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WRITE-PLAINLY—:USING 'UNFiADlNG BLACHK INE—MAKE A PERMANENT RECORD

@UUL 9- 185§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 1944'?- -

2
'BIRTH NO. REG. DIST. NO, LI' —— PRIMARY REG. DIST. NO. 10&. Registrar's No.on . .............................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If ioatitution: reskdence before
8. COUNTY 0. STATE . . b. COUNTY sdiniseloal.
Buchanan Missoupi Buchanan
b. CITY (i outide corpurate limits, write RGRAL and give ¢. LENGTH OF c. CITY (1} outsids corporate limits, write RURAL sad give township)
OR townahipt| STAY (in this pace) -
TOWN  St. Josenh 60 vears TOWN St. Jasenh s/ 7
d. FULL NAME OF (If not in hoapital or inati give street add ar loeatlon) d. STREET (I rural, give loeation)
HOSPITAL OR ADDRESS ﬁ
INSTITUTION 401 A, Street 401 A, Street
3. NAME OF 8. {First b. (Mliddle) c. (Last)
DECEASED  (First) ) I 4 DSF- (Month)  (Day} (Year)
(mnor Print) Fmma Priscilla Brown DEATH  June 29, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Doex | TEAR | & cx0en 1 b,
. WIDOWED, DIVORCED (Bpacity) last birthday) | Monthe l Deys | Hours | Min
f‘emale white widowed g Sentember 6, 1862 88 ,
108, USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
done during most of worklng Hfe, sven if ) DUSTRY . / COUNTRY?
housewil'e own home Wolecottville, Conn. UsA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Fnoch Warhurst " | nnknoywn David T ;
I5. WAS DECEASED EVER IN U.S. ARMED FORCE.? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of NO.
no ., ———— none Mrs. Fdna Soratt, 401 A, St,, St.Josenh,Mo.

. Enter only onecauss per

18. CAUSE OF DEATH

lins for (s), (b), and {(c)

*This does not tmeen
the mode of dying, such
aa heart failure, asthenia,
ee. It meana the dis-
cae, infury, or complice-
tions which coused deoth.

I. DISEASE OR CONDITION

MEDICAL C'ERTIFICATION

INTERVAL BETWEENM

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

rige to the abore cause (o} sating
“the underlying cause last,

DUE 70 (c)

l ' - 2 * ONI’SII' AND DEATH

1I. OTHER SIGN!FICANT CONDITIONS ™ '

Conditions contributing to the death buf nol
related to the disease or condition cousing detdh

19a. DATE OF OP_II;ZIF:)%' i9b. MAJOR FINDINGS OF OPERATION Fau Pt ! CET e Wy T ) o PAUTOPS Y

. d o, o S5 73x ves [ wo €]

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE home, farm, fastery, street. office bldg.. ete.) P - [ .
HOMICIDE .

21d. TIME (Moath) (Day) (Yer)- (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : WHILE AT NOTWHILE . N .. e .

INJURY WORK A WORK

22, I hereby ce tfy that

deceased Jrom

\ ISg_f

, I% _(!;.&ierE, that I last saw the deceased

and that death oﬁrre& atD: 00 A m., from the causes and on the dale stated above.

alive on
Za. W () eezze o tte) | T ADDRESS _—— Zic. DATE SIGNED
RS e v RS o | m3agT
M 24b. DATE 71 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt}. town, or county) - (Gtate)
. N RE| VAL(B e
urial 7/2/1951 Mt. Avbnrn Cemetery - St, Jnsenh Micsconri

DATE RECD BY LOCAL

Qu@g,REG

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS




[43

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.

........ Y Student Embalasr No.

working under my personal supervision.

Student ..eevecancaansocces T T I
Student Embalmer

Licensed Embalmer No 5{5‘?5"’

P. Q. Addrus.&%«MZ%ﬁ%%

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

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




