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FILED APR

30 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. /E J PRIMARY REG. DIST. m._w_ Kegistrar's No

;idr File Noigagdz.
35

/

2558

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived,” If iastitution: residence befare
a. COUNTY L a. STATE e b. COUNTY . adisizlon).
Howell WO o Howell
b, CITY (It outolde corpurste timits, writa RURAL and give g._r;;(ENGTH OF c. Cg’g (Il outside corporate limits, write BURAL and give township)
townabip) (lp this place}
TowN  Wegt Flains yrs TOWN Mountain View 'é/ VAR
d. Té%PIN? T.EOOF (If not in hospital or institution, giva streat addrees or loeatiop} d-ASJDRREEETSS {If rera!, give loestion) C/
INsTITUTIoN Ingold Home
3. NAME OF 3. (First) b. (Middle) Bc. (Last) 4. OATE (Month)  (Day) (Year)
(Twpeor Piny  ANDLE Arizona rown DEATH April 9-1951
5. SEX 7 6. COLCR OR RACE | 7. \':I‘IADF(‘)RV{VEg EIE\\{SECBE!SRRIED. 8. DATE OF BIRTH 9. AGE un n;n L: UNDER 1 YEAR | o uxOER 4 wms.
™ . 3 (Bpacify) «|" ¥ optha| D Hours | Min.
E W Widowed | Cct 5-1874 | W& [TEY F ™|
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | t). BIRTHPLACE (Btate or torelgn oauttry} 12, CITIZEN OF WHAT
dons during most of working lite, svan if retired) DUSTRY o [o/s] 7
Housewlife Whitewgter, llo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milas Proffer natheryn lieldermen Golumbuse Crown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, xi dates of loa) . ; P .
no R e S o william A. Brown itn View, o
18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION - H
line for (53, (b, and (o) | DVRECTLY LEADING TO DEATH® () N H R 5
*This doey not mean ANTECEDENT CAUSES
|| the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
ar heart fatlure, asthenia, | T8¢ to the abooe couse {a) siating -
cle. It means the dis. | HE undrr!ymg cauze last.
case, injury, of complica- DUE TO (c)
tiea wohich eaused death, | 1k, OTHER SIGNIFICANT CCONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
13a. DATE QF OP_F'FE;;‘- 1 190, MAJOR FINDINGS OF OPERATION ’ 29, AUTOPSY?
F2af ves (] wo [
21a, ACCIDENT (Hpecity) 216, PLACEOF INJURY (o.x.. 1 6raboye | 21z, (CITY, TOWN. DR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg..eve.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify thgt I atiended the deceased from 2, 1981 to g_BfL, .19&1, that I last saw the deceased
3 d that death occurred at__..@...§_§_.0_pm., Jrom the dauses and on the date siated above.
23a. 2. DATE SIGNED

Weat Plais o . |

(I-H-S/

WRITE PLAINLY—USING IjNF“ADI.\TG BLACK INK—MAKE A PERMANENT RECORD

%46 NBIIRJS\; ALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)
1 mcﬂ - - x
nemova April 10-5 strouderville whitewater, Lo. -

DATE REC'D BY LOCA'L'

-19. 5

REGISTRAR'S SIGNATUR

E

ot |

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
Duncan runeral dome Mtn View, Mo,

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid this certificate was embalmed by me, or by

working under my personal supervision.

Signed..uaa. Phetedrasvasasanrerersnennnn ..
Student Embaimer

. ZA. 94

Licensed Em er -
P, O. Addr 2,/

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

| _ -. 1

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wiT




