e THE DIVRION OF REALIH OF MIDAJOUR] V-
o || FILED SEP 141883 © sTANDARD CERTIFICATE OF DEATH Svte Bt No
BIRTH NO. : I;EG. DIST. NO. 42 PRIMARY REG. O1sT. wo. 2000 Registrar's No 988
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers deceassd lived. 1f lomthution: residence before
0 a. COUNTY Buchanan . a. STATE MiSSOuI‘j_ b. COUNTY BuchanaﬁM?-
b. CITY (If cuteide carporate limita, writa RURAL sad give c. L‘E_NGTH ofFl e« Cg’g v d s Ferkiency within fatts of |
Town . St. Joseph v eme Tﬁ.f‘"”"’""' Towd  St, Joseph , ERTRD
d. FULL NAME OF (If not in hospital or § jon m-.u—s Adreas af loouth o STREET (I rural, ghve loeation) b //
HERTALOY S, Josephls Hospltal APPRES 1103 So. 15th St. Z,
3. aIEJ}:ME OoF a. (First) b. (Middle) ¢, {Last) B K § DATE (Month) (Dsy) (Year)
{T¥pe or Print) Fatherine E _ Brown . ozp.mSept 5, 1953
5 SEX / 6. COLOR CR RACE | 7- #IARRIED ISEVER MARRIED, 8. DATE OF BIRTH 91:-;55 unn;u: rm:llg F DDER & N5,
Female /| White DRYIED, DI sl |10 p, 5, 1881 v-anni i il e e
10a. USUAL OCCUPATION (Giektndof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. sag State or Faseign Country) ¢} 12 CITIZEN OF WHAT
e ReUTewT e At Home °"°"'|-St, Joseph, ¥o. 4 e,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR "IFE
John Heffern ) | Ellen O'Donnell Michael W, Brown _
5. WAS DECEASEDE\('ER lNd&S.ARMﬁTLCiz 16. SOCIAL sEcunll;lar 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
ORG e | e o st Non e "|M.W.Brown 1103 So 15th St, City
1l 18. CAUSE OF DEATH .- © . MEDM CERTIFI 10N -t - |g"§r\':l-nnﬁéﬁ
oy | AT OGN br e

. ANTECEDENT CAUSES
Tais does not metn
the made of dying, such | Morbid conditions, i]m,mbuem(u)'&%bw MVMW ttecdbe aeeh

a8 heort faffure, axthenia, riu to the above couse (o) siat

cde. Jt meana the dis- underlying couse last
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . _
Coditions coatributing t the decth but 2ot Me‘e‘od!'m“" d_ 6107‘5 -
related to the disease or condition causing death.
I9a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY1
| . - #Z %,_5’ X w3
219, ACCIDENT {Bpecity) " | 21b. PLACEOF INJURY (s, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE ’ bome, tarm, tastory, stroot, offios bldg..e3e) .
HOMICIDE :
26, TIME  (Momth) (Dey) (Yaa) (Houn | 2le. INSJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - |mmerCy s
2. I heveby cert Iaumdcd dmaacdfromﬁ,i&% 19534 4/5’ , 18 5Bkt 1 lost savw the deceased
ahveon nd thal death rrcda!,_,.__B\l frmntheoaucuandmlheda:esldadabwe
- j:%y W“Mm' BT Ll o 17773
1AL. CREMA- | 2Ib. DATE 2%, WAWE OF CEMETERY OR CREMATO TION (Clty, town, oT county) (S:ah)

WRITE PLAINLY—UGSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IS, A o 9-9-53 \M}. Olvet (emeleryl St Joseph

REC'D BY LOCAL | REGISTRAR'S SIG wora., P85 ERAL DIRECKOR’ .slcuu'u 3
/o, (953 4] ;ﬁa&w /éﬂ»?z;m#

{Licensed Snmoulm Side) B osﬂ.




STATE‘mENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student ..o i cieaiicaiiecissiicecaneaes i . . (O 4 NPy Sty . uboss SN
Signeture of Student Embalmer
lmer N0330

P. O. Address [ WA /3 7087

Licensed E

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




