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STANDARD CERTIFICATE OF DEATH State Fite No..,
REG. Dlﬂ'l". NO. LI:Z PRIMARY REG. DIST. NO-M_—. Registrar's No

«~3LbO

Tree s brva mnynant vem

JJUL 23 1952 pie

B{RTH NO.
’ ’? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. I insthation: residence befors
. COUNTY - . . . . .
P ° Buchanan - o STATE  Missouri b COUNTY  Buchandif™"*
‘# T b CITY (0 outcide eorwnu limits, whits RURAL and give g:FALYENIEEH DEF c. ClT;{ (If outsids corporate limits, write RURAL and give township)
' township) i calf
. TOWN  St. Joseph mon ths TOWN Rural: Marshall Twp. dJ// o
d. FULL NAME OF - . STREET .
HOSPITAL OR (2'1: in Mélgﬂ:mg :-lnet address or loeation} d ADDRESS ) (IF raral, ghve location) ?
INSTITUTION _ Sidireyy Nursing lome 21 miles south of Wallace, Mo.
S'DNEACPEESOEFD 8. (First) ) b. (.N.“dd.ll‘) ¢, [Last) 4. DATE (Month) (Dﬂy) (Yu.r)
{ Twpe or Print) Sallie Tilden Brown DEATH July- 18, 18352
5. SEX 6. COLOR OR RACE [ 7. m}rgwég‘. NEVER MARRIED, " | 8. DATE OF BIRTH 5. AGE d younl 7 vo ) YUx | ¥ ooen u e, -
. D, {Bpecily} |. t birthday. on D Hours | Min.
female white widowed “2~"|September 9, 1878 75 l I
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8
dane during most of working ul-.cnnl;.f nﬂ) ) DUSTRY e of forsien iy} a IZ.C&IJTIZEN QF WHAT
housewif'e ovwn hone DeKalb, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H. B. C. Harris 4 Betty Owens Hen N. Brown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL  SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeo, 00, 0r unknown) | (If yes, give war or dates of sarvioe) NO. . . ,
no ————— ——————e  |Miles Brow, Rorf2  Dearborn, Mo.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausoper | 1. DISEASE OR CONDITION Ceredbral AP op lexy ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

lne for (a), {b), and {(c}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DEEE:‘(BB ¢ leroa is

rise 2o the above couse (a) dating - - L -
the underlying caure loxt. .

*This doeca not mean
fhe mode of dying, such
- o4 Reart fafiure, osthenia,
ee. It means the dia-
case, Infury, or pli;
tion twhich caused death.

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 2o the disease or condition causing death.

19, MAJOR FINDINGS OF OPERATION

M
334X ”,;"Em..lm

182. DATE OF OPERA-

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

None
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATEY '
SUICIDE N homa, farm, tactory, surest, cffice bldy., e20.) s
HOMICIDE one
21d. TIME (Month) (Dsy! (Year} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT NOT WHILE, - .
INJURY = | “work AT WORK . -
2. 1 hereby gert uuﬁ% g&adcmudfrom Jan BT - 0c YUY 0T D a1 last saw the deceased
olwe and that death occurred al l&i.lﬁ.pm Jrom the causes and on the dale slated above.
o (Degreo or title) | 23b. ADDR DATE Sigt
' ¥,'D, |Kire nill Blds o1ty 1719"5)';
zu BURIAL cn MA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county)
Mrial 7/20/1952  |Judah Cemetery. PlatteCounty Missour1
DATE REC'D BY L.OCAL REGISTRAR'S SIGNATURE b«( 25. FUNERAL DIRECTOR'S S1GMATURE “AbDRESS
 myan RS s o R _
v — — T [15] d Embaimer’s S eat on Reverse Side)

-Qp/‘ ﬁ—‘-ﬂ';"-b, P




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, of b¥ e —ecroeeeee

Student Embalaer No.

i
working under my personal supervision,

Student ...ussnrvrsssasssacenranaencerannne Sigﬂed..Mm_..

Student Embalmer

Licensed Embalmer No.....f/s.f:.

P. O, ?ddress_g/g&floﬁ.g

"Noté: ' The above MUST BE SIGNED BY THE LICENSED :EMBALMER in his OW‘ }&NDWRITING‘ (leure o comply with
the above constitutes grounds for revocation of license.)

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

.




