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IVRITE PLAINLY—UBING ,UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N02?884;-

Wgn.;ukmn) I {1 you, rive war or dates of narvies)

-
—

16. SOCIAL SECURITY
NO.

CBIRTH NO.____ REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. no._L‘_L/i_ Registrar's No ¥
1. PLACE OF DEATH 7[3 2 2. USUAL RESIDENCE (Whare decessed lived. If instituticn: residence befois
n. COUNTY ’ J a. STATE b. COUNTY adui.nlou\
Hickory .. _Missouri HickoryoZz..
b, CITY (11 outelds corpurata limits, write RURAL and ghve c. LENGTH OF c. CITY (U oudde sorporsta limits, write RURAL ao.d give townshlp)
OR wwoahip)| STAY (in thie place) OR J
ToOWN Weaubleau 2 yrsa TOWN Weaubl eau
d. FULL NAME OF (I oot h boapital or Lassiiutlon, give strest sddrems or loeatlon) d. STREET (M rars!, gtve Jocntion)
HOSPITA ADDRESS
NSI‘ITUT o
3. NAME %FIE! ‘.. {First) b. (Mlddle) c. (Last) 4, DATE {(Month) (Day) (Year)
(Typeor Print) . Sophia Elizs 9-1-52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Un yesrz| * UNOCN ) TRAR | & tietEn M uxs.
/ WIDGWED, DIVORCED (Bpecity) last birthday) |Monthe| Days | Heun | Min.
Fa W “Ridow _3-14-1868 84 I
lu:;u USUAL gs‘cgnnou ﬁmd.m: 10b. KIND OF BUS]NESSD?Jg_r ';:'-i 1. BIRTHRLACE 10000 wad State or Foreiga Cogst 1) 12 Ogm_ﬁr;?r WHAT
Housewife Home Lincoln County Missouri [U.S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF MUSEAND OR WiFE |
Phillip Mabry Harriet Brown _______| arles Dunh o
iS. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs Roxie Edmonaon, Vieaubleau,Mo..

. || Enter only onecause per

18. CAUSE OF DEATH

lins for (), (b), and (c)

*This does nol mean
the mode of dyinyg, suckh
o2 heart failure, asthenta,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (o)

ANTECEDENT CAUSES

Merbid conditions, if any, gizing DUE TO (b}
rh:’ ﬂ?'mculuc u¢¢1 R

* the nnderiying cause hﬂ

ACAL CERTIFICATION

INTERVAL m
ONSET AND DEATH

r

ete. It aeang the dia-
ease, infury, or complico- DUE TO (c)
lion whieh coused deeth. | 1. OTHER SIGNIFICANT CONDITIONS
Ouonditions comtributing to the deoth dut not
related to the disecre or condition cousing deeth, i
19a. DATE OF OP_FIROA.i 15b, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
i 002X | w0 w
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.5.. norabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, .. home, fartn, lestery, siet, offiee bidg., o) . R .
HOMICIDE _ - : . -
219, TIME (Menth) (Dar} (Yo} (Hew) | 2ie. IJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY AT WORK .. R
2. 1 hereby certi edmdmudfrom_.i_L___ 18:527 1o _';__,L_. 1953 that 1 last 0w the deceased
alive on ._LL- w_{z./and that death vecurred ol 2.5 30 A ., from the cautes and on the date slated abou
2a. Bi RE (Degree or titls) | 23b. ADPRESS W ac StGNED
- ~O o '/
s B}‘IRI#. cnzn; U, DATE 26, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of nunnty) ' _(Bme)“
7/ Q=3-52 Humansville Cemetery Iquma}:tsviL].].eJ Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;4/¢ -4 25-TUNERAL DIRECTOR'S SIGNATURE ASDRESS
~y_ 1752 1IN cany - Beckwith Funeral Home,Humansville

1”4

“(Ticensed Ectbainur’s Statenwnt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ma, or by

Student Eabeinmer Mo,

working under my persona! supervisjon.

SEUdENt .icoperrnasarsenes ceaepsense Signed.... CQA QM

. rasptndprene,
Student Empyimer

: Licensed Embalmer 3;—?3/1

Note: The ghove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Feilure to comply with

If ¢his body is not embalmed, fact should be so stated abovs,




