"o 300 F“_ED OCT 18 195¢ THE DIVISION OF HEALTH OF MIQSOURI JO{)32

- STANDARD CERTIFICATE OF DEATH Stae Fte o -
@ !_Blll'l'n N, . . REG. DiIST. NO. 3&_ PRIMARY REG. DIST. m-mﬁtﬁ:tmr’: Ne. 4 7
q5 i 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers decessed lived. If institation: residence befors
0 D a. COUNTY St. Clair a. STATE MlSSOUI‘l b. COUNT‘I”‘St. Clair‘mhlul-
: b. CITY (f outride corpurate limits, write RURAL and aive c. LENGTH OF || c.CITY . << wme : * d. In Mesidenca “within Limits' of *
Town (sCe0la — éxm Siw  Osceola | EHRRTT
d. FULL NAME OF (1f not in bospdtal or insté ive stract add «. STREET (if rursl, wive location) Trg
HOSPITAL OR [
INSTITUTION. Todd ' s HUaDl tal APPRES Yiaites Rest Home 0?3
3. gE%%E s?s% s (Fint) b. (Middle} c. (Last) 4. Ds-;g s (Monu? (Day) {Year) "
(mmprifu; Ida Brown peamn 0€pt ;30,1954
/ 6. COLOR OR RACE | 7. MARRIED I&{E\\'IER MARRIED, 8. DATE OF BIRTH 8. AGE (1a n;r- ; W‘::l 1 YR | & eEr M KEs.
. 1 n
I‘emd}_e White IWIRPUER: DlYEREP e Mov ;30,1874 W3 o] rom | Boom | e
10g. USUAL OCCUPATION (G kind of vk | 10, KIND OF BUSINESS OR IN, n._ BIRTHPLACE (City aad State or Poraign countey] 12, CITIZENOF WHAT
Holaawapl < Hickory County Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥iFE
William Brown Sarah Grimet
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 156. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown} | (If yes, xive war o7 dates of service}
Mo None E’ounty Wellare O0ffice,0sceola HMo.

* |i 18. CAUSE OF DEATH oR 00 . § lFlCATl /. . lg'rsnvu ng%n
DISEASE NDITION NSET
- Enter only onscanseper | 1,3 LEADING TO Dﬂ'ﬂ-l‘(a)

Itne for (8), (b), and (o}

*This doet not mean mmc‘wm M*‘Zx&t& M.Q Q_‘,/bld/
!

the mode of dying, ruch |  Morbid conditions, if eny, gising DUE TO (b}
o heart follure, asthenia, | Tite to the abore caure (o) ucthw , ]
de. It means the dip- | e underlying causeladt. N

ease, injury, or complicn- DUE TO (@ ‘ o p V 3 .

tion which coused d'eatbl. || OTHER SIGN!FI(:ANT CONDITIONS T RRALA TS 7 '
1%a. DATE OF OPERA- 19b. MAIOR FINDINGS, OF OPERATION /o A Fo 37 | 0 auToPSY?
gzz -5 -,41,&4 £ w0 T
Ill ACCID ENT Mumx - PLAC.EOFINJ.I;I.-I:.\" E:;“!:I::ﬂ::; 2le. (C TOWN. O wl’o) 7&% ‘%

. HOMICIDE

NG UNFADING BLACK INE—MARE A PERMANENT RECORD

o

B [[2eTHE e own mm Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OGCUR?

| e 9 2oy 2ew |00 TN conin B oY o carfad - fl L

E 2. 1 hereby certify, that 1 altcndcd the decensed from =2t 192?_ lo _,ZL\?_".__. Iﬂ-i(f that Tast saw the deceased
= alive o;L_LI_L__ 1.9_.__l{ and that death oceurred a ., Jrom the couses and on the dale stated above.

2 | 2 sns?n%ns? T %r titl}q zsb@wess o dDAT; SI(\;;.E!;{
E BURIAL, CREMA- | 24b, mn‘ 24c. NAME OF CEMETERY OR CREMATORY z-w LOCATION (Ofty, town, of 6ounty) “(Blate)

3 Fibw. AREMPUAL Goedty) | 1022-54 ‘Usceola = . Osceola Missouri

;§$$%|?ﬂd E:: __/// 2—?‘6’ 2. rzu:mu. nln:.crol s slauruu Z_:o-:ss |




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

By T, OF DY .\ttt ittt it ittt e ee e

working under my personal supervision..

Student .. ooviem i e
Signeture of Student Embalmer

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

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

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




