YESD NOD

(STATE)

INJURY (e.g..i0 or sbout
clory, strest, offioe bldg.,et0.)}

TY, TOWN, OR TOWNSRIP)

21a, ACCIDENT (COUNTY)
SUICIDE 7 s
HOMICIDE:
2id. TIME (Moatb) (Dwy) (Year} (Hour)
INJURY

21e, INJURY OCCURRED

M ork L] "atwonk 141

22. 1 hereby certify that I atlended the deceased from 1 , lo , 19, that I last saw the deceased
, and that death oceurred al _;L_l-'_

211. HOW DID INJURY OCCUR?-

)
P, m., from the causes and on the dale stated above.

/ﬂive on — TNy 19

¢, DATE SIGNED

{Degreo or title) - Z3b DRESS
éﬂo«&tj J(é«i&j %L Jan.7.56

2b. DATE 7 [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (5téte)

Jan.9,1956 | Forest Grove Ceme. Cantp,n, Lewis Co. Mo.

MERAL DI RECTO

500 e & THE DIVISION OF HEALTH CF MISSOURI ) 1869
0. y -t
o | HLED JAN 16 1956~  STANDARD CERTIFICATE OF DEATH . e rieion oo :
'BIRTH KO. REG. DIST. NO, j:lg_ PRIMARY REG. DIST. KO-ML‘ Registrar's No.z...-
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. I institution: residence befors
a. COUNTY LeW1B a. STATE I‘i iS souri b. COUPIIEW 18 adintmion).
b. CITY (2 outolda corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Recldence within llmits of
OR hi i ] OR “me ?
roan Canton Cantoff™ | TN fogievieee Town Canton & = il =
a d. FULL NAME OF (If not in hospital or institution, give streot address or location) o STREET (If rural, give location) 5 o
[w] HOSPITAL ADDRESS o
o NSrrution 508 S. 2nd. 404 5. 3rgd.
E 3DNEACIEES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Monih) (Day) (Year)
e { Type o Print} Mary Ellen Brown pEAH Jan.6 ,1956
ﬁ 5, SEX 6. COLOR OR RACE | 7. MIARR[ED. NE\}ISECEBRRIED'G 8. DATE OF BIRTH 9. AGE (Il:i:'c)lrl LI;' uxu I YEAR | o uNDER H HES.
. Lad {Bpecify. ¥, on Duys | Hours | Mia.
Z |Femsle | Black SR Y Nov.7,1902 R T |
% || 102. USUAL OCCUPATION ccwekind of xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci1y s scate or Foroign countrs) @] 12 CITIZENOF WHAT
g ey Laborar Canton, Mo. IR
< 13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14, NMME OF WUSBAND OR WIFE
. George Brown Mary Belle EBrown Single
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURETOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, orunkoown Yo wWaAr OF r .
; ﬁo own) ! (1f ye, eive war or dates of service} N0ne Pansy Bro‘ﬂn , Canton , I‘io.
l 18, CAUSE OF DEATH CASE OR © " DICAL CERTIFICATI INTERVAL BETWEEN
2 [ Eoteronlyonecauseper | . DIS R CONDITION : -
Z [l 1 for (03, (b), and (o) | DVRECTLY LEADING TO DEATH® 5)
i “This docs mot mean | ANTECEDENT CAUSES '
2 the mode of dving, such | Aforbid conditions, if cay, gising PUE TO (b)
= ax heart foilure, asthenia, rise {0 the above cause (o) dating
& dtc. It means the dis- | ihe underlying eause last.
o rate, infury, or complice- DUE TO (c}
P fien which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not 4 M /
9 related to the disease or condition causing deafh.
[.q‘ 19s. DATE OF OP_FiROm t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4
-
o
E
w
1
5
<]
-«
=
[«

RIAL, CREMA.

TI%F}E‘IS-O&'& (Bpediiy)

WRITE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF DY oo iiiiiiiieiciiiccacacaeteanasanmanaacnasarsnrraarrrrrrratonaaasnnnas N , Student Embalmer No............

working under my personal supervision..

Student....coennnoiiiiiiiiiiiaia e reaens
Signature of Student Embslmer

Licensed Embalzz No..Z .....
P. O. Address& i cds PP
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 handwntmg.
T4 this body is not embalmed, fact should be so stated above.




