THE DIVISION OF HEALTH OF MISSORURI 36939

. No. 300 '
%0 | AIEDNOV 231955 STANDARD CERTIFICATE OF DEATH Stote Fite No. e
GIRTH WO. . . REG. DIST. mO. _Ld__ PRIMARY REG. DIST. mgaoz Kegistrar's No 2 -7- 6[
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If lnstitotion: remidence before
-~ s i b e . e . \ ldmhl n
& o COUNTY™" Hudrain -8 STATE Misgouri - —> Y pudrain™™™
b. CITY ¢f cuteide " URAL und . LENGTH OF . CITY
{f oute eorv-‘mu limita, write R '-:i"uhiv) g‘rgv vom pioeo| < oR d. l:!:::ldnn -mulmﬂwh“vg
TOWN Mexico _ ra TOWN  Mexico A - )
d. FULL NAME OF hewpital or Inssiteti dd locats . STREET. ,
ILL NAME OF ar act ia o Cive streat o || o STREET, {1 rarsl, give bocation) ‘ N TU
INSTITUTION _ Audrain Hospital RFD No. 1 0 /
aDNE‘?:NEIESOEFi—) a. (First) ‘ b. (Middle) c. (Last) 4. DSIE {Month) (Day) (Year)
{ Type or Print) Ethal M, Brown DEATH 11~3~56
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ( 8. DATE OF BIRTH 5. AGE (In years| If boca 1 FEAR | # ONDOR &0 b,
WIDOWED, DIVORCED ast birthday) thh, Days | Hours | Min.
Female White Married 8-8-1890 66 |
ma U§£J_1AL Sg‘::PATLONuﬂmdwm; 10b. KIND OF BUSINESSD?ETI;‘; 11. BIRTHPLACE {City sad Stats or Farsign Couatry) 0 'zéggz:%';?':w“”
Housewife ————— Hatton, -Migsouri USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE '
John E, Muir 4 Sallie Bovd | Robert Brown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes, kive war or datws of service) NO.
No ——— none Robert Brown Mexico, Missouri

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only one cous per 1. DlSEASE QR CONDITION . . .. _ ONSET AND DEATH.
line for (), {b), and (<) DIRECTLY LEADING TO DEATH (@) :

ANTECEDENT CAUSES
*This does nol mean .
the mode of dying, such | Morbid econditions, if any, ﬂ"‘ﬂv DUE TO (b) MW - 3 6&4‘%-
#attng .

kear! faf hend rise to the abore cause (a)
::c. ﬂ;, f:u:,:: af;:’;;: “the underlying cause loat. _
case, Injury, or complica- DUE TO {¢)
fiom which cayged death. | 11. OTHER SIGNIFICANT CONDITIONS

© Conditlons contribuling to the deoth but not -
reloted Lo the disease or condition causing death.

1%a. DATE OF OPERA- | 18b. MAJOR,FINDINGS OF OPERATION 20. AUTOPSY?
4, TION o 7203 ves [

//-3-5 Lo tr Lo res L) ko

Zia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. tnsrabos | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .~
SUICIDE bome, [arm, faetory, sirees, offies bidg.. 40} .
HOMICIDE : _

216, TIME (Moath) (Dey) (Yea) (Bown) | 21a. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE
INJURY WORK AT WORK :

2. I-hereby certify that I aitended the deceased from 2/~ 3 __ 195& 1o _A/: 3 , 10 5Z, that T last saw the deceased

Y aliveon_2f~ 2 —__ 195 €, and that death occurred at _?_'.ﬁgm , from the causes and on the date stated above.

23, SIGNATURE (Dmmum)%’m ADDRESS 23:. DATE SIGNED

; </
& /@/___@__ﬁ%?éﬂo 4= /2S¢
2a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATCORY 5 TION (Olty, town, or county) {Btale)

AL
T, f | _11-5-56 Vestminister Cem, Hatton, Missouri
DATE REC'DBYLOCAL R 'S SIG RE 25, FUNERAL DiRECTOR'S SIGMATURE ADDRERS
/12 =56 W é'ZUL Arnold Funeral Home, Mexico, Mo,

-

!

S WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(L& d Emb ‘s St on Reverse Side)
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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 emba

DY ME, OF DY - oo iiiiimea i ottt s e rr ot st , 'Student Embalmer No.............

__________ ///Z,

Licensed Embalmer No4§( 2
P. O, Address%/%’

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 emba.lmed by a STUDENT, he also shall sign in his OWN handwriting.

1° this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ................................................
Signature of Student Embslmer



