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NG UNFADING BLACK INE—MAKE A PERMANENT:RECO

S

WRITE PLAINLY—USI

FII.E[I APR 10 1950 g

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, %0, __ 3% PRIMARY REG. DIST. no._B__Q_Q_(p_ Registrar's No /-0 Q

H613

abasdirerem

State File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1If lzstitution: residence before
a. COUNTY . & a. STATE b. COUNTY adnbmlont.
Boone Migsours Boone _ -
b. CITY (I éutelde corpurate limite, write RURAL aad give ¢, LENGTH OF [[ ¢. CITY (1f outelde corporate limits, writs BURAL and give townahip) /’
township) | STAY (In thia place) OR ( 0 ¥ o
W coTimbia | _Iife Town Columbila /
. FULL NAME OF rl j dd loentd . N
d HOSPITRL OR (If aot in hoapital o 3, ive strect or d ASDTI;}% (U rural, give Location) -’
INSTITUTION. 7 a ot T Ripley Street
3. NAME OF o. (First) b. (Middle) o. {Last) - | 4. DATE " (Month)  (Day)  (Yea)
| (Typeor Print) BT ZTRA F. BROWN DEATH 3 26 80
5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| v tan 1 vIAR | ¥ ioer 1 a3,
WiDOWED, DIVORCED (gpecity) ’ last birthday) |Mootha] Days | Hours | Min,
Fe 1 White W dowed April 20 1874 78 101 27 ]
10a. USUAL OCCUPATION {Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (Btate or forelgn oowatry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY?
Hougewife - Boone County Missoyri USA

13b. MOTHER'S MAIDEN

jlan. FATHER'S NAME
te, Jusn Ha

Henry Harriaon Crosswhi

NAME 14. NAME OF MUSBAND OR WIFE

IS. WAS DECEASED EVER !N i.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 00, or unknown) | (Xf yes, Kive war or dates of servics} NO,

17. INFORMANT " ¢

S SIGNATURE OR NAME ADDRESS

I, DISEASE OR CONDITION

E
- Enter only cnecameper | 1, oo ey LEADING TO DEATH®(5)

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

*This does nol mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATIO? @—' :

- - - Leths Brown., Mrs W, W. Hulen
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such Mmmmmmm, if any, giving DUE TO (b)

a» heart fallure, asthenia, | rite to the abore cautee (o)

e, It means the dis- the underlying ecause losd, M
™ DUE TO (¢)

ease, infury, or comp i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing deafh.

/A

TION, REMOVAL

2060 Memorial P

192. DATE OF oPﬁg}q- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES D xo D)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (u knorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ {STATE)

SUICIDE bome, farm, iactory, street, olfies bldg . eus.)

HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. . WHILE T[] NOT WHILE
INJURY o prifiie .

2. I hereby certify that I atiended the deceazed from v , 19648, 1o M, 18841, that I last saw the deceased

alive on/ , 1540 | and that death __.2_.._11. m., from the causes and on the date staled above.
3. SIGN /{J% gﬂn 23%. DATE SIGNED

re b6 Chprnsy ST (ptmmble 3= 20

24n. BURIAL, Cl . DATE / 24:. NAME OF CEMETERY OR CREMATORY 244. lﬂlﬂOﬂ (Oity, town, or county) (Stale)

Columbia-

REGISTRAR'S SIGNATURE

ML

ADDWESS




APR 101950

lequnyy ejid PRSI

‘%6 ON Je0JO itser} 10MISIO
#8 ¢ yy  Q3IMITIY

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-#bsi . ...o......

working under my persona! supervision,

5 Licensed Embalmer No AL B
tudant Embaimer :

, ’ . P. O Addr,“/tf—é(/koél/

- Note:- ,The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply w
the above oonstltum\grounds for revocation of license.)

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




