LTH OF MISSOURI
YHE DIVISION OF HEA o) ou 1_6098

5. No,300 : 0
e !W WMAY 19 1959 STANDARD CERTIFICATE OF DEATH State File Novmn g oo .
BIRTH NO. REG. DIST. NO. _ZZ_Z PRIMARY REG. DIST. no...azm Registrar's No..... 'Z? .
5 4 (0 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived. I i id befars
6 a. COUNTY Greene a. STATE MiSSOUri b. COUNTY Deﬁalb ndinismion),
b. CITY (1f sutaide corpurste limits, write RORAL and give ¢. LENGTH OF . CITY (If outaide corporate limits, write BURAL and give township)
. township! STAY (in this %n\ CR - -
TOWN gpringfield 1 mont TOWN Maysville 93 2/
d. FI‘:IJ(%LPN'FAHI[EOORF (If not in hoapizal or institution, give streot address or loestion) G'A%TSFEETSS (If rursl, ghve logu:m;i d . /
INSTITUTION 1103 Fast Elm no street address
3.DNEACPEES%F6 a. {First} b. (Middle) e, (Last} 4. Dg}'g (Month) (Day) (Year)
{Type or Print) LAURA BROWN MAYSE DEATH May 14 1952
5. SEX 6. COLOR OR RACE | 7. #&%EB' g.:s\\fggcrélélimsn. 8. DATE OF BIRTH 9. AGE (o vean| o mo | YEAR | O UNDER 4 nEs.
. 3 (Bpecity) Days | Hours | Min.
Female White Widowed -2~ [Nov.:8;(about 1874) 75E tuj | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign oouantry) 12_ CITIZEN OF WHAT
done during most of working life, even if retired) ~ DUSTRY . . COUNTRY?
Hougewife Own home Plattsburg, Missouri 1S 4.
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Brown , Laura Hudson ] amaan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [I?. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ea. no. or unknown) | (If yes. elve war or dates of nervios) NO. - . .
No No None James B. Mayse Jr, Springfield, Mo.

EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AEE DEATH

t8, CAUSE OF DEATH 1. DISEASE TION
, Enter only onecsuseper | I DI OR COND,
line for (a), (b), and (¢} DIRECTLY LEADING TO DE.D\'I']-!'(a

>

“This does not mean | ANTECEDENT CAUSES / 1
the mode of dying, ruch | Morbid eonditions, if uny, gising DUE TC (b) G2&/T4

Lt - Yy A ? .
as heart failure, asthenia, .| rite to the above cause (o) sating - 4 AL ; 7 s
ele. It means ihe dis. | he underlying couse last,
ease, infury, or complica- PUE TC ? e S 2

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~~~ 'V
Conditions contributing to the death buf mot
related to the disease or condition causing death L
19a. DATE OF op%‘%xk- - 13b” MAJOR FINDINGS OF OPERATION ’ ’ - I T . ) PSY?
) / { "?\){ YES D NO -
2ta, ACCIDENT (Bpecily) - | 216. PLACEOF INJURY (ex.. in orabout Zlc (cm' TOWN, OR TOWNSHIP)..:.. .., (COUNTY} , , -(STATE)
- SUICIDE- * - v home, farm, faotory, street, office bidg.,eta.} P .
HOMICIDE =IFE
21d, TIME (Moath) (Day} (Year) (Hown | 2le. INJURY QCCURRED-.| 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
[NJURY- - WORK AT WORK

2, I hereby certify ihat I atlended the deceased from M 1,? _M.Z_lf_ f9£2.that 1 last saw the deceased
alive MM, 19_.52, and thal death Gecurred af {2558 A . from the causes and on the dale stated above.

2. SIGNATURE 4 (Degma or title) | Z3b. ADDRESS 3. DATE SIGNED

WRITE PI;ATNLY—USING UNFADING I;LACK INK—MAKE A PERMANENT RECORD

o /56
24a.NB!|~'.i"ERM|OAL. CREMA- | 24b, DATI 24c. NAME OF CEMETERY OR CREMATORY- 24d.
moval: e |May 14, 1952 l Unknown Haysville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2

- - REG. m

25, Funsmu. DIRECTOR.S S1GNATURE RDDIESS E“J
ﬁ"f”“”?’e" %ﬂ f}”d'

(Licensdd "'YSutumnt on Reverse Side)




e

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 under my personal supervision. Student Embalmer NOueevesesoonoscess sesacsae.

gﬂm/ﬂ W W
algned................................. .e

Student Embalmer Licensed Embalmer No ‘1(66 0

¢

P. 0. Address =k e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co{nply wi:h‘
'd:etbowmsﬁttmesgromdsforremﬁonoflimse.)

If this body. is not embalmed, fact should be 20 stated above.




