THE DIVISION OF HEALTH OF MISSOURI

7359

e ALEG MAR 2 1951 = STANDARD CERTIFICATE OF DEATH e File Mo
SIR-TH NO. REG. DiST. NO. Q‘- 7é PRIMARY REG. DIST. mé& Z& R,,,-,,,,,-,N,‘.:’- j-*

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. I ingti id before

b. COUNTY Wor‘th ad.niseion),

a. COUNTY Worth

& STATRiigsouri

—_
(o

¢. LENGTH OF

b. CITY (i outeide corpurate limita, write RURAL and give
sriv {in this place)
ear

ToWNRurel-Allen Township “™"

6. CITY (1 outeide corporate limite, mnummav.muw/ /ja

TOWN Rural -Bllen Township

d. FULL NAME OF {If #ot in hoapital or inatitytion, give street address or lasatlan) d. STREET (I rural, give location)
" "HOSPETAL O ADDRESS -
INSTITUTION Grant Gity,Mo. Grent Cit . -
3. NAME OF a. (First) b. (Middie) c. (Last) a, né}-e (Month)  (Day) (Year)
{Tepeor Print} Edne Meble Brown DEATH 2 13 . 1951
5. SEX 6. COLOR OR RACE | 7. #%RO%E% EFVEIF;CPESRRIED ) 8. BATE OF BIRTH 9. AGE (a .vc’lﬂ l: w‘::l VTEAR | o UNDER a0 mEw
e {Bpacily, K H Mig
female { w8 married - 12 17 1917 B M B =)
108. USUAL OCCUPATION (Giwekindot work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn aayntry) 12, CITIZEN OF WHAT
done duting most of working life, even if retired) DUSTRY . 0 CO%NTﬁ{?
___hougewife housekeeping Lone Star ,Miesouri Ul s Aa

13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Riley Ross Guese_ Nellie Sowards | Loicel Leland Brown 7
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR. NAME ADDRESS
(Yea, no, orunknown) [ (If yes. xive war or dates of service) NO. - . .
no - none s.-1oicel L. Brown Grant City,Mo,
18. CAUSE OF DEATH : - MEDICAL CERTIFICATION INTERVAL BETWEEN
im0 I. DISEASE OR CONDITION é . g
- oater only oneCRIODE | ThIRECTLY LEADING TO DEATH® () @W d/ M‘ & ﬁ 14

Une fer {a), (b), and (¢}

~This docs ot mean | ANTECEDENT CAUSES

tAe mode of dying, such
|| s beart failure, asthenia,
de. It menns the dia-

Morbid conditions, if any,
rise to the cbove cause (o) dating .
* the underlying couse last.”

MDUETO C)] %M %MW

eare, injury, or complice- e DUE 1‘0 (‘.’) e =
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS BTt
Conditions contributing to the death bu not :Zl-(fx
related to the disease or condition cousing death.
19a. DATE OF 0P_|I::%Aﬁ -19b; MAJOR FINDINGS OF OPERATION - ' b v “*1-20. AUTOPSY?
o A_ s 0 X
21a. ACCIDENT (Bpesity) “21b. PLACEOF INJURY (e.x..fnorabons | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bomw, farm, factory, streat, offics bldg., st0) Vo - -
HOMICIDE R
21d. TIME (Month) (Day) (Tear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - .
wE e - . | wemesr—y norwme
INJURY T . AT WORK
2. I hereby certify that I attended the deceased from 19.£Z to _@i 19_->_l that I last saw the deceased
alive on - " 1951, and that death ocourred at _2B_K-_ m., from the causes and on the date stated above.

Z3b. AD 2%, DATESIGNED
e Y L7T e |

&/ﬁ- %4% A ,(W‘mﬁ_

b, DATE 24c.

MAME OF CEMETERY OR CREMATORY-

24d. LOCATION (Oltf.tovn.orm_zn’ e (s:.a.m '
Allendale,Mo... R

1
WRITE PLAINLY—USING }JNFADING BLACK INKE—MAEKE A PERMANENT RECORD

2 15 1951

Kirk C em etery
=z

DIRECTOR' § & GNATURE ADDRESS . - -
Granit Uitby.80.




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

Student Embalmer No.

working under my persona! supervision.

Student svevesnranes beseamnae sesavesanennsn
' Student Embalmer

Licensed Embalmer No.

3252

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
the zbove constitutes grounds for revocation of license.) : o '

i1 this body is not embalmed, fact sl'muldA be so stated above.




