THE DIVISION OF HEALTH OF MISSOURI
9203

Mo. 300 -

STANDARD CERTIFICATE OF DEATH
10.48 TILEn PR 1953 State File No... St
! BIRTH NO., A 6 REG. DIST. NO. _ZL_ PRIMARY REG. DIST. Méolé Registrar's No. . m&u—é—-ﬂu—lwo

1. PLACE OF DEATH : 7. USUAL RESIDENCE (Where daceased lved. 1f iaml Menos bafore

. COUNTY . STATE . - b. COUNT dunimaton).

b i Cole . * Missouri oY Phelp's i
b. CITY (I outclde corpurate limits, write RURAL aad cive ¢. LENGTH OF €. CITY (U outslde eorporate limits, write RURAL snd glve townehip)

OR . . townabip)| STAY (in this pace|| OR / }
TOWN Jefferson Citv 1 day TOWN Rolla , S857
FH‘}’,SLP#AMEOOF {If nos in hoapital or iostirution, xive sireot addres or location) d.ASI;rgREEETSS (I ruml, give location) /

INSTITUTION. St. Hary's Hosp ital 1003 Cedar St.

3. NAME OF . (First b. (Miadl c. (Last
DECEASED s (Flst) (tiadle (Last) l 4 DATE (Month}  (Dsy)  (Year)
{ Type or Print} ELLA . FREDIA BROWN DEATH March 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| (F CNOER 1 YEMK | O GmEm M Fns.
. WIDO DIVORCED (Bpacity) ) last birthday) uenu..' Deys | Hour | Min.
Female Vhite married Vi July 6, 1510 [ 42
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torolen cowotry) 12, CITIZEN OF WHAT
done during most of working lifs, sves U retired) DUSTRY COUNTRY?
Homemaker At home Dent Countv, Missouri : U. S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Karl A. Kimmel ] Elsie Romstedt 1 Clauvde Rrown
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY || 17, INFORMANT "5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (If yes, xive war or dates of service} NO.
no . none 489-09-8387 Claude Brown, 1003 Ledar St., Rolla, lic.

18, CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN

i Enter anly cnecewssper | I DISEASE OR CONDITIQ‘N . p O AND DEATH .
lins 1ot (a), (b), and (c) DIRECTLY LEADING 'r(" .:EATH @) ' ’

SThis does not ticon ANTECEDENT CAUSES

the wmode of dying, such | Morbid conditions, if any, giving DVE TO (b)
as heort faflure, asthenia, | rise to the above cause (a) siating

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORDQ 2

de. It means the dis- the underlying cause last. g Lo - .o - . . . .-
eqae, injurty, of compliea- DUE TO {c}
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS. . . .
" Conditions contributing to the death but not
related to the disease or condition couting death,
19a. DATE OF OP'FIRO’?Q 195. MAJOR FINDINGS OF OPERATION . . . . . 20. AUTOPSY?
_ /70X [ B

21a. ACCIDENT { ¥} 215, PLACE OF INJURY te.x.. lnctabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - W bome, farm, factory, nreet. offioe bldg.. e10) . }

HOMICIDE /W;M‘ ‘
21d. TIME (Month) (Day) (Year) CElfw.r) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE

INJURY WORK AT WORK S
2. I hereby ccrhfy that I atiended the deceased from /. IB_L o Mé__ 19_.3_ that I last saw the deceased

alive on , 1983, and that death decurred at 7:00P, m, ., Jrom the causes and on the dale stated above.
Za. SIGN 7 or title) . | 23b.[ALDR 23c. DATE SIGNF.D

_ " . ¢/ - 30
244. B [AL. CRI = | 24b, DATE 248 NAME OF CEMETERY O TRY 244. LOCATION (Qity, , 0T dBunty}) tate) |,
TIGN. REMOVAL ) : % v i hdne
Burial arch 29,19531 Ozark Memorieh, Gdrdans | Rolla, Missourdl o
SATE REC'D BY LOCAL I?R SIGNATYRE W 5. ERAL ,0IRECTOR' 8 SIGNATURE - .  ADDRESS
G. .
Mﬁiﬁ___ V2K 1100 Elm, Rolla, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — .

Student Eabalmer No.

working under my personal supervision,

SEUDBAL vvveevacucoansnscsonnsessnsnacnans R Signed....
Student Embalmer

Licenzed Embalmer No 3644

¢ P. O. Address__. Holla, Hisgouri
Note: The "above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




