No. 300
10.48

N
o

- BIRTH NO.

THE IVIXNOUMN Ur MEALIF U IvHDAJURIE

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. .";g '_ __ PRIMARY REG. DIST. m-ia—dl Registrar’s No............./,é.:. ......... -~

FILED SEP 14 1953

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased itved. 1 iostltion: residenes before

adinimton),

. Enter anly cnacause per

Carroll a. STATE Misaouri b, COUNTY Carroll
b. CI'{RY (I ogtaide corpurats limita, write RURAL and zive c. LENL?E: £F c. CI("I";( (if outalde sorporate limita, write RURAL sud give township}
township) { ea) .
town rural(Hill Twn.) ST? 8, TowN rural ( Hill Twn.) ol 7 0
d. Fl'liudls-Pv'laﬂ.EOOF {It not in hupiu.l or Institution, give sireet sddrem ot loestion) dAs.DrDRREgS (1f rursl, give location) D
INSTITUTION
3DN|EACNE'E5<:EFD 2. (Flﬂt) b. (Mldd!e) ¢, (Lm) 4. Dé'r':'E (Manth) (Day) (YBN.')
(Typeor Print) Hildas Brown ceATH  Aug, 20th, 1953
S, SEX / 6. COLOR OR RACE | 7. m\ggt“ir%g. EWEE&BRR[ED. c 8. DATE OF BIRTH 9. I:\"GE (o resn n: m‘r 1 nﬁ ¥ eer u hai.
* , (8, % birthday oo ours | M.
female white never marrie July 27, (%11 82 yra, ' I
10:.,“ USUAL gg'czv;rloN “fl(::::n;dwal; 10b. KIND QF BUSINESSD%gr IRN\: 1. BIRTHPLACE (01 ud State or Forsign Comatry) (W ‘%8.;",}%%’4?”"““
ouse wer own home Hill Twn, Carroll County Mo + 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Brown Mary Ann . ) none
15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos, no, or unkuown} (IHSHE- war or dates of sorvies) .
none none E., H. Brbwn, Dawn ,Missouri-
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION
line for (a), (b), and (c)

ANTECEDENT CAUSES
Mortid conditions, if ang, giving DUE TO (&)
datina

*This does uol mean
the mode of dping, such

cm. CERTIFICATION
DIRECTLY LEADING TO DEATH® (5

-
qra

bt | PR

1R, 9 @

o8 heart faflure, asthenta, | rise to the abore cause (a}

de. It means the dia. | e underlying eause lost.

eaxe, injury, or complics- DUE TO (c)
{ion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but
velated to the disease or condition causing d:d-h

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION _ , 20. AUTOPSY?
| | . /ZX | wOwd
2la. ACCIDENT (Bpacity) 216, PLACEQF INJURY teg. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, streat, offics bldg..e10.) . .
SHOMICIDE -~~~ ~ ‘¥ .+ h— . .
21d. TIME. . (Moath) (Day) (Yea) (Hount | 216. INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY VN S| hoan "f;r:oun:‘it
2. I hereby certify that T atiended the deceased from to , 18 , that I last saw the deceased
alive on 18 , and that death occurred at 1_____E'n?'0from the causes and on the datc stated above
za;.-snamuru% or tiley™ ) 23b. ADDRESS 23e TE SIGNED
&'«-d )ﬁ\ &\‘..U_M Chillicothe, Missouri G /0T
Za BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, m‘eounty) {Btate)
{Boedity) S z
W&‘T" 8-23-53 Enon Cem, Dawn, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE e = 25 FUNERAL DIRECTOR'S §1GNATURE ADDRESS™ ¢
REG. 77 Mead's Fﬁsyal Ygrvice Braymer, Mo,

on Reverm Side)




T _— — —— — ——— —————

STATEMENT BY LICENSED EMBALMER

: — , \ o
[ hereby certify that the body whose name is recorded on the reverse s:_de of this certificare was embalmed by me, or by.mee.

Student Embaimer %o.

working under my persona! supervision, ‘

SEtudent secessasrsacessssncnrsanssrsasacres

Student Embalmer
. Licensed Embalmer No
Braymer, Mo,

' P, O, Address
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 this body is not embalmed, fact should be so. stated above.




