vesoo | FILED MAY 10 1954 T O O o oo 11734

10,45 STANDARD CERTIFICATE OF DEATH SHate File Noowrom e i
BIRTH NO. REG. DIST. NO. __A& PRIMARY REG. DIST. m._,.m Regisirar's Nﬂ.__......ﬂé..«..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: resklenes before
Q a. COUNTY Greene a. STATEM § ari b. COUNTY Stone adivizaion).

b. CITY 1 outald, ta limite, write RURAL and gf ¢. LENGTH Of c. CITY n u
" rorpa wawoabip}| STAY (in this place|| OR Rural o e roin it of

[ dty
TOWN S?nlngfiald ZA_HLE_._ TOWN Union cb g
d. FULL NAME OF (If not in hoepital or institution. give strect address or ioeation} - STREET (X zural, glve locatlon) }

HOSPITAL OR ADDRESS j 0 *7 {
INSTITUTION __Baptist Hoapital Route #1, Billingg
3. g‘E‘?:héESOE’E 8. (First) b, (Middle} ¢, {Last) 4. 03}—5 (Month) (Day) (Year)
(Typeor Print)  LOUISE ELIZABETH BROWN DEATH April 30-1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | X UNDER M Kis.
WIDOWED, DIVORCED (8pecify, last birthday) {Months| Days | Hours | Mia,
_Female '| White |  Married ' |Oct. 28-1884 | 69 i l
||:I;‘.l Uggﬁ&ggsgf?:bﬂi&?i::xﬁuhm; 10b. KIND OF BUSINESSD?JE;TIN‘; 1. BIRTHPLACE (City wad State or Foreiga Country) 'ZCSLTP}%EI@?F WHAT
ousewife Homs . Christien County, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Rauch { Elizabeth
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.n0, orunknown) | (If yes, xive war or dates of sarvioe) l . NO.
o] - - None Chester Brown, BI..].. Billings, Mo,
- 3 18 CAUSE OF DEATH - - v MEDICAL CERTIFICATION . P . INTERVAL BEYWEEN
| Enter only onscanseper | I. DISEASE OR CONDITION _ / ONSET AND DEATH
Iine for (8), (b, and (c) DIRECTLY LEADING TODEMH (a)' . 2 r r.' 4/ ((

. ANTECEDENT CAUSES : : :é - e . ‘
This doez not mean -
fhe mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) M" XV L Z [l - ‘/1/25" 5&

es hear! faflure, asthenia, risz to the abore cause (a) staling

de. i means the dis- - the underlying cause last. .t : . % .
caze, infury, or complica- . DUE TO {¢)
tion which coused denth,’ | 11. OTHER SIGNIFICANT CONDITIONS ) . ,
Conditions contributing to the death but not —_— : a
related to the d or condition causing death.
18a. DATE OF OP-F{Roﬁh 15b, MAJOR FINDINGS OF OPERATION N ; ., 20. Al_JTOPSYT
] l/ez-d / ves (1 no KX
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {e.£..incrabout | 21, (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
- SUICIDE home, {arm. factory, street, office bldx.,et0.) —
HOMICIDE* " ' . : - Lot
21d. TIME (Month)  (Day)  (Year) {(Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
b et : WHILEAT [ NOY WHILE| —
iNJURY —_ = | wWoRK AT WORK

2. I kereby certifyirthql I atlended the deceased from _.M’;_, 195 , Lo ﬂ'/fr - , 18 , that T last saw the deceased
aliveon32 Az-r/_, 19_’,£, and that death occurred at m., from the causes and on the dale stated above.

. : . (D T it 23b. ADDRESS 2%. DATE SIGNED
%ﬁ -Af)//qq}[;/: % c //a, /fj"/
- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMXTORY | 24d. LOCATION (Oity, town, of connty) . = (State)

: souri -
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE . /: ; 3 ADDRESS

WRITE P:LAINLY—USING UNFADING BLACK INEK—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ovseissionaincarcccneantorsrsatacarsraanans
Signature of Student Embalmer

P. O. Address . St 5% a1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




