THE DIVISION OF HEALTH OF MISSOURIL

300
w | PR { g5  STANDARD CERTIFICATE OF DEATH ——-
-BIRTH NO. REG. DIST. NO. _m._ PR IMARY REG. DIST. NG_B_Q& Kegistrar's No.au.... gd S
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decossed lived. If 1 100 Feskdemce befon e
COUNTY : STATE b. COUN sdinbiston!.
e Livingston e Missouri Livinasto )
b. %1';‘( {11 outeide corpurata limita, write RURAL ad sive %‘r ALYENIEII;H OF c. Cgrg (If outalde corporsts limits, write BURAL azd give townahip)
i \
TOWN i 7 (vr :‘ " Town  Chula - e 399
d. FH%PF&BI‘_EO%F {If oot in bospital or insttuticn, xive unel.uldx—er location) dASgDRFEEE‘IS . (11 rars!, give loestion) )
INSTiTUTION NO sStreet saddress No street address
3. NAME OF 2. (First) b. (Middie) = (Last) 4. DATE  (Menth) (Day) (Yea)
DECEASED OF
(Typeor Print) SILVIA MARIE BROWN DEATH Jan, 24,1954
5. SEX / 6. COLOR OR RACE MARI}"I"ED Nevggcngtsamsg { 8. DATE OF BIRTH 5. :fffbﬁif,?" o orocx ) 1iue | ok o was
w £ Qure .
Fem.!| White | MESRHLLY =¥ \June 22, 1902 | 51 | ™
10a. USUAL OCCUPATION Ok kodof nork 10b. KIND OF ausmgssD%gT H'f 1. BIR.THPLACE (City aad State o Foraign Comtsn) &) 12 Cgmﬁwr WHAT
Own home Livingston Co., Mo,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBANDL OR WIFE
James Pencll . | Mary R. Grime Herbert Brown
15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16, SOCIAL secunug 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Wu.munkm'n) I (U you, rﬁn or dates of servios)

18. CAUSE OF DEATH
. Enter only coecauwper | I DIS OR CONDITION .

- |[Herbert Brown - Chula, Mo,
MEDICAI.. CERTIFICATION

INTERVAL

BETWEEN
ﬁ! zb DEATH

lna for (a), (b), and (o) | DVRECT ING TO DEA
*This does not meon A T )
the mode of dying, such | Aorbid conditions, if any, gu, DUE TO (b} —F y
_ a2 eart foiture, csthenda, | rise fo the abose cause (a) dating .. 4 .
, dc. "It meins the di- | U6 Rderiing cause fedt. :
> ¢, infury, or complico- DUE TO (c) i
\ tion which caused decth. | 1), OTHER SIGNIFICANT CONDITIONS .~ 't i~ - e
N Ovnditions contributing to the death but nof . . ;8&
A velated o the diseure or condition mausing dectd, - / /
19a. DATE OF OP.F.RA- 19b. MAJOR FINDINGS OF OPERATION - .. oo T 20. AUTOPSY?
21a. ACCID Bpwciiy) -3 OF INJURY (a.a..lnorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) " COUNTY) . (STATE}
alglcllgliDE h—n.ln'n.!ulm stront, oliew hids. eae) ) IR N o

23g. TIME | (Meath) {Day} (Tear) (Heer 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

mm.n NOT WHLLE
. INJURY o, " | ATwoRx . - - . Ceaia s . . L

2. I hereby certify that 1 attended the deceased from , 1984, 1o iha! 1 last s the deceaced
alive on . Iﬂ_, and that occurred al _5__2. m., ff h date stated above.

Tha. SIGN U o

“‘l B PANN_ A l 4444 : :

. . RAME O cmﬁr_nv OFeR
Lan 27,1954 1 St. Columbap

1

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD ——

?.ll BURIAL
lII' a

' DA ™ - FUNERAL DIRECTOR'S slaum:u Aoomtss

muﬂm“)




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 Embpaluer e,

working urder my persona! supervision,

SEUGEAL emererernsnsnrenrenrasnsssnensenn SWW

Student Embatmer L i Embalmer No 225/

. P. O. Addmwm

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

I this body is not embalmed, fact should be s0 siated sbove.




