e. 300
G.40

FILED NOV 22 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stae Fite 70 SOEDD....
"BIRTH NO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. 30__...76 Kegistror's No.wm L of B vvevvroserssesns
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. I institution: residence befors
s. COUNTY L P — 8. STATE o . b. COUNTY aduntretan),
Vernon * Missourl Vernon
b. CATY Ul outeids corpurate limits, wrlts RURAL .nd;:::.h;p) CSI'ALYE':SLI;’. p!?tF.) c. ng - d. I.'gf;"’""m#ﬁ'."u"‘f,‘;:f
TOWN Nevada 44 vears TOWN Nevada o e ¥o
d. FULL NAME OF i ital or xa . gl ress or ST N hy f
NLL NAME Of (11 Dot in bospital or instivation. give strsot address or loeation) ADI:?REFEFS 620 (:E.&né 170 lﬁo@h Street /0 57\0
INSTITUTION 2274 West Cherry
) 33&%’2&5%!; a. (First) b. {(Middle) e, {Last) 4. DATE {(Month) (Duy)? f“%’
(Typeor Printy  LE€B LA Jane Brown peam November 955
5, SEX 6. COLOR OR RACE | 7. MAD%R;'!'EB Br‘yggclgBRRlED 8. DATE OF BIRTH 9.:.55"&:?" LII' B::-I lbﬁ F UXOER 1 HES.
{Bpaci ! t ¥ on Ho AMin.
Fm . Wh Widowed ¥ ebruary 2 1868 “"EFE |7 |
10a, USUAL OCCUPATION of % 10b. SINESS OR [IN- | 11. BIRTHPLACE " . G
dnmdunﬂlmmofvmﬂul:lc:’:::;nifr:lk:?) _b KIND OF BU RY 8 {City sad State or Foreiga c’““’y % CLT|]I'E¥(?FWHAT
Housewile | ___Own home Burlington, Iowa. S A
13a. FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14, NAME OF HUSBAND'OR WiFE
Daniel Purcell ~MW““’*V Clarence E. Brown
IS, WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT"®
(Yes, o, or unknown) | (If yes, xive was or dates of sorvice) NO. L — S SIGNATURE OR %ds Eas t A?L[&BE?f .
No hester H. Brown Mevacs . Mlssolri
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnocaussper | I. DISEASE OR CONDITION ONSET AND DEATH

'Jine for (2), (b), and (&) | D'RECTLY LEADING TO DEATH ) Carcinomatosig b mos.

*This doer mot mean ANTECEDENT CAUSES

the mode of dying, xuch | Morbid conditions, if any, giring DUE TO (b) Primary Carcinoms of left breast ; 1 yr.plus

as heart faflure, asthenia, | rise to fhe above cause (o) stating
the underlying cause tasi.

efe. It means the dis-

eqse, infury, or complica- DUE TO () Hvpertensgive cardiac digease,
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death but not
related lo the disease oracondltioﬂ causing death. / 70 k
19a. DATE OF OP_F%A'& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
none yes [] wo
21a. ACCIDENT (Bpecify) 2ib, PLACE OF INJURY teg. incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE homa, farm, fastory, sireet, office bldg.,a10.) .
HOMICIDE -
2id, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK

22, | hereby certify that I atlended the deceased from Jan, 21 19585 ,to Mov. T, | 1955, that I last saw the deceased

alive on .D.QJL._ﬁ_,__, 1955 , and that degth occurred at’ [ 5Q A m., from the causes and on Lhe dale staled above.

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

(Degree or tjtia)? | 23b. ADDRESS 23¢. DATE SIGNED

- Moore Building, Nevada, Mo,lNov.8,1955
_”0 Y EMI&&. CREMA- | 24b, DATE 19 /1y | 24. NAMEOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Bpecf;
Bur ” | November ?-—| Newton Bur 1al Park Nevada Missourl
ISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

DATE REC‘D BY LOCAL
r g

.(fljwp 0 Ferry Euneral Home Nevada, Mo,

(Licensed almer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY -ttt e e e i e s

working under my personal supervision..

Licensed Embalmer No.... 5 ... &

P. O. Address Jevada, liis:

Student .o-c.cuireiiiieeo ot eis e e Signed.
Signature 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.

T this body is not embalmed, fact should be so stated above., -\




