. 300
20 HFD AUG 12 153 STANDARD CERTIFICATE OF DEATH Stae File Vo
' BIRTH MO, REG. DIST. NO. ZZ__P&IMY REG. DIST. mdﬂﬁ_ Registrar's No 1/5
1. PIESCE OF DEATH . < 2. USUVAL RESIDENCE (Where decessed lived. If institatlon: residence before
a. COUNTY a. STATE b. COUNTY ad mbmlon).
DeKalb Co. Mo, BeKnlh On
b, COI.I];Y {1 outrids corpurats limits, write B , c. L\I'-:?;EI: OF c. Cg;{ (1 outxids sorporate Limits, write B and give
en Maysville Mo ?3 15 HORLHE TOW Matavilie :
. FULL NAME OF (If not in bospital or iastitution, give strest nddress or loeation) . STREET (It rural, give location) y -
ROS OFL T
m;ﬁﬁéﬁ MapleLawn rest home AmmaﬁapleLawn Rest Home, &
3. NAME OF a. (First) b. (Middle) ¢, (Lnst) 4. DATE {Moath) (D
DECEASED 87)  (Yeu)
(Typeor Pim) ~ JENN1le Dow .Brown - oA 7 .29. 1953,
5, SEX 6. COLOR OR RACE | 7. MIARFE%B. EWOEECRE‘BREE& 8. DATE OF BIRTH 9, I.A.?E Ua .n;n ;ﬂ;ﬂ‘: 17EAR | 7 meoen n R,
X ¢ birthday B
remale White W &% c_é_ 7.26.1881 72 | > = e
10a. USUAL OCCUPATION (Givekind of work | 10b; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
done during mnst of warking lite. even Lf retired) DUSTRY COUNTRY?
Housework Same Ohio / U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Rlchard H.Nimm®s | | Chegter
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT S SIGMATURE OR MNAME ADDRESS
IYNJn.orunknmm) ] {If yea. xive war or dates of service} | NO.
[s] None Lilah E _Brn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enteronly onecaussper | 1. DISEASE OR CONDITION

ONSET MCD/MTH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH" (5 %

*Ths does not mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giving DUE TO (b}
a# heart fafture, asthenia, rize to the obove cause (o) dating -

de. It means the dis- the underlying cause last,

ease, injury, or.complicd- - - DUETO () ~ v ow o 2 -m
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ' ’

. Conditions contributing to the death but not +
. . fﬂ'.attd to the direase or condition causing death.

19a. DATE OF OPERA- | 156 MAJOR FINDINGS OF OPERATION o e ey ;" | 2. AuTOPSY?
TION ‘ . 4/ 20/

. oy _ ves (1 wo []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..tn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE).
SUICIDE home. farm. fastory, sirest, oliice bldx., wig.) ' - e o ]
HOMICIDE ] il

21d. TIME (Moctt) (Day) (Year) (Hou) | 21e. INSURY OCCURRED | 217, HOW DID INJURY oocum
oF . WHILEAT—} NOT WHILE e e .

INJURY WORK AT WORK e

22. I hereby certify that I attended the decensed fro%géﬁ, o .29, 195}9 , that I last saw the deceaced

alive on —y IQﬂ, and that deat’occurred at — 2 =2=_‘1n?; the causes and on the date stated above.

_2 (Degree of title) | 23b, ADDRESS Z3¢c. DATE SIGNED
|Maysville Mo, > ™ - |'7.31.:53
24b. DATE ,24c. NAME OF CEMETERY OR CREMATOR? 24d. LOCATION (Oity, town, arcoumty) * ~  (Etate)

oA M
' 8,1,1953 I King city
DATE REC'D BY LOCAL

EGISTRAR'S SIGNATURE Yy (&7
)’*0/\53553/“45@@/@2% 0 |

Kine 1ty Mo, SN
ATURE ADDRESS

King City Mo

. , . - )y
WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ™} RB"




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.

working under my personal supervision.

. Wz,

Studmt Enbalur
. Licensed Embalimer No 2563

P. O. Address King City o,

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

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




