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Q ob(}WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

BIRTH NO.

FILED SEP 19 1956 STANDARD CERTIFICATE OF DEATH
REG. DISY. W0, 2 § 2 rriwsay rec. vist. wo. D Z 7L Revistrar's No. O

State File No.

31697

1. PLACE OF DEATH

,,, .

Z. USUAL RESIDENCE (Whare decesssd lved.

un lnnlahhn residetion” bafore

18. CAUSE OF DEATH
. Enter only one causo per
Iine for {a}, (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)

*Thia does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION ..

a. COUNTY POlk a. STATE MiSS Ouri b. COUNTY P lk fU:nission).
b. CITY (f oateida .m..m. lizlta, write RORAL azd dn LENGTH OF || ¢ CITY & In Mesidence within Hamits of
OR townehip) Y n.u- c-l | OR .
d. FHO%P#AMEQOF (I oot iy heapital or Lastitution, give strect address or locaton) ASI:IJTFI!EEHSS (1 rusal. give location) X (/ (¢}
INSTITUTION. O 0
3. DNEAC%ESOEF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Susgan Ellen Brown DEATH 9 14 1956
5 SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE -8, DATE OF BIRTH 9, AGE (In yerrs| r vioEn 1 YERR | F pAOIR 1 RIS,
s 1DOWED. DIVQRCED (g last birthday) Mnnth-l Days | Hours ] Min.
¥e Wh idowed 7/9/1872 82 215 ™
102. USUAL OCCUPATION (ekiad stmork | 10b. KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (¢;cy st stace or Foreign Comtsy) O] 12, CITIZEN OF WHAT
Housewife Hickory Co., Missourl PU.S.4A,
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
* Willis Pennineton | Imeilla Park = | i
Igf WAS DECkEASE;) E}O'IER INﬂU.S.ARMdED i(‘)ﬁfﬂg'{ 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.D:..O.:Ilﬂ TnowDn, ryan, ‘“I'IIDI' ton 0 - - Claude Brovrn’ Flemingt on, Mo.
INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, {f any, gbing DUE TO (b)
rise {o the above cause {a) statin
the underlying cause lay.

the mode of dying, such
o# heart fallure, asthenin,
ete. It means the dis-

ease, Injury, or complica- DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition causing death.

tion which caused death.

Moggaedo s,

192. DATE OF O'P'Fl%‘ﬁ | 19%. MAJOR FINDINGS OF OPERATION 4 1, 20. AUTOPSY?
6| v BrmlX
21a. ACCIDENT . (Bpecity) 21b, PLACE OF INJURY (vs.. fnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. .. home, (armm, factory. strest, office bldy.. ete.}
HOMICIDE - '
21d. TIME (Mogth) (Day) {(Yew) (Houwn | 218, INJURY OCCURRED | 2¥. HOW DID INJURY QCCUR?
INJURY m | YhoRx | T WO
2. I hereby certify that I atiended the deceased from Lf=-£4% | 19571 (o ¢‘ Y __, IQ&, tha! I last sato the deceased
alive on ,Jc.,.__é{:s , and thal death occurred al2:10 -mfrom the causes and on the dale siated above.
Za. SIGNATURE {Degres or uueg 23b. ADDRESS l 23%. DATE SIGNED
. . d T & ¥ ? -~/ 5~5 L
%a. ag ERI\{;')A\}" CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
. (Bpeclty) - . N .
Burfal 8/18/58 Humansville Cemeteryt Humansville, Mo,
DATE REC'D BY Lo%u. Rgggs-m,qn-su;m\rugg #5. FUNERAL DIRECTOR’S BIGNATURE ADDRESS
A REG. . . .
Qié 7y ;zﬁﬁ v Heckwith Funeral Home, Humansville,Mo
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' STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .o aa e et eeeaarenn.s ST , Student Embalmer No..............

working under my personal supervision..

Student.....oooimoiiiiaiiri it s e e aeaaas
Signature of Student Embalmer

Licensed Embalme N0377

P. ‘O. Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




