5. Mo. 300
y. 10.48

THE DIVISION OF HEALTH OF MISSOURI

fLED DEC 7 19[;3 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

Stote File No.- AL ’?84

REG. DIST. NO. / 'é"; 7 erimany nec. oist. w0, _Y2L S Regictrars No: .._..-tg. .............. .
. PLACE OF DEATH : 2 USUAL RESIDENCE (Wber decoassd lived. It 1 : Temiience belore
a. COUNTY Knox » STATE  Migsouri b.COUNTY  Knox S dwighn
b. %EY (1 outolde corpurate Limits, write RURAL and rive gT ALYENfTH ...OF ¢. CITY (If oguids sorporate limits, write BURAL wnd give township) i
township) (in this Diate) )
Town  Hurdland _ TOWN  Hurdland <,
FI!'IJOUS-PPTAANI‘_EOOF {1 not in hospital or instisution, giva strect sddrom or location) d'ASJr?REEr‘S (It raral, give location)
Warnorion Family Res. Hurdland /
3DNEACNéES%FD a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) L1111 de Hyrtle Browm DEATH  Nov, 27 1949
5, S5EX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in yeam| iF tvoEm | YEAR | F UnDEm o wes,
by W WIDOWED, DIVORCED (Bpecify) last birthday) Mouthl’ Days noml Min,
married Feb, 8, 1882 67

102, USUALTOCCUPATION (Gitwe kind of work
donw during most of working Life, even if retired)

housewife .

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn oountry}

Enox Co. Missourib

12, CITIZEN OF WHAT
UNTRY?

T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

- Wakeman S. Hull

Naney I.. Hobbs

14. NAME OF HUSBAND OR WIFE

Edw

NAME

. Enter anly onecaum per

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yee. 0o, or unk ) | (I you, xi d 1 sorvica)

S ¥ee. no.or nOwD, you _'"“ror ates of servies, HersGhel BI'OWn Baring MO .
MEDICAL CERTIFICATION INTERVAL BETWEEN

.18. CAUSE OF DEATH . ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Coronary
w

T+ v amiva o o

line for (a}, (b), and {c) .

oThis does mot mean | ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b}
rise Lo the abore cause (a} stating
the underlying cause Igst.

the mode of dying, such
as heart fuilure, asthenta,
ete. It means the dis-

ease, infury, or complica- DUE TO (g}

addvyaneced nee
(%)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsense or condition cousing death,

tion which caused death.

ey,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDG.. %\N

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves (] w0 O]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x-..lnorsbout { 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE thoms, farm, fasiory, surest, office bldg..et0.)
HOMICIDE
21a. TIME - {Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW RID INJURY OCCUR?
oF . . WHILEAT [—] NOT.WHILE
INJURY m- | WORK AT WORK

2. I hereby certify that I allended the deceased from Now 206

1949 1o __Mowm 29,19 AQ | that T last saw the deceased

alive on Mgy 28

, 19_4C and that death occurred at _E.f_l.m.. m) . from the causes s and on the date stated above.

1IGNATURE (Degree or title) | 23b. ADDRESS i l 2. DATE SIGNED
g;m" - Q. é“ Hurdland, Mo,
BURIAL. CREMA- | 24b. DATE r 4 24c. NAME OF CEMETERY OR CREMATORY © | 24d, LOCATION (Olty, town, or county) . _  (State)
SN HEMOVAL copatiss .
burias] 12/1 194¢9! Pleasant Ridge Knox-Co Mo. °
DATE REC'D BY L%CAL R%G NATURI /5'/ Wun s slsaAﬁTn/ ADDRE &8 %{0
30-¢F W 4% 'élda%
(xcc Embl{mnl Ststement on Reverse Stde)

,J"




| *‘:’LE:U o DEC 5 1339
District 4! ealth Ofilcer Ng 4

District Fil ; numhor J.éu.i[f';.ﬂdd
.fzn_nﬂ”} 4"?_'@" «...r_qml"ﬂEB-—-

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 cereee.

.......................................................................... Student Embalmer No. ...

working under my personal supervision,

Student coeearv- venesnasnennn “bamserasagnns
Stydent Embalmer

Note: The above IIV.IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failwe to comply with
the above constitutes grounds for re\ocauon of l:cense.)

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



