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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L=

——

!BIRTH N0,
[71. PLACE OF DEATH

FLED SEP 18 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

t ]
REG. DIST. NO. _& PRIMARY REG. DIST. KO. w Registrar's Na_2 ,[ s e e asnanines

State File No... 2992?

2. USUAL RESIDENCE (Whers decsassd lived. If institation: residence befors

. COUNTY STATE sl
: Franlktlin A Mi S.:our'i b. COUNTY Frank] {awese:
b, CITY (1f catdd, tmits, URAL and give . LENGTH OF ¢ CITY teddd Limits,
TY (! ontelde corpurnte Hmha, write R ':lv . g_r“m‘“phm o (If outekds oorporate limits, write EURAL and give townsbip) Ogé(j
TowN Gerald, Mo. .Boone TOWN  (Cer ald ¥o., Rural, BoomeA
d. FULL NAME OF (11 not in hospital or jnstitution, give strect address or loeation) d. STREET loaation) : =
HOSPITAL OR ADDRESS
INSTITUTION.
3. I:I;IE%%}E\SOEFD a. ('Flrtt) ] b. (Middle} ¢, (Last) "4, DA-FrE " (Month) - (Day) (Year
{ Type or Print) MARYH LOUISE BROWN - DEATH  Aug. A0, 1951
5. SEX 6. COLOR OR RACE | 7. m\RRlED EF‘}A'SQCMSRRIED 8. DATE OF BIRTH S.h.A.E;E o yeun| ¥ woca lDf:: ¥ taoen s
(Budh) birthday) onths Hours | Min.
Female White Mfdowe February 27.1871 80 | ’ |
10a, USUAL OCCUPATION (Giwakind ot work | 10b. KIND OF BUSINESS OF! IN- | 11, BIRTHPLACE (8tata of forelzn country) 12. CITIZEN OF WHAT
dons during most of workiag life, sven If retired) DUSTRY d COUNTRY?
Housewi fe Home Gerald, Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fylert Morriss e Unkrown hn Town
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ACDRESS
{Yeu, 0o, or unkoown) | (If yea, #ive war or dates of service} NC. .
— —_— _—— Mrs, Zeno Anpell,  Gerald, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
 Enter only onecswoper | I. DISEASE OR CONDITION )1‘\4/\ ({,(,Aa ONSET AND DEATH
Jine for {a}, (b}, and {c) DIRECTLY LEADING TO DEATH (2) At ma &..éﬂ,“)___
*This doer not mean | ANTECEDENT CAUSES ﬂ\ MM
the mode of dying, such | Morbid conditions, if any, gblng DUE 7O (b) /7
as heari faflure, oxthenia, | rise to the aboze caae fa) "stati ng - - -
ce. It means the dly- the underiying cause last.
eare, infury, or complica- DUE 0 (&)
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not ﬂ /\% l! Z
reluted to the disease or condition ecusing death. 5'-—
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION LfHE2 Y
A ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fe.g.fnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - boms, [arm, fagtory, strest, offios bldg., ete) '
HOMICIDE
214, TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED { ZIf. HOW DiD INJURY OCCUR?
WHILE AT[~~] NOT WHRE
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from L0 19_{4[‘ o P~ 351

, that T last saw the deceased

alive on - 24 , 19:8"/, and that death oceurred at _7 5 00 frm ., from the causes and on !hc date siated above.

23&_‘, ATURE Dezru or titls) | Z3b. ADDRESS Z¢. DATE SIGNED
N ““Zj/ iy M2 o~ D) &-37-37

. BURIAL, CRENA- 24b. DAFE 24c. NAME OF CEMETERY OR CREMATORY . 244, LOCATION (Olty, town, or county) : Btﬂn)

fie REMOYAL j
uria Se ]ﬂlB‘S St, Panle Cemeterm GoeralAd Mioomiri
DATE RECD BY %O.L REG) 451G E . FURERAL DIRECTOR'S SIGMATURE ADDREAS
EG. | .. [}
a - 22 "J o S 4
T I v (Dicensed Embaimer'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 side of this certificate was embalmed by me, or by,

.
-

working urder my persona! supervision. tudent tmbalmer No
Signed....... .@%‘Nﬁ' ..... VQ ;_@_mw
3Tgnedicieeccennencinscarans cveennne ceruan S 4054
Student Embalmer Licenzed Embalmer No 0k

P. 0. Address._(Gerald,. Missouri

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

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