| s00 . THE DIVISION OF HEALTH OF MISSOURI 85321
" ¢ . STANDARD CERTIFICATE OF DEATH SH00 Fill No.r e e
Lo OCT 16 1953 |
‘miRTH MO, _______ - YMY  RmEG. DIST. NO. PRIMARY REG. DIST. WO. Registrar's No
y O 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decsessd lived, If institation: rexideace before
. COUNTY . STATE,. chuelon
I - Christian » SN i ssourd b CONTY Christ TR
b. %‘5\' {f outeide corpurate limits, write RURAL mm.:nﬂm gi"lfr‘f%': .3:: c. Cg\’ (If ouide ootporats lirite, write RURAL and give townahip) g,?o.z 7
a TOWN Sparta earp TowN Gparta d
g d. F#%P#::_EO%F (If 2ot in hospltal or institutlon, Kive sireot address or looation) d'AsDrt?REgS {If rurat, give location)
0 INSTITUTION  Home No Street Address
ﬁ 3. l;';‘é?;%i scg; s. (First) b. (Middle) c. (Last) | 1 DATE (Month)  (Day) (Yean
= (Twpeor Prit) ~ NORA ALICE BROWN pea  August 20-1953
g 5. SEX / 6. COLOR OR RACE | 7. m&mﬁg EIE‘.\:'EECESRRIED 8. DATE OF BIRTH 5. AGE Us yeta] ¥ trocn 'nﬁ T Gtk u wm.
(Bpeciiy) 1] o Hours | Min.
2 | Female ' [White Marrie /| June 4-1868 85" l |
§ 10a. USUAL OCCUPATION (Giukind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot farelgn country) 12_ CITIZEN OF WHAT
[« dona during most of working life. even if retired) DUSTRY COUNTRY?
Al Housewife - Kansas /
< 138, FATHER"S NAME 13b. mmen‘_s MATOEN NAME 14. NAME OF MUSBAND OR WIFE
" Nicholas Gann Lou Moore _ | Robert Brown
= |[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGMATURE OR NAME  ADDRESS
< (Yeu, 0o, or unknown) | {If yes, rive war or dates of service) NO,
:.lg no - None Robert Brpwn, gpart.& Migsouri
18. CAUSE OF DEATH = ' INTERVAL BETWEEN
=] Fnter only oneceuseper | I, DISEASE OR CONDITION ONSET AND DEATH
Z [ lime for o), (0), 6od (&) | DIRECTLY LEADING TO DEATH"
g “Thiz does ot mean | ANTECEDENT CAUSES
< the mode of dying, such | Aordid conditions, if ony, gising OUE TO " - i
L as keart fallure, asthenia, | rise io the above cause (o) stating . o N -
T8 e It means the dip. | he underlying cause last. M
© case, infury, or Hea- DUE TO (c)
5 |f tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
-] " Conditions contributing Lo the death but not
& related to the disease or condition cousing death
- 4 i| 19a. DATE OF OP_Ingg; 19b. MAJOR FINDINGS OF OPERATION DT . S Sh i ) 20, AUTOPSY?
o |2 guc%PISEgT (Hpecify} 21 Pfl.ACEDFINJURY (o morabost 21s. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h m-f“m’.llm‘-. 1] v T, * . Ta Y. . . .
z HOMICIDE o ' )
g |l 210, Tg\FlE (Meats) (Day) (Yeur) (Hou | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
J‘ INJURY = | "ok LA" rwork L - . . o
= 2l hereby certify that I atlended the deceased fro I&ﬂ o zZ0 19.:7_’ ﬂu:t I last saw ihe deceased
E (2. 3 occurred ai é_as_oa-m, Jrom thé/causes and on the date stated above,
) ﬁ g Izac DATESIGNED
E 24, BURL A . . . 244. LOCATION (City, cown.ormunty) (Sums)
. (Bpedity)
€ |_Burial 8-23-1953 | Chadwick Cemetery . Chadwick, Mlssouri
DATE REC'D BY LOCAL ISTRARS IGNATURE S‘f ’%:L DIRECTOR' S 8 GNATURE ADDRESS
2T, é%! M @ %ﬁd | 4@4@%4_55 Clever, Mo,
.. (T-lﬂmed'Embdmn‘l Sthternent on Reverse Side)




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 ..o

Student Embaimer No.

% M Lraes

Licensed Embalmer No ‘9(3 ?d

"P. 0. Address %M_, m,

working under my personal supervision.

Student ..... dtevssesesnne veeesssasaseanssrrs
Studmt Ellballur

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.




