s m-;.soo F||.Eﬂ APR 1 1950 THE DIVISION OF HEALTH OF MISSOURI T 94:18

v, 10.48 STANDARD CERTIFICATE OF DEATH State File No
D 'BIRTH KO. R_E_G_ DIST. WO, _/ é 2 PRIMARY REG., DIST. MO. ﬁ{_é__ Registrar’s No........ .&..q..?......
5‘ 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whers Jeccased lived, If institution: reidence before
0 a. COUNTY Johnson . 2. STATE Missowri b. COUNTY John wdigision).
] nngon
\ b. %1';\‘ i 1} onhﬁ- J,ipa.; Il;miu write RURAL lndl:in " c. L‘gNGT 11 u?:;: C. ng (If outside corposets Limits, -m- BURAL m.d.. township) 7
a TOWN ToWN  Holden, Missouri (51
[ d. FULL NAME OF (If not in hoapital or instisution, give streat add e 1dchilon) d. STREET (If raral, give location) ‘}
Qo HOSPITAL ADDRESS .
2 wstuTion Fifth Street, Holden , Mo Pifth Street, 7
o 3 NAME OF 8. (First) b. (Miadle) c. (Last) 4 DATE (Menth) (D
DECEASED . . 5y} )
& | (rwopmy Sarah  Catherine Hicks Brown oS, Mar. 2671950
ﬁ 5. SEX ‘ 6, COLOR CR RACE | 7. me%RIEg EIE\YOERCESRRIED 8, DATE OF BIRTH 9. AGE (In yean Jr UHDER § YEAR | F UNDER b HES.
= : lﬂpenfy) last duy) on!.h- H Min.
|| Female White owe A/ | _June 6, 1860 g2 1972 BB ™|
= 10a. USUAL OCCUPATION (Cive kind of wor! 'IOb. KIND OF BUSINESS OR lN !. BIRTHPLACE e
E done Oagé{\ko]'_ g-.-::ni! :dr:dl)‘ ) °  DUSTRY Oh . o (Biate or forelgn counter) / g CITIZ}E{:’?OFWHAT
. - — l -
" s
< 'llaa. FATHER' S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND o%w‘) 5
q Unknown Unknown Robert C. ,Decaage
15. WAS DECEASED EVER IN U.5. ARMED FORCES?¢| 16. A CURITY | 17. INFORM b
5 {You. 6o, or unknown) | (If yes. give war or dates o!mvlo-)‘ sociaL se NO. ° ANT"S SIGNATURE OR N,ME ADORESS
= no -— none Ray Brown, T1olélen Mo,
I 18. CAUSE OF DEATH MEDICAL CERT[FICATION . lg;l"ég}'ﬁl. BETWEEN
i 1. DISEASE OR CONDITION AND DEATH
7 'E;’m”(‘:i"(z;mm St | DIRECTLY LEADING TO DEATH® ()
g *This does not mean | ANTECEDENT CAUSES
- the mode of dging, such | Morbid conditions, if any, giring DUE TO (b}
- -~ uheart[uﬂun,ammm, _rise to the above tause (a) ttc:ing i e et e e e e e
z N ete. 1t meons the dis. “the underlying cause last. " S e T A S ST TR F}a
o eare, injury, or complica- —enm DUE :I'O ()
z tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 -
a Conditions contribuling to the death St 7ot
= reloted to the disease or condition causing death.
- [l 19a. DATE OF.OPERA- | 196 MAJOR FINDINGS OF OPERATION =~ ° ' - | 20. AUTOPSY?
= S o . YES NO
o 21a. ACCIiDENT (Bpecity) 21b. PLACE OF INJURY (o2, inoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
h . SUICIDE bome, larm, tactory, atroet, office bldy.. o1c.) R LT N T
7z HOMICIDE
g 21d. TIME (Mcoth) (Day) (Year) (Hou) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
| Iy - . WHILE AT[—} NOT WHILE
b WORK AT WORK et A e e
o —E 2. I hereby certify phat-I attended the deceased from J%LLEL.E,DIB , o 43_’&%5,@9_, that I last saw the deceased
< alive on . I.‘%é.?_, and that death odeurred at M., Jrom the causls and on the dale staled above.
o 2. SIGNATURE ¢ () (Deggoo or tithe) . 8 Izsc. TE SIGNED
= 24c. NAME OF CEMETERY OR CREMATORY ATION (Oity, town, or cmmty) . (blate).-
§ N R N 5-28-1050 Holden Cemeterw. HOlden ‘HMo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /5'2; 5. FUNER
{ 74255 | Fhna ‘““(%’“‘é/ i nt

{{ fcensed Emlﬂlmern Staternant on Rm




)

MAR3 0 jg5g

ﬁ
t U\ LGl U s
: . JUHNSON COUNTY HEALTH DEPT.

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 — oo —

............... . Student Embalimer No.
working under my personal supervision.

StUdent cuevevaveosacavssasrransnancornonee
Student Eubalmer

the above constitutes grounds for revocation of license.)

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

¢< * Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




