THE DIVISION OF HEALTH OF MISSOURI 21165

5. Mo, 300 ffrro
e 6 g 5 1952 STANDARD CERTIFICATE OF DEATH  suae £t o
BIRTH NO. SR~ REG. DIST. NO. 224__ PRIMARY REG. DIST. no.s.i%f. Registrar's No %
I. PLACE OF DEATH z. USUAL RESIDENCE (Wkars d d lived, Uf lostitution: residence befors
a. COUNTY . a. STATE . . b. COUNTY admimlon).
/yﬂ Madison Mo D . Madison
;(0 b. CITY (I outaide corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outelds oorporste Lixits, write RURAL and give township)
OR township)| STAY (in rhis placed|} -
I TOWN Rural--Polk yrs [~ TN RBoute 3, Fredericktown Mo
Fll-I%SLPNANI‘.E OF (If not in hospital or institgtion, glve atrest sddress or locatlon} d. ASI;I'L_I}F%EI'SS (I raral, give loaation) _ d é %J
INSTITUTON R # 3 Fredericktown Mo. Il commmee o
3 IS'IEACI\&E OIE 8. (First) b. (Mlddle) c. (Last} 4. DS"EE (Montd) (Dey) (Year)
(Twpeor Py Ruby Mae Brown - DEATH  June 25, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In yearn] IF DNGER 1 YEAR | ¥ GwOER b K33,
. WIDOWED, DIVORCED ¢ ) hctbhl.hd.nr) Mo, Hours | Min.
Female White Married Dec 11, 1910 6@., D‘ﬁ ,
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslen oumr:) 12. CITIZEN OF WHAT
done during most of working lifs, even if ratired) DUSTRY COUNTRY?
Housewife — = Rogelle, Mo, U.S.A.
. !Isa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Walter Lowry |1 Sarah Sharnp
¥ I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N (Yes. 5o, or unkmown} | (If yes, give war or dates of sorvice) 0, '
no ——-- L93-03-0466| Gordon Brown, R #3, Fredericktown po

INTERVAL BETWEEN

ONSET AND DEATHi

%u_ﬂg

13. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onscausoper | I .
Jine for (&), (&, and () | PVRECTLY LEADING TO DEATH®(y)

MEDICAL CERTIFICATION
-

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o# beart fallure, asthenia,; | 7ise fo the above cause (a) Hating
de. It means the dig. | the underlying couae losl.
case, injury, or complica- BUE TO (¢}
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
velated bo the discase or mdmm cousing death.

19s. DATE OF DPERA- 19b. MAJOR FINDINGS OF OPERATION e ' ' 2 : 20. AUTOPSY?
TION 2\ %
. . , v ] w I
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg. inovabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) J‘ (STATE)
SUICIDE boma, farm, tactory, strest, office bidg.. eve.) - -
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
oF . ; WHILEAT{—] NOTWHILE -
INJURY = | “werk AT WORK .
2. I hereby certify that I attended the deceased from M, 18 o a2 ,/3 , J‘9..£.{tha! I last saw the deceased
alive on 19.-22%1;& that death occurred dp 215 _A m., from the causes and on the date staied above.

23¢. DATE SIGNED

T REHOV REMA- Zlb. TE 24c. NA\!E OF CEMETERY OR*CR ATOY " mTlON {0 y,tmm of county)
{Bpeciiy)
'ﬁ'ﬁrl 7) | 6-27-52 Sebastian Cemetery [madison County, Mo.

™~ WRITE PLAINLY—USING UNFADING BLACK INK—MAK_E ‘A PERMANENT RECORD

DATE REC'D BY LOCAL | R SSIGNATM/ 7‘25_ FUNERAL DIRECTOR'S SIGMATURE " ADDREAS
NIV Najim Funeral Home Fredericktown Mo.

(Ticersed Embalmer’s Statement on Reverse Side)




(JAOISON COU.TY FEALTH DEPT.
FREDERICKTOW:. MO.

U A AN 1]

JUL 3+ 1952

CEl U st
" FILE No. ZJ..L-:JL

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e

e Student Embalmer No. .. ... \
working under my personal supervision. &
—___-.—-—-..-’_-—‘-—_—-.—
Student ..seserersacnss .....l. ...... veanees M‘) 13, ......_........._... o A
Student Embalmer gr
Licensed Embalmer No.. 5 i 7

P. O. Addresmmmﬂ.

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.




