THE DIVISION OF HEALTH OF MISSOURI

No. 300 y : -
o3 IHLED JUN 4 1957 STANDARD CERTIFICATE OF DEATH I 4 i~ 3
?] 0 * BURTH NO. .3 7 q é REG. DIST. NO. éfi_ PRIMARY REG. DIST. m.,{ﬁz. Registrar's No.. X 2
I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd tived. tf lnstitution: tesidence before
JERS a, COUNTY a. STATE .. . b, COUNTY. sdinimion).
Ic, :1- Phelns Missouri Phelons
ff - b. CITY (¥ outside corpurste limtts, writse RURAL and give c. LENGTH OF ¢. CITY (I oumside sorporate limits, write RURAL and give townahip)
R OR townablp| STAY (in this place) OR d
P TOWN Rural-Ceold Spring Life TOWN Rurnl-Cold Spring two. /4 £
,Eﬁ, d. FULL NAME OF (i not in houpital or § jon, give strest addrem of location) d. STREET (IF rural, givs incatton)
- HOSPITAL OR ) - ADDRESS 7
=, INSTITUTION- 2 ;miles West of Vida 2 miles Wes Vi i
._::. . 3.:':EJ§:ME OEFD 8. (tlr!t) b. (Midd-le) ¢. (Last) 4. DATE (Moath) (Day) (Year)
G |L_(Twpeor Prny)  BARBARA ROSEUA BR0WH DEAH May 25, 1952
T 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yean| v veck | m- o UAoOe 1w,
1 WIDOWED, DIVORCED (Spacify) . : hast birthdtuy) nmh' Hours | Min.
Te. Wh. infant 2 April 25, 1952 - |
10a. USUAL OCCUPATION (e kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forelen oouctry} 12. CITIZEN OF WHAT
. done during most of working Life, even if rectred) DUSTRY . R COUNTRY?
' - - Phelos County, Missouri U.5.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Lee Brown | Dorothy Nott —
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 5iGMATURE OR NAME ADDRESS
(Yes. 0. or unknown) | (If yes, cive war o dates of servics) NO.
' —= : - Rov_lee Brown Vida, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET.AND DEATH

| Enter only oneceumper | 1. DISEASE OR CONDITION
limofor {23, (o), and (¢) | DVRECTLY LEADINGTO JEATH® o) A
o This does not mean | ANTECEDENT CAUSES e

the mods of dying, ruch | Morbid conditions, if any, giing DUE TO ()
os heart faBure, asthenia, | risc (0 the abooe cause (a) stating . .

de. It means the dis- the underlying couse laxf. ) : -
case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
oumﬂwmmuﬁmmtomdmww
related to the disease or condition causing death,
19a. DATE OF OP'FI%APJ 19k, MAJOR FINDINGS_,OF OPERATICN - - 2. AUTOPSY?
. S 754y ya [ w3
21a. ACCIDENT (Bpwcify) 215. PLACE OF INJURY (s.5., Inoraboos | 21g, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, iretory, street, offics bldg., ere) -
HOMICIDE _ :
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY QOCCUR?
13 WHILEAT ] NOT WHILE
INJURY WORK AT WORK
herely certif; that I atiended ihe deceased from to , 19 , that I last saw the deceased
; 195 and that death occurred at A&w& from the causes and on the date stated above.
Za. SIGNATUR ') (Degree gr titte) | 23b. Z3. DATE SIGNED

SL

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT REC

Ua, BHRISLAL CREMA. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, orcounty) . (8
Cﬂud-fr) . . i . :
?{‘url X May 27,1652 Mt. Zion Cemetery Phelps County, Missouri
DATE REC'D BYLDRCE.%L RAR'S SIGNATURE3 f'?A -3 75. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
) . Lee Johnson Funeral Home UMewburg, Mo.

(Licensed Embalmer's Statement on Reverse Side)
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JBquIng et ALuna)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse iifl;)f/this certificate was embalmed by me, or by -
; . Dy Student Embaimer No.
working under my personal supervision, %
StUdent sisaseanascnnan ieeriransennans £l Signed
Student Embalmer
Licensed Embalmer No.

P. O. Address.

Note: The above 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 embalmed, fact should be so stated above.




