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THE DIVISION OF HEALTH OF MISSOUR]

' ﬁlﬂi MAY 6 1350

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 ? PRIMARY REG, DIST. NO._::'L‘_( J_é.: Reﬂl‘lf'df'l”ﬂ.....é{.& .............

ST 42430

X108 File Novuwomismiassssssssisstnensmsessrrarm

Davless

a. STATE .

Missouri

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed fived, 1f institution: rmidwncs befors
a, COUNTY b. COUNTY .dm-inn).

Davies

c. LENGTH OF

BarEm

b, CI'lI;Y {H outeids cormuitute limits, write RURAL and give
townghip)
TOWN Gallatin

c. CITY (Moutaide ourm limiu write HURAL acJd giva townahip) d j J u

TOWN Gallatin

d. FH&SLPPI&AH?_EO%F (If not in hoapital or lastitution, give streat uidn-l or location) d'A%rt?FEESTSI . _(‘u rural, give loeation)
INSTITUTION -
3. NAME OF 6. (First) b. (Middle) c. (Last) 4. DATE (Moenth)  (Day) (Year)
(T¥pe or Print) Mary Eleanor Brown " oeatH April} 14 1950
5, SEX 6. COLOR OR RACE | 7. MAD%I;Z’!,EB IgIE‘\;'ggcl‘g[A)RRIED .| 8. DATE OF BIRTH 9. lﬂGE‘r&n yenrs| IF UNDER | YEAR | o UNDER n mas.
Bpecify) 3 Mo Hours | Min,
Femald | White Never Marriod| March 27 1875 WS 18 1
Iﬂa USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs countey) 12, CITIZEN OF WHAT
most of working life, even i retired) DUSTRY TRY?
okkeeper Drug Store Harrison Co, Missouri
Ll3a. FATHER'S NAME 13b.” MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Brown | Sarah Scott -

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yen, no.orunknown) | (If yes, xire war or dates of servics}

NO -

500-07~ 2619

16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Miss Anna Brown, Gallatin, Mo.

18. CAUSE OF DEATH
. Enteronly onecauseper | f. DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (4

YThis doey not mesn ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid condilions, if any, giving DUE TO
(a# heart failure, astheni, | rise io the abooe catse (o) damw

DICAL CERTIFLCATI INTERVAL BETWEEN
OfSEl' AND DEATH

" Conditions contributing to the death but not
related Lo the disease or condition couring death.

wte. It Theons the dis. | ihe underlying cause last. -
ease, infury, or complica- i DUE TO (c)
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS | - - ! ?

4222/

19a. DATE OF OP‘IEI%‘IG 150, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YESDND

y ond that death ogeurred ail.ﬁ

m{)’rom L

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, fart, factory, strest, office bidg.. e10.) . R .
HOMICIDE )
2ia. TIME {Mouth) Day)  (Year) ) 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? .
o WHILEAT[~"] NOT WHILE : !
DHURY : : y “WORK © AT WORK ; - \ A
- 3 deceased fr 1@ lo JM that I last.saw the deceased

causes and on the date stated above.

[4 or t.itle) 2Z3b. AD

l 23%:. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD

T 1 Pher 1955 [Ygeireiria PP

24c. NAME OF CEMETERY OMMATORY

ﬁr_!a L/” 4-16=-1950 Scotlaend Cemeteny

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2l |5 ruunkdk

Wi~ N _/’4/&60
-] 24d. L(IATIC_!H (Olty, town, or county)”. (State)

Dg¥

iess Co, Missourl
" ADDWESS

Gallatin, Mo,

~ {Litdnsed Embaimet’s Statenert on Reverse Side)




D6l ¥ I

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision. -

Student ceessecarsactasrisiiiaasiateanas P
Student Embalmer

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

H this body is not*embalmed, fact should be s0 stated above.




