; DVt HEA MISSOURI
R HLED JUL 191954 THE SION OF LTH OF MI 22083
e ’ STANDARD CERTIFICATE OF DEATH state Fite No. [P IOD
N\ |lBiRTH Wo._ REG. 0IST. No. 3 Q PRIMARY REG. DIST. uo.&D_O_G_ Kegistrar's Na._l..?.é..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institation: reidesce before
.~ a. COUNTY a. STATE b, COUNTY adinimion).
‘_.0 Boone_ County i Migsouri Boone ™™™
\_,’ b. c&r}v (I outcide corporats limits, write RURAL Andl:'i'?. - & AL‘}':?E:[I;I;‘: DEL <. ng ) ‘.';'a'f;‘ﬁi'iﬁ.‘m within s of
v TOWN Columbia 7day TOWN _Columbia b D=
d. FULL NAME OF (It aot in bospital or institution, give strect address or location} STREET (If rural, give location) OJ
N 6/
< HOSPITAL OR ADDRESS :
INSTITUTION _Boone County Hospital 1630 Washington Street o
DECEASED ’i’:FiT) b. (Middle) e (L_"-“) 4DATE  (Mooth) (Day) (Yean)
CTupe or Prin) ELA MRE.  FRardee CEATY 7 Y4 Bk
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH QR4 |9 AGE (a year] r wHoch 3 Viax | 5 owors o nes
WIDOWED, DIVORCED {Bpeci!y/ last birthday) Monm, Days | Hours | Min,
Femalel White | _ Married ... |_October 20, |__ 69 . |

108, USUAL OCCUPATION citvekiad ofworis | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0, vy staee cr Foreis Cmm’/Di 12, SITIZEN OF WHAT

done during most of working life, even if retired)

housewlfe home Boone County, Mo. U, S, A,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND M
__Jameg E. Kemper Elmeretts Brown : Harlas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. 50CIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no, or unknown) {II yea, glve war or dates oi_;arviu) .

No - —m=== 500-009375 H&rl&ndi Prather  Columbisa. Mo.

EDKCAL CERTIFICATlON INTERVAL BETWEEN

' ONSET ANEE&TH

18. CAUSE OF DEATH = . EASE c
. Enter only onscaussper | |. DIS! OR CONDITION
Jine for (a), by, and (¢ | PIRECTLY LEADING TO DEATH? (g

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
at heart faflure, asthenta, rise to the above cause (a) siating
the underiying cause last. . '

ele. It means the dis- B - . ‘
case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS
L Cunditions contributing to the death but not
related to the disense or condition cousing death.

19a. DATE OF OP'FI%AI‘J i5b. MAJOR FINDINGS OF QPERATION . ‘-?x 20. AUTOPSY?
A5 ves B wo I
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iastary, strest, office bldg., a10.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY m. | “work AT WORK

2. I hereby ccrtfi'y that I atlended the deceased from LD__—_’L IQﬂ lo 7- 1% 195- 4’ that I last saw the deceased

alive on 19-5' and that death occturred al um Jrom the causes and on the dale staled above.

23a, fIiZIATURQ m c-—f

Zdn, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Specity)

23c. DATE SIGNED

AL l?’-/¢-fy

10N (City, town, or county) (State)

ADDRESS

24c. NAME OF CEMETERY OR CREMATORY Z4d L

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

urisi T-16-84 Memorlial Park ¢.-- Colum'm a
DATE REC'D BY LORCEAL REGISTRAR'S SIGNATURE 8 j - C ERAL D'l RECTOR® '
1950 MWos




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LoD s T - - LRI EEEEPESP P , Student Embalmer No.............

working under my personal supervision..
o1,

Student ..ooeenmeai i e
Signature of Student Embllner

Licensed Embalmer No ..........
- - U
. . *P. O. Addresst<{#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fali

.

Ll P
to comply with the above constitutes grounds for revocation of license).”
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



