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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

259

l FILED JAN State Fit N
' SIRTH NO. REG. DIST. NO. ,:|:2 PRiuARY REG. DisT. wo. 1000 Regittrar's Nowmmonroe DD e ‘
"~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If Iostitutlon: residence bafore
a. COUNTY B‘uchanan a. STATE MiSSOU.I"l b. COUNTY Daviessdalniniou:.
b, CITY (If cutside corpurata limite, weite RURAL and give ¢, LENGTH OF c. CITY (I ousside sorporats Umits, write B! asd township)
OR township)| STAY {ln this piace} . a
TOW  St. Joseph 3 weeks TOWN Gallatin 1§ erty Twp,
d. FULL NAME OF (If not in hospital or Institution, i add loontion, d. STREET , -
frf oo aot ia hospital or tutlon. give strect 'rmor seation) ADDRESS {If rurml, alve loeation) o 6 9 / g
INSTITUTION G+ | Jnsepht's Hospital 31 miles west of Gallatin,” =7,
3.6NlEACI\éE sOEFI‘D a. (First) b. (Mliddle) ¢. (Laat) 4. DATE - (Month)  (Day) #(Year)
{Twpe or Print) Minnie Dlive Brown DEATH Ja pn, 22, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| tF ox0Em 1 YEAR | o LeDER b nas.
WIDOWED. DIVORCED (Bpecify) last birthday) | Months l Days | Houra | Mio
- W oo Feb, 27, 1881 | 71 l
10a, USU. TION (Givekindof work | 10b. USINESS OR IN- | 11 BIRTHPLACE (8tate ot forstzn soustry) 12, CITIZEN OF WHAT
uring moes of worlking lifs, even if retired) STRY . COUNTRY?
ousewiie Own home Daviess County Mo. UaA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Knecht { Sophia Fatsi I __Edward B rown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, bo.or unknown) | (I yes, give war or dates of service) .
o none Edward Brown, Gallatin, Mo.
18. CAUSE OF DEATH MEDICAL CERT}FICATION B INTERVAL BETWEEN
Enter only onemuseper | |. DISEASE OR CONDITION —W c ’ ; ﬁ.‘ - ONSET AND DEATH
i DIRECTLY LEADING TO DEATH*
lne for (8}, (b}, and {c) (2} 7 -
«This docs oot mean | ANTECEDENT CAUSES +& Hib» .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} 4
a8 heart fallure, asthenda, | Tite Lo the above couse (a) stating ; .
de. It means the dis- the underlying cause last.~ - .
case, Injury, or complica- — _DUETO )
tion tohich eauaed death. | 11 OTHER SIGNIFICANT CONBITIONS .- - i a7 -
Conditions contribuling to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPF%AN 19b. ‘MAJOR FINDINGS OF OPERATION .. - -~ .t Lo el T b 20 AUTOPSY
/63X ves [ wo [
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g.,inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofies bidy., sta.) rn o T s . TS
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY B T ] N e e
2, I hereby certify that I uumded the deceased from J_Z_-_LL__, 195_&, o d=_2.% 19.‘:_:;_, that I last 2aw the deceosed
alive on , and that death occurred at _L_tﬂL m,, from the causes and on the daie slated above.

La. S:GZATURE
URIAL. CREMA- éb

. (Degree or r.itle)

2. DATE SIGNED

223477

B SR

WRITE FPLAINLY—TUSING UNFADING BLACK I

ULBURIAL DATE ] 2. Mws OF CEMETERY OR CREMATQRY | 24d LOCATION (Oity, town, or county) (Btate) "+
B e~ | "1 /21,/53 Civil Bend Cemetery Daviess Co. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢% RAL O1BE Wamu *  ADDRESS | ¢
REG.
Jop 26,1957 I Ol (2.C2a D_, P FHop Urieral Home Gallatin, Ko,

(Licensed Embeimer's Ststement on Reverse Slde)




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.

wotking under my personal supervision,

Student seseeernnas canenae etsesasacsanenns . Signed éAL s M

Student Embaloer

Licensed Embalmer No... 5“2 36

P. O, Addsess L7 ol P70 ..
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

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

Note: TING. (Failure to comply with




