. Mo, 300
. 10.48

| VAN 19 185

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, MPRIHA&Y REG. DIST..

=196

marermees s erna

-

.+ . State File No.... .

ey Y75, DV TC

g\

(Yo, 0o, ot unkuown) | (T res. sive war or dates of sarvice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decmsed lved. If igmtitatice: resldence before
&. COUNTY . a. STATE Rfuk g e DFGOUNTY - adaimsion).
Marion Migsour? Ralls
b. CITY (I outsfds corpurats limits, writsa RURAL and give e. LENGTH OF c. CITY (If ourslde ecrporate limits, write RURAL acd give township)
OR townabip) | STAY (in this place)|! R .. . ? £37
ToWN  Hammibal TOWN  New London 45 /5
d. FEO"'S'P'#A“I‘.EOORF (I not in bospital or institation, give street nddress or location) d.AS[;I'gl%EETSS LAt rarat, give loeation) /
INSTITUTION S+, Elizahath BRR #1
3. g&%ﬁs%% a. (First} b. (Middle) c. (Last) 4. DSI_'E {Mconth) (Day) (Year)
(Troeor Printy ~ Stella Butler Brown DEATH 1=3-1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ OER 1 YLAR | O DNDER & WS,
WIDOWED, DIVORCED (Bpacitr) Last birthday) Mmh, Days | Houn | Min
Female | White ed “2/19/1889 83 |
lth USUAL ﬁgr:.n::on (Omdwmk 10b. KIND OF BusmﬂssD%gT glv BIRTHPLACE (Civy and State of Foreign Comstry) 12 clﬁrr}r%?FWAT
e oUsewite New London, Mo, i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
' Price Butler { Effie Mae Bennedict Marshall Brown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREIS’ 1. INFQRM ADDRESS

NT' 5 s:;;arunz OR NAME

P

18. CAUSE OF DEATH
. Enter only onetaoss per
lime for (a), (b), and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATION

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT R'EC()I’IDQ k

*This docs not mean | AMTECEDENT CAUSES
4he mode of dring, such Mortid cmditions, if e, vbm DUE TO (b)
as hear! fallure, asthenia, to the cboee
de. It smeams the dio. [k wndertying canoe s,
care, injury, or complico- DUE TO (¢)
ton twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions aomiributing to the decth bt aot
related Lo the disease or condition g decth.
©a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION f _fg/
< 2 ves (1 wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inerabous | 21c. (CITY, TOWN, OR TOWNSHIP} COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, offies bidy. ete) i
HOMICIDE
21d. TIME (Menth) (Day) (Toar) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJOUFRY WHILEAT ] WOT wiiLE
a- AT WORK

-

2. I hereby certif; tkdlaﬂeudedlhcdeceaudjrom
alive on and that death occurred al

_ /2 19..‘.2_’.,7_»__..L_3__, 49.0” Sthat I last saw the deceased

., Jrom the causes and on the date slated above.

T SIGNATURE \

2%. DATE SIGNED

= T N

/6/1953

Barkley Cemetery

or tg
/457973
OF CEMETERY OR CREMATORY 24d. LOCATION (Oit¥, town, or county) (Btate)

New London,Ralls, Mo

25. FUNERAL mntcron’s S1GHATURE ADDRESS

o




RECEIVED JAN 16 1953

MARION CQ, HEALTH p DEPTY,
DATE FILED_JAN 16 1953

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the dody whose name is recorded on the reverse side ol this certificate was embalmed by me, of by

Studont Embalmer Xo.

working under my persona! supervision.

SEUIEAL ceiiiasnranrascrabarenans Slmetl%d.&-mw

Student Embalmer
Licensed Embalmer No..2. 2. ¥ &

P. 0. Address < LL“O

e w8 a2 s s s Lt

. Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

] thubody is not embalmed, fact should be 0. stated above.



