No. 200
10.40

,{0

—

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 2

BIRTH NO.

1955

STANDARD CERTIFICATE OF DEATH
RES. DIST. NO. f (3 PRIMARY REG. DiJST. m-_ﬂ.zﬂ_. Registrar's Na.-k......_.._.zz{.::‘..

State File No........

12572.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

I instltution: resldence before

. COUNT T . P . oo Jduniselon).
8 ™ Linn a STATE i 4 ggouri bcmanInn laslon
b. CITY (If cutside corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of
R townahip) | STAY (In this place) OR . . 2 iy or, ineorpon!.ed town?
Town  rurdin TowN Furdin ReAs i 0 .p
d. FULL NAME OF (If not in houpital of nstisution, give sireet nddre- or loeation) F" STREET {If rurl, give [ocation) 0 DY U
HOSPITAL OR - ADDRESS
INSTITUTION
BDNE%MEES%’E a. {First) ) . b. (Middle) i ¢, (Last} 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Beasie Howard srown - DEATH 4 21 BS
5§, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.1.A'GE m:i,“" ;; UNDER | YEAR | OF tneogm 44 HRS.
fe v PR OO P e 1 April 13,1887 %’8" B || e | How | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - 12. CITIZEN
don-dum%'ﬂm@imuunzmz i) | h ome STRY is SDUI’(%“ sd State o Foreign Comatrvd COUN TRYOF WHAT
(2
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

 De To Brown America N neynolds
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURkTg’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknowa) i (1{ yem, give war or dates of sorvice)

Mary Dale

Purdin lo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onocauseper | ). DISEASE OR CONDITION _ Q . O;LSET AND DEATH
line for {a}, (b}, and (c) DIRECTLY LEADEING TO DEATH () 0 Mtna
*This does not mean ANTECEDENT CAUSES W
ihe mode of dying, such | Aforbid conditions, if any, gieing DUE TQ () du:t“'""""
as heard faflure, asthenia, | 7ise to the above couse (a} soting
e, It means the dig- the underiying cause lost.
cake, infury, or complica- DUE T ()
tion tohich catsed death. | 1i. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not . -
related to the direrse or condition causing death.
19a. DATE OF OP_Il::Eng 15b. MAJOR FINDINGS OF OPERATION (i 20, AUTOPSY?
- 747‘0 / . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (og..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, tactory, atrest, offics bldg.,eve.) .
HCOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2lp. INJURY OCCURRED 21f. HOW D]D INJURY OCCUR?
OF < WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
=
2 1 hereby cerlify that I altended the deceased from 19§_‘L o %ﬁ& 19_hhcdhat I last saw the deceaced
alive on IQ_A and that deaffoccurred at ., Jrom Yhe causes and on the dale staied above.
23a SIGNATURE . D (Deg‘ea or til]e) 23b. ADRRESS . 23. DATE SIGNED
. BT YL /s Y32 -53

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

24a, BU R |AL. CREMA- | 24b. DATE
TION, REMOVAL (Bpedity) 4 o 23 . _
: {. 0. G.

24c. NAME OF CEMETERY OR CREMATORY

¥

24d, L
Linneus

TION (City, town, or county)

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I‘& -

%17,,/%556' W«/z

25. FUNERAL DIRECTOR' S SIGNATURE
WYade runeral Home

ADDRESS
Browning




i

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

.......................................................................... ieesanney Studel:;t Embalmer No.
working under my personal supervision..

Student.....cooiioririiiiiceaiscitiasareta e raannaann

Signature of Student Embslmer

Licensed Embalmer No...&ﬂ[.

P. O. Addresf [ Z.c

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7# this body is not embalmed, fact should be so stated above.



