 vo0 THE DIVISION OF HEALTH OF MISSOURI _ 18 1 59
’ FLED MAY 21 1958 STANDARD CERTIFICATE OF DEATH State File N
' BIRTH NO. REG. DIST. NO. 13 2 PRIMARY REG. DIST. no.a_dii Registrar's No..o... / ?3' .
[.,P_LACE OF DEATH d ‘?L}z \ 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
. COUNTY - STATE dipizsiony.
: Henry o e ® o Missourd ™ “OY Hemry O ;é“
b. CITY (It outside corpurats limits, write numnad give gzml{’iNGl'H £F c. CITY . d. I Residence within um.luot
w hi in this ce) a COTPOFA ?
W) 3 nten T ek | _ToW Glinton _RETRE™ 9
d. FULL NAME OF (If oot in hospitsl or institution, give uf.unl. ‘sddress or loaation) ||i 4. STREET (H rum), give locatlon}
*'ADDRESS
leTlTUTlorqqgtzg_] Hospital 311 N. 2nd., St.
3. gE%%Es%'B (i) b. (biddle) <. (Lasn) 4. DATE . (Moott) (Dn;g (Year)
{ Type or Print) Myrtle Anna Brownlee DEATH May 13,
5. SEX 6. COLOR OR RACE | 7. MIADRORIEDD II\:I)!E\\;'SSCIESRRIED 8. DATE OF BIRTH . 9.'2651:‘? yearn L'IF UNDER ¢ YEAR | & ONDER i Has.
- (Bpeciiy) i A day) onths Dun Hours | Min.
E _Eeml%m_ {ngle July 27, 1898 . | 57" |'g’ l
' 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L .
M‘q'o,ﬂul{!q“nﬂnﬁr:;) T DUSTRY (Gity and Seate or Forsigs c‘"“” ‘%ﬁﬁh\"’l‘opwxr
YA, Sales Clerk . . Iowa, /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' R, Wallington Brownlee __|Margarett Car ]
5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME . ADDRESS
(Yoe.n0,0r unkoown)} | (If yes, give war or detes of service) 0-0 6NO.
Yo T 150003535 Mre., Ray Pryer, Clin'bon, Mo.
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onacause per 1. DISEASE OR CONDITION
tine for (&), (by. and (@ | PVRECTLY LEADING TO DEATH® ()

S This does nol mean ANTECEDENT CAU:?E’ ’ %: AMAAN /Wd L_ ﬂ\m’ q— 'j—-lé""ré

.the mode of dying, such | Morbid conditions, if any, gfvlug DUE TO (b}

8 heart faflure, asthende, | rige to the abdove cause {a) siatin, ’
‘ete. It wmeans the dis- the underlying cause last. - L‘ M ) L .
ease, injury, or complica- DUE T0 © r__, -J__n

tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
relafed 1o the diseaee or condition erusing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . . . ;m AUTOPSY?
TIGN /q? K : [j
ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
}S-I%Iﬁ}CDIEDE home, farm, {uctory, strast, offios bldg..ei4.) ’

21d. TIME (Month) (Day) {Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE
) INJURY = | “work AT WORK

22. I hereby certify that I attended the deceased from __:‘::_&:;'19.[&_, lo ....Ml‘, 19.2}., that I last saw the deceased

alive on _I:LL‘", 19_&, and that death occurred at 2538  m., from the causez and on the dale siated above,

L. (Degrmortit’lz) 23b. ADD . ) ) 23c. DATE SIGNED
- P Ty, 0. | STy-sk

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

4 ] Vi .
TIONBIlRJ R SJ.ALCREMA— ” 74:. NAME OF CEMETERY.OR CREMATORY | 24d, LOCATION {Olty, town, or county) (8tate)
(Bpecity) i ) N
Mav 15,_ 1956 | Englewood Ceanetery Clinton, Mo.

DATE REC'D BY LOCAL REGISTRJ‘\R' SIGNATURE FUN RAL DIRECTOR'S BIGMATURE ADDRESS

S-14-5%

LY
¢

‘s Sut:mzm on Revcne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY I, OF DY Lo it iitiiee ittt asatseamaram o caeesssseeerarratarbenannan , Student Embalmer No..........

working under my personal supervision..

Stadent.....oiiiaiiiiiiiiiiiieiiee i re e Signed.. /. [ A+ OO 2 L
Sipnature of Student Exbelmer

_ -
Licensed Embalmer NO.S:ZZ

. . O - {4
L~ . P. O. Address. M‘/

L2

Note: The above MUST BE SIGNED BY THE LICE%SED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes gro s for revocation qE license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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

ks




