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WRITE PLAINLY~USING UNFADING BLACK INE—MARKE A PERMANENT RECORD < -3

IILED JAK 26 1953

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. kz —

pRIMARY REG. DisT. wo. 1000

~

208
83

Registrar's Nowmwnd e nssscsscssnnn

Stare File No.

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where Jacoased lived. If ioatitutlon: residence befors
a. STATE

. - dinisalon).
Buchanan Missouri b. COUNTY By chanan*"™*
b. CITY (1 outeids corpurste limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (1f cutside corporate Limits, write EURAL aod give townshly)
township) Y (in this place)
TOWN  St. Joseph years TOWN St. Joseph g/7 /
d. FULL NAME OF (If not in hospital or Inssitution, give ltunt sddress or location} d. STREET {If rural, pive loeation)
HOSPITAL OR ADDRESS - ‘/
INSTITUTION  Missouri Methodist Hospital 2617 Penn ~t.
3. NAME OF . (First b. (Middle c. (Last}
DECEASED o '" ) i { ) ! 4. DATE (Month)  (Day) (Year)
{ Twpe or Print), Lillie Irene Brown peaH Jamiary 14, 1933
5. SEX f 6. COLOR OR RACE | . #IAD%'?"}EE:B E%ECESRRIED., 8. DATE OF BIRTH Q.I.A'(‘;E (In n;n ): :;l |Dg * DoER 4.
. i {Bpacity L Hours | Mis.
female white |marr1e March 18, 1881 (4! l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3:ate or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, #ren If retired) DUSTRY . ; & COUNTRY?
housewife own home Clarence, Misseouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wilidam K. Bunby Perthiah Ford J.
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. 80, a7 unknown) | (K yes, xive war or dates of service} RO. " . . . \
no |l emee— “none Mr. Ford Brown, 2617 Penn,St.Joseph, MNo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Igrmﬁm
, Enter only onedsus: per 1. DISEASE OR CONDITION M rdial Infa.rot ion NSET
Hime for (), (&), snd (o) | PVRECTLY LEADING TO DEATH® (5) Y ooa - 4 days
. ANTECEDENT CAUSES . !
Thia does not mean : Coronary Ycolusion - 4 days
the mode of dying, such | Mortid conditions, if eny, gicing DUE TO (b
as heart failure, asthenia, | rise.to the above conse (a) staling . s - . .
de. It memns the dig- | the underiying caute last LRSS/
care, infury, or compli i DUE TO ({¢) _
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing o the death bul not
related to the diseqse or condition cauxing death.
1%a. DATE-OF OPERA- '} 190+ MAJOR FINDINGS OF OPERATION * - N ' 2. AUTOPSY?
TION ,
I ves (] w (A
2ia. ACCIDENT (Bpaciiy) 21b, PLACEQF INJURY (eg.Inorabeut | 21¢, {CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Tactory. streat, offies bldg.. ete.) : - L oo
HOMIC!DE
219. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOTWHILE .
INJURY =- | “work AT WORK -

2. | hereby certify that I aliended the deceased from ___.t_'.JL___.
195_2, ang that death occurred at _:_&v m., from the couses and on the dale slated above,

.+ alive on.

l»J_‘[ 1953 that I last saw the deceased

wﬂ lo

2. SIGNATU

23b. ADDRESS . 23c. DATE SIGNED

%or title) £
H.W.Carle an Allen I. Herman, . - Tob Haness . S‘I[,\Jos:pl\ (-1 -3
24a. BURIAL. CREMA- | 24b, DATE 2% NAME OF CEMETERY OR CREMATORY | 233, LOCATION (O1ty, town, or comnty) . (et
TIQN, RENO' (Bpwcity} ) . .
uria Y/ 1/17/1953 Clarence, Mo. Cemetery Clirence Missouri -
. / 25. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE W )
|Jano21 J953 4 Mﬂ;ﬁww
.

{Ticensed Embalmer’s Statement on Rewerse Side)

af# Spacadl He.




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

oAb e et e oo e e 2243420 £ S0 e oL e 20 22418001 A2 1 A et rmm e e 2 et e ,  Student Embalmer No.
working under my persona! supervision. |

- 1 p . ‘
SEUENE vevasenrernonsnnsarassaarnsnssensne : Sw&%%/ ?

Student Embalimer /
Licensed Embalmer No M 4

A ‘ ' P. O. Address_a/;_..ﬂ-zzw 2z A1

Note: The above MUST BE SIGNE) BY THE BICENSED EMBALMER in his OWN, HANDWRITING. (Failure’to comply with
the above constitutes grounds for re ion of license,)

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