THE DIVISION OF HEALTH OF MISSOUR!

o500 1 FILED JAN § : ;
o2 | 1856 STANDARD CERTIFICATE OF DEATH sweriene..... D84
LBIRTH KO, RES. DisT. No. _ fel B raiway REG. bIsT. Mo £LODD Registrar’s Nowmmmnod oo
o 1. PIESSET..?F DEATH 2. USUAL, RESIDENCE (Wbere decessed tived. If lostitution: residence befors
a T a. STATE . . b. COUNTY adintalon),
Qreens Missouri Lawrence
b. CITY (I outeidn corpurte Umits, write RURAL and give ¢. LENGTH OF c. CITY . 4. 1a Residence within lmits of
OR . . towsubip)] STAY tin this plate) OR . . " £lty g Ineerporated fownt
& TOWN Springfield i 3 aays ToWN Marionville ‘o H u,df;
g d. F}E]Jéls. N_‘BAhi\-EO%F (1 oot i hoapltal or institutsion, give strect address or location) . .ASJDREFESTS (I rurs!, glve location) 5‘6 [#]
2 mstrution — Springfield Baptist Hogpita 4 /
& 3 3‘5’?:%55%73 8. (First) 7 b.. (Middis) ¢. (Last) a, DATE (Month)  (Day) (Year)
- (Typeor Pity  Clara Elizabeth Brown piAm January 3,1956
é 5. SEX / 6. COLOR OR RACE | 7. #{\R%Eg rssvgscngsnml-: 8. DATE OF BIRTH 9. :.GE U years| ¥ toEm 1 148 | ¢ GROCR 6 1S,
by . . {8pe t ) Mpﬂ'-h ys | Houm § Mia,
S Female White M dowed QOctoper 31, 1887 E’ 15' |
- 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\. uud Svate or Fereige Coustry) ¢fy| 12. CITIZEN OF WHAT
g donﬁuri.u most of wprkipg lifa, avan if retired) DUSTRY RY?T
A ousewliie Cole County, Missouri A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
sulkene  Thompson . _ Vinetta Rawson James W. Brown
b [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME  ADDRESS
v . L4 yeu, £1ve WAr Or dates sorvl . - »
! ‘ o J. W. Brown, Jr. Harrisonville, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g'ru§g,‘\‘1ﬁgrrgzm
B |l Enter only onecaumper | 1. DISEASE OR CONDITION ) ™H
# 1l 1iae for (), (b), end (e | OIRECTLY LEADING TO DEATH* (of it/ / g ’ " 2 < éz
] *This does not mean ANTEéEDENT CAUSES
3 the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b}
= as heart failure, osthenfa, | Tise to the above cause () stating
) ede. it means the dig- | Uhe underlying cause laat. .
ease, Injury, or complicg- OUE TO (¢)
% tion which coused death. | 3. OTHER SIGRIFICANT CONDITIONS -
e Cunditions contributing to the death but nof '
9 related to the disear: :J!gﬂ?ﬂdiﬂcﬂ eausing death. 52 O ‘z‘{ }
f& || 19a. DATE OF opﬁtbm- 19b. MAJOR FINDINGS OF OPERATION Y 20. AUTOPSY?
7 ) o
- YES D NO D
+» || 21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY tog..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o SUICIDE boma, [xrm, fustory, strest, office bldg., wia.)
z HOMICIDE ,
g 21d. TIME (Mogth) {(Day) (Year) (Heun | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT WHILE
J' INJURY . . | Monk L] RInORK
';'; . that I gtiended the deceased from 19\55 to IDSé that I last saw the deceased
j i-(é and that occurred at the causes and on the dale stated above,
'rf 2%. DATE SIGNED

7 a5 el s 05

2%. J\AME OF _CEMETER 24d. LOCATION (Ofty, town, or connty) (State)
b6 0dd Fellows Marionville, Missouri

3
{ATE REC'D BY LC#:EJ:;L REGISTRAR'S SIGNATURE ﬁFU.EﬂM— DIPECTOR' 8 JIGNATURE . ADDRESS
PRy 7 a1 1<3

H“‘?'_;'& 770 N
-(ﬂamd Embalmet's Sl.%mm Reverse Side)

=<

WRITE




STATEMENT BY LICENSED EMBALMER
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