- . " THE DIVISION OF HEALTH OF MISSOURI
o. 300 I HUEDAUG 101554  STANDARD CERTIFICATE OF DEATH (02%, ..., <4046

10.48
' BIRTH NO. REG. DISY, mg_iz_ PRIMARY REG. D137, W&Qg Registrar's Now e v srossicssica

%fl 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If institution; residence befors
\ a. COUNTY a. STATE b, COUNTY adinisslon) .
: b. CITY (If oatadde corpurate Limits, write RURAL and give ol & I?ENGTH EF1 c. Cg’g d. Is Regidence within lmits of

woship}| - place & £ty of_kncorporsted fown?
oM Rural (Saltriver TBWREh1D) TOWN  Porry,MO. ¥ Yo ()
. FULL NAME OF (1 cot ia bosplal o Jaaasies. sire siraet dtremm o ocation - STREET. 5 1«11 rural, give location) 25 7Y
INSTITUTION R P ,D Perrv,Mo. . altriver Township o
3. NAME OF 3. CFITSt) b. (Miadle) o. (Last) l 4. DATE (Month) (Day)  (Year)
(MorPrint)— Sylvia Brown oea_ July 22,3954
5. se:x | 6. COLOR OR RACE | 7. MARRIED, NIEVERCIESRR[E 8. DATE OF BIRTH ) I.A‘GE s el v wen | Yoan [ 7 oca
(Bpa = t birth oni Hours | Min
. White 1T Jan 26,1880 7a - "5 981%™
‘0,‘;,[,’5”“29_53?:&‘ akiekiad of work 10b. KIND OF ausmassncdg_r [RN‘; 1L BIRTHPLACE (i1 wud Seate or Foraign Cowntey) 7Y 12, cmzat:'orwmr
Housework Home Laddonia,Missouri ' e
13a. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME 14 NAME OF uusamn OR WIFE
i Richard J.,Nelson l Eliza Gec Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y. 0o, or gnkoown) (If yeu, give war or dates of sarvice) - . Wil Br P 1 i s
e Nona son own erry,Mlssouri,
18, CAUSE OF DEATH i n MRBRICAL CERTIFICATION INTERVAL BETWEEN

| Enter culy onscaumsper | 1. DISEASE OR CONDITION ONSET AND DEATH

lins for {a), (b), sad (2) DIRECTLY LEADING TO DEATH‘(a)

-

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b)
as heart fallure, asthenta, | rise to the abope cauae fa} etating - .- - L [}

de. It means the dis- | the underlying cause last,

ease, infury, of complica- DUE TO (c)
i tion which caused death, |I. OTHER SIGNIFICANT CONDITIONS ~

- o Mm:wmnbm:ﬂgwmdmmw /E -

related to the d or &t 49
19a. DATE QF OP_FI%AN- 19b. MAJOR FINDINGS OF OFER.‘\TION : [ 4 zo AUTOPSY?
- 3 ﬂ"/x ;’ YES D NO

21a, ACCIDENT (Specify) 21b, PLACE OF INJURY (ag..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY} {STATE)

., I ﬁ[gﬁ][cblgoa - R <" P bome, farm. fastory. sirect, office bldg..e10.) . : - - M

21d. T(I)IgE (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY. . = | “woRk AT WORK

2. I hereby %:qg that 1 auended the deceased from _.155% 0 , 105, that I tast saw the deceased

WRITE PLAiNLY-—-USlNG UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

< alive on tmd that death dtcurred at&.ﬁﬂRaﬂ ., JFbm the cauaes and on the dale stated above.

GNA RE or Htle 23b. ADDRES’S:- ) . ) 23 DATE SIGNED
Z | _/-ka,\_ 2 Perry,Missourl. ' | 7-24.54
TIONBUR TAL. CREMA; 24b, CATE 24c. NAME OF CEMETERY OR CREMATORY. 244, I.OCATION (Olty. town, or cotinty) o (Btats)

R 8] 7-2641954 Lickereek Cemetery Perrv Missouri. -
DATE REC‘D B‘{ LOCAL _ 'S SIGNATURE 3\(‘7 5. FUNERAL: DI RECTOR 8 IGI.A‘I‘IJI!I ADDRESS
7..24 54 aj Perry,Missourl

[d
3 R . {Lice Embalmet's Statemant Reverse Side)}




-

e, s
" L] &
) N STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

.
SPUAEN 1. eteeees e Signed W:d ..........
. Signature of Student Enbslmer ‘

Licensed Embalmer No

. P. O. Address Deppy,l\{

, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for révocation of license).

If embalmed by’a STUDENT, “he also shall sign in his OWN handwriting.

77 this body is not embalmed, fact should be S0 stated above .

. o . ! >
- LA . ..
2 .




