THE DIVISION OF HEALTH OF MISSOURI
39678

No, 300
w.eo FILED JAN 7- 1956 STANDARD CERTIFICATE OF DEATH State File No
' JAN 3-19 42 1000 1350
BIRTH KO. REG. DIST. NO, "= PRIMARY REG. DIST. NO. Registrar's No.um o wmeessmsssmsis .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased illved. If inatisution: residence before
pr s. COUNTY By chanan a. STATE Mo b COUNTY Bnchanafi™-
b. Cé;rzY (1f outeide oo:Ipunu limmh-du RURAL and ‘;i:‘:. gy g_]_ AI:{ENGTI: OF c. Cg’g h 1 au gs,:g, within 1mits of
Town St. Joseph, 1U°¥¥s  rownRushville, . R
g d. FULL NAME OF (If not in hospital or institution, give streot address or loestion) STREET (If rurs!, give location) //[,1
o HOSPITAL OR DRESS b
S institution 214 Texas Ste(Silvey Res )-E;mep)u Mo. /
= B A NAME OF = & (Firs b, (Middle) e (Last) CONE | Otein ) (e
« | _covpeorpiny  Lillie B Brown o “ec_ 17 1955
é 5. SEX / 6. COLOR OR RACE | 7. w[ARmED NEVESCIEISRRIEDﬁz 8. DATE OF BIRTH l 9.:.GE ux:hy-;n r.'; u&m :Dr‘m IF UNDER U KPS,
- {Bpeail: > on ays | Houn Mis.
¢ Female /| White REaSw No. 23, 1873 :-and | |
2 10a. USUAL QCCUPATION (Giv of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. C
S ;una ring mos: of working Hffs::::‘;.‘f’r: Wk) - DUSTRY (City aad State or Foreign c‘“"” & IT|ZE§0FWHAT
& ousefeeper Home DeKalb, Mo. S
< 138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Thomas Davis | Tobitha Ogden George W. Bpown, (De)
E :3 WAS DE(iEASE}) E\(v’ER IN‘lU.S. ARMdED TR&ES')? 16. SOCIAL SECURIJJ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, O UDkROWH on, Kive r or tes service, .
3 | "He | =R nons lirs. Chester Jenkins St. Joseph,
M! 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION ) Ig;ggrﬁg%réﬁiu a
_Ent 1 . DI ONDITIO
# || limefor (ay, by, and ey | DIRECTLY LEADING TO DEATH"(5) Hemorrhage 12 hrs
i *This does not mean ANTECEDENT CAUSES
2 the mode of dying, such | Morbid conditiona, if any, piring DUE TO (b) Carcinoma of the Colon unknown
| a# heart fullure, asthenia, rise fo the above couse (o) slating
%) e, It means the dig- the underlying couse last. - /53
o ease, injury, or complica- DUE TO (¢} X
P4 tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not A k.
E | _related to the diseate or condition causing death. rteriosclerotic Heasrt Disesael Unknowh
p-: 192, DATE OF OP_FiFgN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= : O w2
= : YES NO
o 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY {e.x.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
> fi%lﬁlglﬁoE bosms, [arm, Tastory, streot. office bldg..e10) |
g 2ld. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
I IN.?UFRY WHILE :‘I‘ Ng_l' :gg:.(z
- WOR
™ -
w22 I hereby certify that I atiended the deceased from March 195'3 to DeC 17 1955 that 7 last saw the deceased
E aliveon _D€C_18 19 55 and that death occurred at 10:45, ANy the causes and on the date stated above.
E 3, SIG RE (Degree or tme)C 23b. ADDRESS 23c. DATE SIGNED
. . o
: ) m. D 1601 Tllinois, St. Joseph Mol 12-19-55
_E_‘ 24a. BUERMI AVL. CREMA- | 24b. DATE 24c. NAME OF CEME.TERY OR CREMATORY 244."LOCATION (City, town, or county) {State)
Tl R (Bpeelty)
& Biriar 12/18/55 | Westlawn Cemet Dejalb, Mo
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE {385 JesfrudeaL DPQECTOR' s s cNaTy ADDREASS
Dec 23, 1955 | &, : o |

(Licensed Embafmer’s @‘umﬂ:l on Reverse Side)




.
-

T

STATEMENT BY LICENSED EMBALMER

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

DY TNE, O - .- oottt eeneceani ettt

working under my personal supervision..

oA TT= 1] L DO PPEPP R P
Signature of Student Eabsloer

Licensed Embal -379'

P. O. Addr A S . < Ny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Fa

to combly 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.



