THE DIVISION Of HEALTH OF MISSOURI 15514

V.5, No.300
e IHLED MAY 14 ]95 : STANDARD CERTIFICATE OF DEATH Stte File Mo
I BIRTH N0, — : REG. DiST. m._§_1_8 PRIMARY. REG. 01ST. w0. 1003 ————— Repistrar's No....... ..g.'gf.-.;...g..
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere decesssd lived, If institntlon: residence before
0 a COUNTY . _ ' a. STATE Missour 1 b. COUNTY Jeffers chh‘”’
b. CITY . LENGTH OF {| . CITY -
A (2 ogtside corporate Umits, write RURAL mm;::up’ gTAE’E!‘VhMﬂ.m -] on a. ;..da.uum.v within Ilﬂ.luuf
8 TN St.Louis TOWN  Houge Springs HETROT
d. FULL NAME OF (1 not ia boepltal or institution, give street address or tosation) o+ STREET (it rurs!, give loaation} 5%
HOSPITAL OR ADDRESS
S INSTITUTION Miggour] Baptist Hospita DRESS Route 2 g J
8 IS.Nameor 5. (First) b. (Mladie) e (Last) LDAE (et (D
DECEASED ay)
g | (hmoriy Ida Mae - Brown wdm  April 25, 1083
E 5. SEX [ |6 COLOR ORRACE | 7. MIARRIED NEVER MARRIED. , [ & DATEOF BiRTH 3. AGE (Io yeare| v DOCK 1 VAR | ¥ woen
{Hpecily o Days | Hours | Min,
5 |-Femle | white | “arided March 21,1893 | “8b° | > |
E ‘%Uimg&:ﬂﬁﬂ'lori ‘G':::;ﬂl?::‘;:; lgb‘ KIND OF BUS[NESD?J‘;I'%NY- " BIRTHPLACE (City and State or anl.l Country) lztgﬂ“'lz‘%t:?FWHAT
K Hougsew1f's At Home Naylor,Mo. & UeSe
4 iisa: FATHER' S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
: J.W,McKinney Mary Purdom . | Albert _
ﬁ 15 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
{Yss. 00, ov unknown) | (If yeu, xive war or dates of sorvice) NO. M
3 No : None Albert Brown, House Spr .'mga, De
I. 138 CAUSE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
(| Enteronlyonemiseper | I. DISEASE OR CONDITION DEATH
Z | iefor (o), (b and (o | DIRECTLY LEADING TO DEATH? &¢45 BTl A{ M.Qﬂ Mﬂ_& _ ?w .
5 *This docs not mean | ANTECEDENT CAUSES K % )
e || the mode of dying, such | Morbid eonditiens, if any, giﬁng DUE TO (b) -
- a8 Beart faflure, asthenia, | rise to the cbove couse (o) stating U
B Yl ete. It means the dip- | *Ae underlying couse last.
o ease, infury, or complicg- i PUE TO (¢)
|| tion wohich cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
: s, Bl 1aetlilos
3 . ’ 3a¢e¢:omfﬁme o,:amnd”;fionumuaiﬂ: death. / O %".
f ]| 192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTORSY?
Z : TION . X 7
= ) ves [ NO
o |[2e ACCIDENT (Bpecity) 215, PLACEOF INJURY fec.. ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
-. home, farm, factory. strest, offios bldg., s10.) o
& HOMIC]DE
g. 21d, TIME {Moatl) (Dwy) (Year) (Houn ] 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
J INJURY "woak L] "oy wome 158%
E 2 I_lhef'cby certify ¢ T attended the deceased from , lo , 19 4 that I last sow the deceased
- b alive on 25 19 T8 and that death occurred atﬁﬁﬂ m., from the causes and on the date stated above.
~a SIGNATURE {Degroe of title) | 23b, ADDRESS S . DATE SIGNED
[ |
.M.‘i.wf‘ll’ 0 114)1\1:-4410—'/@" 4-27-53
E 2a B,‘{ﬂ,‘ SJ.ALCREMAo b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY  ||J249. LOCATION (City, town, or county) , (Btate)
& 8moVa 4=27-53 l : Naylor,Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATU _— 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
APR 2 7 1953 Alalbert H.HOppe,4700 Washington Blvd.

—3 (Licensed (Embaliner’s Staternest on Reverse 5i




”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, OF DY .. it eaeeeaee e , Student Embalmer No,......ccooaaeaat. '

working under my personal supervision..

Licensed Embalmer No# 7// .....
P. O. Addres% b’;")ﬂ

Student ....coovinarimiiii i iiiiiiasiis i aareaaaas
Signeture of Student Esbaloer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




