V.

No. 300
10.42

f%unm no.

FULED SEP 28 1649. © STANDARD: CERTIFICATE OF DEATH
REG. DIST. NO. l&i .— PRIMARY REG. DIST. NO. _ul ‘J:. Rgg.‘;traf';Nn

THE DIVISION OF HEALTH OF MISSOURI

State File No‘?noaﬁ.ﬁ,
¢ g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived. loatliution: resid before

. COUNTY . STA = : Jeioion).
. Knox = ST\ ssouri "Ifﬁc?y P
b. CITY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalds eorporate limits, write BURAL wod cive townahis) -
OR . townabip) AY {in this place) OR
TowN Edina M TowN Edina {
d. FULL NAME OF 11 uot ia bospital or Inﬂln:fnn. ive siroat addrom or locations | d. STREET. (I1 razal, lve losation) D
INSTITUTION  None .
3;&'255%% n. {First) b. (Middle) ¢. (Last) 3. DEEE {Month) (Day) (Ym')"
{ Type or Prini) Marion Les Brown pEATH Sept., 18, 1949
5. SEX ¢6. COLOR OR RACE | 7. MARRIED NEVEE IE\SRR 8. DATE OF BIRTH 9. 1:-?E (Iny.’;n LI(' m‘::u )V TEAR | F oioeR oo,
@ blrthday) an Days | Hours | Mia
uate /Y wnite | “ihervas June 12, 1865| F&™ [*™| |
10a. USUAL ATION (Ghuhindo{wmk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

“BetiTed " Farmer ™

Clark County, Missouri |y, S.A.

13a. FATHER'S NAME

Hiram Brown.

13b, MOTHER'S MAIDEN

Catherine

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yes,

Yeu, Wém“'ﬂ

xive war or dates of service)

16. SOCIAL SECURITY

495-09 7559

NAME 14. NAME OF HUSBAND OR WIFE

Stark Emma Nesbitt
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Catherine Kerfoot, 8dina, Mo.

E 1
er ooly anouNDE | "DIRECTLY LEADING TO DEATH=(,

18. CAUSE QF DEATH

Ligse for (a), (b}, and (c)

DISEASE OR CONDITION

MEDICAL CERTIFICATION

Lracw Hevrnbo e 3@ogons fclond

INTERVAL BETWEEN
ONSET AND DEATH

" wThis docs mot mean | ANTECEDENT CAUSES IS @V .
the mode of dying, such | Adorbid conditions, if anyp, giring DUE TO () elrdad o
as hegrt foflure, asthenta, | rise to the above cause (a) stating 7
dte. It meons the dis. the underlying cause last.
easre, infury, or i DUE TO {¢)
tion which caused deazh. | [1. OTHER SIGNIFICANT CONDITIONS
. Conditiona contriduting to the death but ot —_ 5%”{
related o the disease or condition cousing death. T
19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (sx..lnorabout | 21c. (CITY, TOWN. OR TOWNSH[P) {COUNTY} (STATE)
SUICIDE bomae, farm, fagtory. sireet, office bldg., e10.) -
HOMICIDE Wo pion Vv Qe
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? 4
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK
22, T hereby that 1 attended the deceased from %ﬁ‘_, ! , lo , 192 C. | that T last saw the deceased
hat death decurred al

ify
alive on.

19& ondt

m., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING iINFADING BLACK INK—&iAKE A PERMANENT RECORD@

23. SIGN JU’RE ;ﬁ‘w (Degrgaor uitle) | 23b. ADDRESS Z3. DATE SIGNED
Yt L0 ' b id
24a. BUR m_ casm- 24b. DATE 24c. NAME OF CEMETERY OF LREMATORY | 244, LOCATION (Clty, town, of couaty) tate)
Tioy, REMQVAqudm i
BuTie Sept.20,1949 Bluff Sprin,gs Clark County, Missour
D BY LOCAL ISTRAR'S SIGNATURE :

A ‘
(:auud Embdmnn Smmunfon Reverse Side)




RECTIVED SEP 2 4 g
District Heath Offioar No, %

District Filo Nu{nber-.z:é{é'/‘é
Dato Bied_SEP 2 4 1045
Y e e

STATEMENT BY LICENSED EMBALMER

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

..... Student Embalmer Mo.

-----------------------------------------

P. O. Address

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

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




