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WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

e

! BIRTH NO.

NOV 2=

1053

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.J__s_'L_

State File No... 35699

i. PLACE OF DEATH

8. COUNTY JORNSSN A/E/)//e \/

PRIMARY REG, DIST. NO. m Registrar's No..... &2 g.............

2. USUAL RESIDENCE (Where decessed lived. If Institution: residence bafore

* STATE ;| TSSOURI . COUNTY PRTTIS *stn.

b. CITY (U outslids sorpurate limits, writs RURAL snd

TOMN WINDS

OR

¢. LENGTH OF

AY uau:.%

1o

prd
c. ClTY (I outsdde corpocate limits. write RURAL and give townshlp)

town  LAMONTE /

d. FULL NAHE OF {If fiot In hoapital or lustitation, cive streat address or locatlon)

WORK

d. {If rural, give location}
HOSPITA ADDRESS
INSTITOTION Gray Nursing Home - None :
3. BIE%ME oF a. (First) b. (Middie) ‘ <. (Last) s, Ds-.-g (Month)  (Day}  (Year)
(Tveor Piey Clara Helen Brown peAmOC 5 20, 1953
5. SEX | 6. COLOR OR RACE | 7. MIARRIED NEVER 'EB““'EE,, ) 8. DATE OF BIRTH 5. AGE (ln yeans el
(Bpe ) cotha| Days | Howrs | M.
Femele | White i dowed JDec 18, 1872 f |
10a. USUAL OCCUPATION (Giekind of work | b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn sountry
done during mekt of workiu lle, wres I rettrad) | DUSTRY (Brate or £ ’ 1 SUNZEN OF WHAT
Housewife - Home Ohio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* John Butler Lorette Donnelly John W, Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socm. SECURITY 17. INFORMANT'S S1GNATURE OR NAME . ADDRESS
(Yau. o, of ynknown) | (If yes, sive war or dates of servies)
No Ngone N ne Norman Brown, R 2, Slater, Mo.
18. CAUSE OF DEATH - MERICAL, CERTIFICATION ' N INTERVAL BETWEEN
. Enter only onecause per I, DISEASE OR CONDITION . ! ONSET AND DEATH
line for (a), (&), and () | DIRECTLY LEADING TO DEATH® i)
*This doct mat mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}
us Keart follure, axthenia, | rise to the above camse (o} stating,
de. It means the dig- | he underiving couse lost.
case, injury, or compli DUE TO (e}
tion 1ohich coured deazh, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but aot
related to the diseass or condision eauting death, K&J,{zuﬁuum
192, DATE OF opﬁrg}‘- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecity 21b. PLACEOF INJURY (s...lnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofice bldg.,e0.)
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK

2. I hereby certify that I attended the deceased from

alive on

, 19%

ﬁﬁcu.J_L

, and that death octurred af

194,.1 to _QELA’.D_ 19575, that I last saw the deceased

m., from the causes and on the date sialed above.

{Degree or title)

2. DATE SIGNED

O .

23, ADgRBS Z 171{4

2. SIGNATURE % a/ ﬂ.{ﬁ

%urieﬁ

24b. DATE

10/22/53

24c. NAME OF CEMETERY OR CREMATORY
Green Ridge Cep

24d. LOCATION (Olty, town, or county) (Stata}
teryl Green Ridge, Missourl

RAL DIRECTOR'S aumu‘t ADDRESS

1ia, Mo.

jo-23-"58




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 oo
e eenrra oAb ik bt e 8 £ane e e Sem et 2 et e PR e e e eeme e emet s enn ertnmeee , Student Embalmer No.

working under my persona! supervision.

SEUT@NLE wvvunosnverasmnnnenssasansnonsasnans Slgned.&l 5 ........... a

Student Embalmer
Licenszed Embalme 0
P. O. :\ddreas..ﬁt.?ﬁugz.

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

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




