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INLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB <4 i533

BIRTH NQ.

IRE WVIRUN UF MCALIA U MiadlJURI

STANDARD CERTIFICATE OF DEATH

b’z PRIMARY REG. DIST. m.ﬂ'o_&o. Hegistrar's No 'q_

State File No...

2102

abrrasrreneresrm

line for (a), (b). and (c)

“This does not mean
the mode of dying, such
a# heart failure, asthenia,
ete, It means ihe dis-

ANTECEDENT CAUSES

Morbid conditions, if any, M
riae {o the above m'ua{ {z) w
the undeslying cause last.

REG. DIST. NO.
i. PIESCE OF DEATH 2. USUAL. RESIDENCE (Whers dacoased lived, If lnatitution: residence bafors
. COUNTY a. STATE b. COUNTY ad.oisalon).
Carroll, Missouri, Carroll "™
b. CITY , . LENGTH . CITY .
(I outelde corpurate limita, writa RURAL udu.::m)l ir TH n&r—;‘ ¢ {If outelds oorporate limits, write RURAL sud give vowaship) ,0/70
Tows Norborne. - Egypt Yeary, row Norborne. )
d. F}lilé.ép#nblizoor-' (Il not in hospital or iesdtution, give strsot address or locatlon) d'Asgl:?l%rss (I rural, gve location) i
mstitution 410 South Pine Street, 410 South Pine, Street,
3. NAME OF a. {First) b. (Middle) ¢. (Last) i ' Py D,m; (Month) (Day)  (Yexr)
{ Twpe or Print) Henntetta Jane’= Brown,. B Feb 15/1953
5. SEX \ 6. COLOR OR RACE | 7. #FR%ED Ef\\ng Esngfgf 8. DATE OF BIRTH 5. AGE o yeane| 7 e v D.'rr:: T Gxoex o mxn
) birthday ooths Hours | Min,
Female White % Soweé 4— | Dee.15/ 1865, éﬂ’i l |
10a. USUAL OCCUPATI ; work: | 10D, . =
:mdmggn ohﬂl‘ (ﬁl utlc.}mnhdor nrl; 10b. KIND OF BUSINBSD%FSiTIRNY 11. BIRTHPLACE (8tate or forelgn country) / lzcggggﬁ'?rwnm
Houge Work, Carroll County Missouri, |U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
P B Falkle. - | None,
I5. WAS DECEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT" 5 S|GNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, xive war or datoa of servios) Z)
No ) No « Mot G- C?/t»(.bz 7{»4—1%-—«—& -leo,
18, CAUSE OF DEATH MEDICAL TIFICATIO / INTERVAL BETWEEN
DI OR CONDITION
- Bnter only onecsusmper | [, BI5C00 LEAS(I)NG TO%EATH-(,, ﬂ

oUE TO 40 M&éw‘zﬁzwm é %44’

o logr/
) 7 Loy

case, infury, or compli
tion which caused decth,

1. OTHER SIGNIFICANT CONDITIONS _ (F 2 cec

fécuﬁm/‘ﬁ%f’/

AT WORK s

Conditions comiribuding to the death but not
related to the disease or,mdulm cansing denth, ?—é&&é
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? \
-5“?3 gl ves (1 wo
21a. ACCIDENT (8 ] 21b. PLACECF INJURY (o.g..Inorabous | 2Tc. {CITY, TOWN, OR T (CDUNTY) (STATE)
SUICIDE bome, farm, fuetory, sirest, offios bidg ., wie)
HOMICIDE /224 )g/
21d. TIME {Month) (Day) (Yewr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | Ve

, I _72_ and that death occurred al

217 hereby certify that 1 attended the deceased froﬂug“/ /2~ 19X 3, te ML 153, that I last saw the deceased
L m., from the causes and on the dale stated above.

]

- St Vs A, Loy

23¢. DATE SIGNED

-/ Y

WRITE PLA

24b. DATE

I

4a, BURIAL. CREMA.

24a
TION, gEMOVAL (tﬂ

DATE REC'D BY LOCAL

Fodr (7 - 1953

m%%g‘%_m e:
ng:sram v‘@ l.f if /]

24¢, NAME OF CEMETERY OR CREMATORY
F ven Cemetery,./

‘24d. LOCATION (City, town, or county) -

ﬁrW
. Wsc o DRESSE

* (Btate}

(Licensed Embalmer's Staterként on 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 me, or b}'.._m,.-...

. .. . Student Embalmer Nosesiawnns. trsesansvann shene
working under my personal supervision. Mt Embalmer /N@
Signed......<Z. o o 4 -..g{_.é__...- ;.Z/_Czi_—éié.......m

510n0deerssasesessacersnsaransanananvansvse

icens 3 &5
Student Embalmer | Licensed Embalmer No ¥ ?‘

P. O. Address_M"l’"{ W\

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

If thia'body is not embalmed, fact should be so stated ‘above. =~ '




