. No.300
. 10.48

ALED MAY 16 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é S - PRIMARY REG. DIST, IO_&Q,LL__ Registrar's No

State File No 11269
L7

:BIRTH NO.
T PLACE OF DEATH 2 USUAL
8. COUNTY o/ 71! a. STATE
Carroll, 4

RESIDENCE (Whare d
Missourl,

4 lived, If insthotl Ideace belors

b COUNTY gy rolI"'"}'"”’a

b. Ccl,'l;{ (It oqteide corparate limita, write RURAL and give ¢. LENGTH OF

township)

STY (blhhd.lui |

¢. CITY (I outde corporate limits, write RURAL and give townahip)

2

Houge Work, At Home,

TOWN Carroliton, TOWN __ Norborne.
d. FULL NAME OF (If not in hoapital or lnstitution, give streot sddres or loestlon) d. STREET (If roral. gve loestion)
HOSPITAL OR ADDRESS
INSTITUTION Wet zel Hosplitsel. Egst 3rd Sireet,
3. NAME OF a. {First) b, (Middle) ©. (Last) 4. DATE (Month)  (Dey) {Year)
(Type or Print) Ora Mad Davis. otan May, 2. 19%
5, 5EX 5. COLOR OR RACE | 7. #IARR:'ED NEVER nésngu-:c?!.) 8. DATE OF BIRTH I 5. AGE 1 ,.;n I woaa nﬁ T e
DALy, oars .
Female |White, Fidowed. “22 | sept. 10/1887 [ |
102, USUAL OCCUPATION (Gvekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stata or forelen oountry) o 12, CITIZEN OF WHAT
done during most of worlring tite, svan if retired) DUSTRY COUNTRY?

Lincoln Benton County MoJU,S,.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Williem Henry Brown. |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURll;llaf

NAME

Lucile Virgina. Crump,

17. INFORMANT 5 SIGNATURE OR NAME

(Yes. no, or unkoown) | (If yes, war of dates of service)

No | =3 No
8. CAUSE OF DEATH
. Enter only onacaussper | [, DISEASE OR CONDITION y

Iine for (8), {b), and (c) DIRECTLY LEADING TQ DE.ATH'(a) et

ANTECEDENT CAUSES
Morbic conditions, if any, gising DUE TO (b}

*This does not mean
the mode of duing, such
ox heart fallure, asthenta, | -
ete. Il means the dis- the underlying cause last.

ease, infury, or compil DUE TO {c)

. rige to the abope catise (a) slating | - e e

14. NAME OF HUSBAND OR WIFE

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_]I:ZIFE)A'G 195, MAJOR FINDINGS OF OPERATION R : 2. AUTOPSY?
.- o ,_.3-3°er m':] NOD
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ) (STATE)
SUICIDE bome, farm, fsstory, street, offog bldg.. eta.) : . . - L -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE . L. L. . )
INJURY - m. WORK AT WORK . .
. . r— F P . _
2, I hereby cerlify that I atiénded the deceased fro ‘J , lo %, 1 Cthot T last saio the deceased
alive on ] el and that death occwfred at m., from the dauses and on the date slated above.

' Wl
WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

Z32. SIGNATUR

ZA=% =)

Iz'lc DATE SIGNED

gr%. BREMOVALCREMA 24b, DATE 4c. NAME OF CEMETERY ORFCREMATORY
{Bpeclly)
Jurial, Mav.4.£985[ Lincoln, Cemetery.

24, Loc.mol (Oity; town, or county): . (sma)
Lincoln, Mlssouri

DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE

ST/ S s A

ADDRESS




STATEMENT BY LICENSED EMBALMER

¥ e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by (5, S

..... R , Student Embalmer No.

working under my personal! supervision.

Student ceuisscasacrennsasnas teeenanas vevre Signed..... ..,..._...._....__.......ﬂ ..... QL‘M

Student Embalimer
Licensed Embalmer No '—{-7 q

P. 0. Address__MMM—{___

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

If this body is not émbalmed, fact should be so stated above. . - .




