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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 2? l PRIMARY REG. DIST. W.Mﬂmmmr':}va

FILED FEB 21 1851

State File No.....

48

! BIRTH NO.
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare deconsed lived. If institution: reskience before
a. COUNTY a. STATE . . b. COUNTY adiunimion),
Kandalph Missouri Randolph
b. CITY (It cuteide corpurate umh;'. write RURAL and give ~ | ¢. LENGTH OF (I. .c. CITY (If outslde sorporate limits, write RURAL acJd give townabip)
Q township) | STAY (in this place) @ ‘? C' 2}
TOWN _pipberly day TOWN iloberly
d. FULL NAME OF (If not h hospltal or institution. give atrect addross orloﬂl.lon) d. STREET {If rural, give locatlon)
HOSPITAL OR ADDRESS . . s s
INSTITUTION _ yoodland Hospital 730 Scuth 4th!.Street
3.cr’qEACIEESOEFD a. (Flrst) b. (Middle) ¢. (Last) 4. Dg;‘g (Mouth) {Day) (Yean)
{ Twpe or Print) Anna Brown bEATH peby 10, 19851
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (1o yenrs| 1 UnoEm 1 vEAR | i mmew u mEs,
~ WIDOWED, DIVORCED (Hnid.fr) last birthday) Manth-, Days | Hours | Min. |
femalé | negro marrie April 3, 1838 |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR iIN- 1. BIRTHPLACE (Btate or torelgs mntn)' 12, CITIZEN OF WHAT |
dobe during moat of warking lile, sven if retéred) DUSTRY COUNTRY?
"~ housewife home Moberly, Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Willdism noberts Susan Furt. | Walter Brown
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Ywe, no. or unknown) | (If yes, rive war or datee of service) NO., . N . , T
no . none 51-07-4830 | Mirs. Mattie Roberts; Moberly, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘T@*gﬁ;ﬁm
. Enter anly onetauseper | 1. DISEASE OR CONDITION UEATH
Mne for a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (y) Bronchial Fneumonia Feb, 1/51
. ———
. i ANTECEDENT CAUSE.., —
This does not mean Flu Jan/jl

‘Morid eonditions, if eny, gising DUE TO (b)
rize lo the cbove cause (a) stating
the underiging cause last.

the mode of dying, such
az heart follure, asthenta,

ete. It means the dis-
. DUE TO (e)

4P 6 ¥

case, infury, or complica- _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the disease or condition causing death.

Mvocarditis with Droosy

Several wks

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
none none YES D NO E]
21a. ACCIDENT {Bpacity) 21, PLACE OF INJURY (a.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)  (STATE}
SUICIDE home, farm, factory, strest, office bldg., s10.)
HOMICIDE,. O il —
2. TIME u_a‘m_m {Day)  (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILE AT[—] NOT WHILE
INJURY — WORK AT WORK a—
2. 1 hereby certify that I altended the deceased from .Feb. L 1991 1o Feb. 10 19 51 that I last sarw the deceased

- . aliveon fep. 10

, and that dgath occurred al 6 A, m., from the causes and on the dale stated above.

E 2 /l@me) 23b, 4A:) i 5 23c. DATE SIGNED
IL_ I © GSt ?v tho. Fet.13/51
2, BUR AL CREMA- Na4b DATE 24]. NAME OF CEMETERY OR CREMATORY m. LOCATION (City, town, or county) (State)
(Bpacdty) . N .
burizl 2-13-1951 | Cakland Cereiery Koberly, Missouri

1-ll~sl

DATE REC'D BY LOCAL Emmass TURE, . ca‘-("-"
]

s FUNERAL DIRICWIGlA E AbD :'s's/
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oti Reverse Side)




Date Received: FEB 1 9 195!
DISTRICT HEALTH OFFICE #2
Dictrict File Number 3-s57/-37
'‘Date Filed: FEB 1 9 195¢

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 o ... ——

Studant Embalmsr No.

- working under my personal supervision. /
' Student Signcd__.:zmné -&%

sservsnsnnen I N N Y R RN N

Student Embalmer
Licenzed Embalmer No «3 ,¢ / 5 T~
P. 0. AddrmW.Mt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his- OWN' HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




