WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

! BIRTH NO.

THLED JAN 31 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SHate File Nocvmmmsmssmssrcisin

REG. DIST. no.ﬁ i PRIMARY REG. DIST. MO _&. Registrar's No, ,_9

i. PLACE OF DE . R
a. COUNTY %Tg-‘. Clai -

klanee befors

2. USUAL ESIDENCE (Where decorsed liv
s STATE MO, b. couﬁt??dll PV gznimiont.

b, CITY (15 ogtatde,co Yenl URAL and give ¢. LENGTH OF || ¢. crrv 4. s Residence within Nmlts of
T&Q’N A':)p:[. éntrléﬂd UTE § townahip) FQY E{Fu pl:enl ADp -Le t on C 1 t ' A‘e(ig Hmrp;':bdchw?::

d. FULL NAME OF {M.no} ia tal Sy Lasrititl d lopatio: STREET {H rural, give location) 2
MoEp I OF o st gy BRERERT HoEn1 Talll *aporess T 4 ?j v
INSTITUTION _—

3DNE%%ES%FI-:) a. (First) b. (Middle) c. {Last) 4 Dé:-E (Month)  (Day) (Year)
{ Type or Print) Berthe Brown DEATH  Tan 924.1088
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (It yesrs| W tnoER 1 YEAR | & woER u wrs.
WIDOWED, DIVORCED (Bpecify . last birthday) Monml Days | Hours | Min.
g | ‘farn Oct, 25.1878 | 77 .. |
10a. USUALOCCUFATION {Qkvekind of werk | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . : . 12. CITIZEN
done during moat of wnr]dull.fo.u:m‘:! :ut;‘r:rd) h N DUSTRY (Cicy and State or Foraign Country) COUNTRY?OFWHAT
Chironractar Phiropractor St. Louis, ko. U.S.4.
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
' Mart¥n Hepnsner Manie Gg 1lap Troy F. Brown
15. WAS DECEASED EVER'IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ya.\lnaar unknoewa) (Il yom, livo war or dates of service) NO. [A .
ikl — Arliene Brown,Clinton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | I DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and () | D'RECTLY LEADING TO DEATH® (y) Mp—w* Soh Ming,
o This does mot mean | ANTECEDENT CAUSES ) y
the moce of dying, such | Morbid eonditions, if any, giring DUE TO (8) &
at heart fallure, asthenda, | rise to the above cauae (a) siating ]
ce. It meens the dis. | he umderlying cause lost. / ’ .
eade, injury, or complica- DUE TO ()
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death but not :
related Lo {he diseaae or condition causing decth.
13a. DATE OF OP'IE'IFgﬁ 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
”~
Ha2e ves [ wo L]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, street, office bldg.. ave.)
HOMICIDE _ o
21d. TIME tMoantb} {(Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORK
22, ] hereby certify that I attended the deceased from , 19;'(6_. to _——————t97"  ihat I last saw the deceased
alipe on , and that death occurred at 2@ ‘daf@ m., from the causes and on the date stated above.
‘KNM‘@ Qm (Degroo or ¢ m)C)zab ADDRESS M« % Bc DATE SIGNED
Wub fow 2857
24a. BUR M| é\VL CREMA- ?’m‘rr_ 24c. NAME OF CEMETERY OR ?MATORY m LOCATIQN (City, town, o coen (Btate)
TION, REM {Bpecily)
AU LAl an. 26-1956 Appleton Clty Comptemv Apdleton City”, Mo.
ATE REC'D BY LOCAL | REGISTRAR'S Sl RE 25, FUMERAL DIR S SIGNATURE ADDRESS
* 1958 é&e%l?sz lov

/(Uctnscd Embalmer’s S\‘.‘;cfnt on Rew




e -

STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF BY ..o iiiiiiiniicaiiierasrransermmrreetccaiocasastsassaansscacasosnsaan bemeanan . Studeﬂt Embalmer No..............

working under my personal supervision..

Student....c.couiieriiiiiiiiies i iriieaa s iraaeanaaa,
Signsture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwnt:ng.

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




