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THE DIVISION OF HEALIR Or MIUVURI

g5y  STANDARD CERTIFICATE OF DEATH

_ State File Na:?;(;dlé; -? ........ -

REG. DIST. NO. IQQ PRIMARY REG. DIST. NO-MR:m’:Imr’J Ne

P BIRTH NO. .
)33 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d d lived. If i ion: resid befors
a. COUNTY a. STATE . b, COUNTY adinission).
Dent Wissouri = 'Dent A.304
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF | c. CITY (If outidé carporata limita, writs RURAL s5d give township) N ot §
wwnship)| STAY (is this place} OR
TOWN Salen TOWN Dn-‘pm" .. n
d. FULL NAME OF (If not in hoapital or institution, glve strect address o location) d. STREET ¢ rursl, give locatien) *° *~ .
HOSPITAL OR ADDRESS
INSTITUTION oo + _Zmd o
3. NAME OF 8. (First) ‘ b, (Mladle) o (Lesty ey o Ta DS'EE S QMonth). »(Das)  (Yean)
{ Type or Print) Lucinda Jane Brown DEATH 8 /20 /50
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH - 9. AGE (In years] IF UNDER | YEAR | F UNDER m HRS.
) WIDGWED, DIVORCED (Bpecify) Laat birthday) Monunl Days | Hours | Min.
femals W August?/73 77 ’
Iﬂa LUSUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS’OR IN- | 11, BIRTHPLACE (State or {orelgn sountry) 12. CITIZEN OF WHAT
l"ilm mowt 0{" Life, evan if retired) . R DUSTRY COUNTRY? .
ousewite X Phelps Co Mo U s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Thomas Clayton ] Polly Clavton ;
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY ¢ t7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos. no. or yoknown) | (If yes, xive war or dates of eecvics) NO. - A
XXNX X X Rrowun - Salem Jig
18. CAUSE OF DEATH MEDICAL CERTI TIGN, : . INTERYAL BETWEEN
 Enter only onecsusmper | |, DISEASE OR CONDITION CMCVMM | ONSET ANDE ,

line for (8}, (b), and {(¢)

*Thiz does not mean
the mode of dyinrg, such
as heart !aﬂme, asthenia,
de. It medne the dif.
eade, infury, or complica-

- the pnderlying cause last. LA R | R

DIRECTLY LEARING TO DEATH® (5

ANTECEDENT CAUSES
Morbid eonditions, if any, giring DUE TO (b}

)

rise o the above cause {a) sa:!mg

"DUE TO (@)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS =, 7% " Ja.® “oei g
Condilions contributing to the death but 7ot

. related to the disease or condition causing death.

/T IX

19a. DATE OF OPERA-
- : - TION

_19b, ‘MAJOR FINDINGS OF OPERATION .

20. AUTOPSY?'

‘FvasD NOD

i 21a. ACCIDENT " (Bpeelty) 21b. PLACE OF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) *- (COUNTY)” " (STATE)
SUICIDE boma, farm, factory, streat, office bids.. oto.) . . ' . . .
I HOMICIDE . S : et
21d. T(l)ME (Moath) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N g ! WHILEAT NOT W]
CINJURY. . . - WORK A\wo# U

2. ] hereby ceNdfy t@ﬂattende

e

P od D A. _1. P
he deceased from 19) , o b A I 0 19

_,that I Tast saw the deceased

WRITE PLAINLY-—US]NG'UN:FADING BLACK INE—MAEE A PERMANENT RECORD

alive on 1 9 angrihat death + m,, from the causes and on the date stated abdove.
Z3a, 81 NATI.{) uﬁm Z3c. DATE SIGNED
YD Lo d U A o, -2
IO AL CREMA- 24b. DATE | 24c. RAME OF CEMETERY OR CREMATORY 24d. mTlON (Gity, town, of county) (State) .
5,,.,,,, o . :
. hb rla. S/1/50 Asher Cemr™ Neap DgLam-‘iTn P
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, w‘ﬂ Djll C dR" S S| GHATURE DIESS !
?" { — S‘l;.: .z"n' = AXA_X CA\ALA Aﬁi

's' Statemnent on Rweru Side)
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EVTNERER

STATEMENT BY LICENSED EMBALMER

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

........................................................................ - Student Embaimer Mo,

working under my persona! supervision.

Student ..ovsvescansessranana rmsassrcssases i : TAAL Y. L e i\ " AR AVA VA VAN
Student Embaimer -

Licensed Embalme

. P. 0. Address___\2_ AAX
Note: The zsbove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - e
I this body is not embalmed, fact should be so stated above. '



