FLED MAR 15 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A_Qd_ PRIMARY REG. D1ST. ND.MRWI'H'M’: No

State File No.

5813

a?

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. 1f institution: residence before
a.county Fulaskl a. STATEMY s gourl

b. COUNTYPula Sk 1 adiniseion).

b. CITY (If ocutride corpurata Uimita, writse RURAL and give

R
TOWN

Waynesville, Mo,

townphip)

PS50 -
Mo, ?

¢. LENGTH OF
STAY (in this place)

c.

Tgm,ﬁichland

d Iy Residence within Hmits of
a eity or, Ineorpora town?
‘Y ] No

John Cordwell

Mary Goldsberrv Louls

i5, WAS DECEASED EVER IN U.S. ARMED FORCES?

{If you, pive war or dates of sarvice)

{Yes, nNnau:known)

16. SOCIAL SECUR};I'OY
N one,

FUL!S. NAME OF (I oot in hospital or insti Gir- streot ndd orl F“ ASDI' REEESI:S {It rural, give locstion) i
ﬁ%ﬁﬁ%g@Waynesville eneral HoSp o Rural Rt. # 2 .
3, NAME OF a. (Firsty b. (Middle} c. (Last) 4. DATE (Month) (Day)  (Yean)
DECEASED
(Topewr iy S8d10 Francis Brown pamMarch 8, 1957
5F5EX 6. COLOR OR RACE 7. MARRIED NEVER MsRRlED 8. DATE OF BIRTH 9. AGElr(':;:;;n ;; Ua‘:ﬂ rD\'m If UNDER I MES.
Spectt, o H .
emale | White Y&~ april 16, 1940 18 i e
10a. USUf\LOCCUPATION (Givekind of work | 10b? KIND OF BUSINESS OR IN- 11, BIRTHPLACE (City a Stave cr For 1o Coup M 12. CITIZEN OF WHAT
duﬁwgw‘1oivé‘ life, evan if rotired) N ono . DUSTRY ca md an c o o E £r° a'i o] L?
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

Brown,

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Louis J. Brown Richland, Mo Rt. # 2

. Enter only onecanss per

18, CAUSE OF DEATH

lize for {s), (b), and (c)

*This does nol mean
the mode of dyinp, such
as hear! fallure, asthenia,
et¢. It means the dis-

ANTECEDENT CAUSE.,

Morbid conditions, if any, giring BUE TO (b}

rise to the cbope cause (a)
the underlying catcze last.

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

atutinﬂ

MED]CAL CERTIFICATION

.

DUE TO ()

* INTERVAL BETWEEN

ONSET AND D?TH
_dzZ%jyﬁ._.

ease, infury, o complica-
tion which coused death.

|1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not - -
related to the direase or condition causing death.

-

19a. DATE QF OP_FIROAPi 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
490X | w0 w™®
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e... Incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .=
SUICIDE bome, farmm, factory. screat, offios bldg..wta.)
HOMICIDE . . ‘
21d. TIME (Monts) (Day) (Year) (Hoan 21e. INJURY OCCURRED | 2Mf. HOW DID INJURY OCCURT
OF WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK

+

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

2. I hereby certify that J attended the deceased from
1987 , and that death occurred al

alive on

Y

1 9_?_2‘ that I last sow the deceaced
from the causes and on the date slated above.

2. SIGNATURE

1AL. CREM

'EON RiMOiAL {Bpedliz}

f Lo/57

24c. NAD

( 23b. ADDRESS .
waynésville, Missourl

23c. DATE SIGNED

2-§-5"1

OF CEMETERY OR CREMATORY

[latd 11{] \ifel

=

24d. LOCATION (Oity, town, or county)
Rural,

(Btate)

%
oQ

DATE REC'D BY LOCAL
p REG.

-

Y A4 LULAS.

ISTRAR'S

yral:

Hnggoint Cemeterpy i
ATURE A 5. ES Py pEcln s o

¥ Pk
v

LI ey ik

(Licensed Enbalm:r. Suumem on Reverse Side)

- 6’ AD sa‘iﬁg .
fral Home RichIgnd Mo

[



B i @¥*Q
A - P
---------------------- saqunp 9|14

1901110 WEsH Auno . SBINd
-5 - @InIg oI

STATEMENT BY LICENSED EMBALMER

I hereby certtfy that the body whose name is recorded on t‘he reverse side of this certd’ncate was emb

DY M€, OF DY oon e ceiuiiiuiaceecaiacarareraresarernrnenanans eemeenene e e USTO Student Emba.lmer NOweeneeeeeene

working under my personal supervision..

Student ................................................ Stgned . %%L ....... FQ' ..............

Signature of Stodent Embelmer
.Licensed Embalmer. No..f./ZZé

P. 0 Addre _ .-% .

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg. 1.

T‘ th:e body is not embalmed fact should be so stated above. '




