLACE OF DEATH 2. USUAL BESIDENCE (Where Jdecosssd lived. If institution: rwsidence befors
s.county Dekalb a. STATENf igSonri b. COUNTY sdigision).
o Bexzalb
b. C!TY (I oataids corpurste Umita, write RURAL sad give c. LENGTH OF ¢. CITY (If onwudde corporats lirits, write BURAL a5 give township) -
g'T SI'AY clnu.nima OR .. . "-;nj.
WM% mi, n. Stewartsville Life TOWNE tT1i, N. Stewartsville N
d. FULL NAME OF (If not in hospital or insthtution, give strect addrom ar location) d. STREET (I rurat, givs locatlon) -
HOSPITAL O ADDRESS
INSI'ITUTION
3DNE%'EESOE‘B a. (First) b, (Middle) ¢. (Last) 4, Dé-ll:-E (Month) (Day) (Year)
(Typeor Print)  KlarTy Brown oeAatH 12/ 22/ 8
5. SEX 6. COLOR OR RACE | 7. VMVIADF}J%E% EIE\%ECEQHR]ED' 8, DATE OF BIRTH 9.:{;55 U youss I s 1 TR | ONDER u s
r k3 L DIV (Bpeciiy) birthday o Days | Hours | Min
Femalel | White Married d 12/11/1886 65 l |
10a. USUAL OCCUPATION (CGiwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) 12. CITIZEN OF WHAT
done during most of working lifs, sven If retired) DUSTR COUNTRY?
Housewife Stewsrtsville Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“rnest llarks Ida Marks | Frank H. Brown
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY-| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, o7 “*’*'*Mi (If yus, glve war or dates of service} NO, .
ek ke K o ok FPrank H. Brown Stewartsville, io,
18. CALUSE OF DEATH MEDRICAL CERTIFICATI INTERVAL BETWEEN
 Enteronly cuscanoper | |- DISEASE OR CONDITION ! GNSET AND DEATH

line for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
“rize Lo the above cauae (a) stating

*This does not mean
the mode of dying, such
as heart faflure, asthenia,

ALpan

de. It means the dia- | the underiying cause laxt.
care, injury, or complica- . DUE TO {c)
tion which cawsed death, | 11. OTHER SIGNIFICANT COND]TIONS

Conditions coniriduting to the death but
. . related Lo the dizease 07 condition earuina dcdh
¥a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION ‘1 o /
- ves (] wo (]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | - (COUNTY) . {STATE)

SUICIDE boms, farm, fagtory . street,ofos bldg..eve.) "

BOMICIDE
214. TIME (Mooth} {Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILE AT NOT WHILE .
IRJURY = | “work AT WORK

22, T hereby

certify that I atlended the deceased fromCle 22 _, 19-52. to M, 19-22, that I last saw the deceased
[ _Y 8

alive on 19_5./ and thai dealh occurred at m., from the causes and on the dale stated above.
2. SIGNATURE (Degna or t[tlc) 23b, ADDRESS . 2. DATE SIGNED
Joiriss 7. QQ,/I% Q) cv.p. | 2raepollo , Apo. (2= 337
URIAL, CREMA- | 24b. DATE 24c. NAME OF CEﬁEI'ERY OR CREMATORY. 24d. LOCATION (City, town, or county) (State)”
T REHTAL (Bn-lln ] .
Burig 12,/26/51 Pleasent Grove  Mio W. Stewsrisville

DATE REC'D BY LOCAL

V)

25. FUNERAL DIRECTOR 8 S1GNATURE 'ADDRESS

reetoville, Dng.

(Licensed Embulmcr‘n_Su:mm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Py
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

- L
....................... L e Studant Eabstmer No.

STgned...cccueiiicirssrirsnnceasasctscccnancnsn Licensed Embzlmer No _7"00? ‘

Student Embaimer
P. O. Addrew, ..

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

Ifthilbodyhnotembalm_cd.fagtshoddbesomtedabove.




