THE DIVISION OF HEALTH OF MISSOURI

S. No,.300
ot B ) 5 fgs; STANDARD CERTIFICATE OF DEATH site rte o LA 27
' BIRTH NO. REG. DIST. NO. _14_2_ PRIMARY REG. DIST. m.w_ Registrar's Na 69’-[—
, 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. 1 institatlon: resilencs befors
] a, COUNTY a. STATE . . b. COUNTY adanimton),
4 Buchanan Missouri Buchanan i /7
b. CITY (I outslde corpurats lUmlts, write RURAL and give c. LENGTH OF ¢. CITY {If ousside sorporate limits, write RURAL and cive towashlp) r
township) | STAY (i this place) OR d
TOWN . TOWN
d. FULL NAME OF (If net in hespital or inatitation, give strect addrems of location} d. STREET (1 rural, sive locaticn)
HOSPITAL OR ADDRESS
INSTITUTION gt Insenhs Hosnital 211 No. 15th St
3. NAME OF . (First b. (Middie) c. (Last}
DECEASED ». (First) ¢ ) 4 93}'5 (Menth)  (Day)  (Year)
(Type or Print) Rosa Anne : Brown DEATH fune 25, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| tF CNOEN 3 YIAR | & GOER 2 was
/ WIDOWED, DIVORCED ?a.am last Birthday) uum, Dans Heﬂnl Miz,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Btate or forelen countey) 12. CITIZEN OF WHAT
done duting mows of working life, sves if rettred) DUSTRY 17L COUNTRY?
honsewife own home Peterborough, Fngland _ USsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown ilewman | unknown | Brown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunuar 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yeu, no, orunknowsn} | (If yes, xive war or dates of service)

------- "Norman Opfgwnl,211 No.15th,St.Joseph,Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION i Imvtgw
 Entercnly onscausper | I DISEASE OR CONDITION cute congestive heart disease ;
Line for (), (b, and &) | DIRECTLY LEADING TO DEATH‘(a’A E . unknown

S Thiz doey nol mean ANTECEDENT CAUSES

he mode of ging. such | Adortid conditions, i any, ofoing DUE TO (®) Rheumatic heart disease

an heart failure, asthenda, | ride Lo the cbove canse (a) stating e B Y BT
de. - It means the dis- the underlying cause laat. - - s
case, injury, or complica- _ DUE TO (¢) 7 7
tions which caused death, | 1. OTHER SIGNIFICANT CONDITIONS »~ - - -t Te
Conditions contributing to the death bul niof
related to the disease or condition cousing death.
19a. DATE OF'OP_'E_IF{C)?‘- 19b. MAJOR FINDINGS OF OPERATION - " ' - “ LT M, AUTOPSY?
| B S EX | wP O
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (os..inorabeut | 21c. (CITY. TOWN, OR TOWNSHIPY {COUNTY) (STATE)
SUICIDE home, farm, faetory, strest, office bldg.,et0.} Y PP . PO T
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2ls. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
aF - WHILE AT} NOT WHILE| ) .
INJURY m- | woRrK AT WORK - - :
2. 1 hereby certify that I-aitended the deceased from __(a;(,_, 19_52, to .._é_:_Z_*S_, 19_-5_2 that I last saw the deceased
alive on d . 19_\5_257"1 that death occurred at 7_3_5‘33'- m., from the causes and on the dale sialed above,
ATU,R . h 0 {Degroee or title 23c. DATE SIGNED
- o ol 2 %z y, 2552
24s. BURIAL, CREMA- | 24b. DATE ~ | 24c. NAME OF CEMETERY OR [ 24d. LOCATION (Olty, towngdr county) .  {Stata)’

TION, REMOVAL (Bpacity)

Burial ¥ 6/27/19521 Memorial Park Cem.| St. Joseph, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -\gtya,’ 25. FUNERAL DIRECTOR™ S St GNATURE ADDRESS

J;[’Y 3 f#if_;__.@-ve G. HeaZow ;&—unuh/fﬂ j

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

(Ticensed Embalmer’s Statenemt 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 —

. . Student Embalmer No.

working under my personal supervision.

Student ...cversrveannmnanasesrsansrainans eus
Student Embalmer

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

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




