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line for (s), (b), and {c)

 *This doer not mean
the mode of dping, such
os heart follure, asthenda,
de. It means the dis-’
ease, Infurg, or complice-
tion which caysed deafh,

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES
Morbid conditions, if anyg,

mzmmwwe(a)mm
the underiying couse logd.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tived. I : residencs before
. U . N adin!
a. COUNTY Ad.air a. STATE Mlesouri b. COUNTYMacon dinimicn}
b. CITY . , . LENGTH OF . CITY
oR (If outcdds corporate limite, writs RURAL mw.:';.up) .S:TA e thie et c OR a x:g;ﬁm wl\hhulln;!:‘ng
TOWN girksville dys TOWN  Macon Yes =
d. FHESLP;%B{E%F (I not in bospital or institotion, plve sirest sddress or locatien) .A%Tgrsgs (I runl, give bocation) UU
INSTITUTION. n Hospital 418 North Ruby PY Y
3. NAME OIE & (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Jeagnette Maureen Brown DEATH Nov., 19,1955
5. SEX / 6. COLOR OR RACE | 7. MRRTWED. NEVER MARRIED, £ 8. DATE OF BIRTH 9, AGE (In years| If DOEN [ 1dn | & ooen o was,
WHISWEDDTPORGED (Specity) Laat birthday; Hnnﬂnl Days | Honrs | Mia.
ems¥e white Nov. 12,1955 !
m:;_ Usu.TLE?TION u(’(.l::ﬁdturk' 10b. KIND OF BUSINESD?};T H'IY- 1L BIRTHPLACE (1, iy State or Foraign Coustry) bl 12, cgml%ﬁr‘{l?l-'wuﬂ
ATRE , Kirskville, Mo. U.S.A.
u|3a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o Erown Fern Allen , e 7
R’. WAS DECENSE;J EYHER IN U.S. ARMdED F;JRCSz 16. SOCIAL SEGJREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, D, Or ,'-l or '\ .
e | g dmetneed | Willlam W. Brown, Macon, Mo.
18. CAUSE OF DEATH - * * [ R CAL CERTIFICATION INTERVAL BETWEEN
| Enter only ansosmeper | 1. DISEASE OR CONDITION ' ONSET AND DEATH

' giving DUE TO (b)

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
relcted to the diteass or condition cruaing death.

-

625 1 .

». AUTOPSYT -

19a. DATE OF OP.FE)AN 196. MAJOR FINDINGS OF OPERATION
| ves O v M

21a. ACCIDENT (Boedty) 21b. PLACEOF INJURY (sg..tnoraboet | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE L bome, tarm., Iastory, nireet, offcs bidg..ete) .

HOMICIDE - :
214. TIME (Moeth) (Day) (Year) (Hour) Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. R WHILEAT noﬂmu
INJURY m. WORK

2. I hereby certjfy that T attended the
alive M\Z_ZLL PR

, and thal death occurred al

ed from

1909, 10 DE Ve (D, 1575, that I last s00 the deceased

/ 'm., from the causes and on the date slated above.

&7 )

y ;{ : (Dm:ylﬂa)ﬂ.

A/~

aw : E ﬂo | 23. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

24d. l.ﬂ:ATIOH (Olty, town.ur:y) {Stalte)

DATE REC'D BY LOCAL

?4a. BURIAL, CREMA. | 2Ab. DATE

TION, REMOVAL (Bpesity) o B

Burisl Nov., 20,1955 Mt, Salem
REG 'S SIGWATURE

Excello,.Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by e, OF DY .ot , Student Embalmer No.......... .

working under my personal supervision..

SR A0 U L=3 o | A A SLgned W ..... i ..

Bignature of Student Embalmer 7
Licensed Embalm No..?(?{

P. O. Address %«MM

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 handwriting.
J¥ this body is not embalmed, fact should be so stated above.




