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

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 30 108 STANDARD CERTIFICATE OF DEATH

State File No

25485

REG. DIST. NO. AL PRIMARY REG. DIST. M-M. Rmuuar:Na......é_%.é.-.m_.

(Yea, no, or unknown)

-1
ASS. A

Uf yes, give war or dates of service) i
. No 480 14 1011 Pt &
18. CAUSE OF DEATH ; ’ T /7&1. CERTIFICATION ¢
wr | 1. DISEASE OR couon'lou
- Kinter anly onecaussper | T, R ETLY LEADING TO DEATH'(Q) ma,«..., g L,...-«A

line for {a), (b}, and (&)

__Cec1l Brown, Deceased
L

BIRTH MO.
i. PLACE OF DEATH / 2. USUAL RESIDENCE {Whare decessed livad. If instltotion: residence before
a. COUNTY . a. STATE b, COil'q adinksslon).
Callaway Migaourd [M AWAY -
b. CITY (1t cutalde P writs RURAL and giv . LENGTH OF . CITY ;
OR -~ erpumste fimits, wite "~ m-n.lhlp) §T AY (in this plees) ¢ OR . I-'cmr mwm“mumw':f
TouN TOWN ) ton WRTRD
d. FULL NAME Ol-‘ {21 not 1a bospltal or lastitution, cive street addrees or Locatlcn) . ASDTl;!REEE;S (11 ural, give loestion) C/ CP?
NSTTUTION Onllaway County Hoespital | 831 Walnut Strcet o
3 gE%ME %IE B (First) b. (Mfddlf) c. {(Last) 4. DATE (Month) (Dasy) (Year)
(Typeor Print) Barnabell Brown DEATH August 195656
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years) IF UNGER § YEAR | & UNDER m HES.
. 3 WIDOWED, DIVORCED (8pecif - Laat birthday) Manth, Hours | Mia,
Female . Negro Widow , Mn% %\QCE 1R0 | 50 12 1929 l
18a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bi < y .
dooa durins ceoet of working Lfs, even i retired) | Home DUSTRY (Gity asd Stata o Torsign Constry) ] Izcgm%znr;?m"“
:General liouse Wor. om Fulton, 880 '
Taa. FATHER® s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR WIFE
Tho n Gertrunde mgm=
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT'  § GNATURE OR NAME

ADDRESS

&/

| INTERVAL BETWEEN

ONSET AEE DEATH
Y

ANTECEDENT CAUSES
Aforbid conditions, if any, gleing CUE TO (B)

*Thiz does not mean
the mode of dying, such

/M Q/)W—o——n—(

SﬂL——b

as heart failure, asthenia,

rise (o the above cause (a) xtathta
efc. It meons the dis- :

the underlying wmc laat.

DUE TO (c}

case, infury, or complica-
tign which cavaed death. | 11 OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B
) ?/ X, yes L) o [)
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. inorabout | 212, (CITY, TO{\'N. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .} home, [arm, factory.etreset, offfos blds., ete.)
HOMICIDE . .
21d, TIME (Moath) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT [} NOT WHILE
TNJURY = | “work AT WORK

lo

22, I hereby certify -that I auended the deceased from 19

, 18

, that I last saio the deceased
mm fram the causes cmd on the date stated above.

alive on- , and that death occurred at
23, SIGNATURE egroe or tiﬂ 23b ] ‘ Zic. DATESIGNRD
#dNBHE’H glel_ mﬂﬁ. ub DATE Lz&; NAME OF CEMETERY OR CREMATORY - | 24d. LOCATI_ON (City, town, ot county) / _ (Bats)
! ) . :
| Aug.24, 55, South Side. _Fulten, Missouri
DATE REC'D BY LOCAL [yREGISTRAR'S URE by al el -] L DIRECTOR'S S1GNAYURE . DDRESS
2, .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY T€, OF BY e oo eeeeee e e eeteti e eaeeeee et eamaaasaneesreemeeneaenrnnan e , Student Embalmer No..........

working under my personal supervision..

Student..... et eiaisascsessasseamarensesasaaneneeann Signed,Z 2

Signature of Student Embslmer

L Bell ...

Licensed Embalmer No.é./ . .4

. P. O. Addreum,,

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

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

T4 this body is not embalmed, fact should be sc stated above.- -




