No. 300
10.40

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

D
S

ALED APR

THE DIVISION OF HEALTH OF MISSOURI

3- 1957
/0

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. No.goai

State File No

Registrar's No.wu.. ? 0 R

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased llved. If fnstitotion: residence before
. COUNTY ’ ~-.0..STATE d/ninelon?.
» Audrain +-STATE { g gourd %EOUNTY pudrain'T
b. CITY (1 oyteide corpurate limits, wita RURAL and gi ¢. LENGTH OF c. CITY —
oy s corpurate i, ta A0 m-':.hlp) AY&Q chia phul OR . 0 q .b d. l.lfl?lg;lden&em:;ougn‘éum‘;:;
TowN Mexico ToWwN  Mexico e S
d. FULL NAME OF (If pot in hospital or institution, gn‘,u sireot address or location) , STREET (If rurs!, glve location)
HOSPITAL OR ADDRE‘:‘S
INSTITUTION Audrain County Hospital 16 South Jefferson Road
3. DNECHEES%F:D 8. {First) L. (Mlddle) ¢, {Last) 4. DSF {Month) (Dsy)} (Year)
(Typeor Priny JO0S8ephine B, Green pea Mar. 26 1957
5. S5EX 6. CGLOR OR RACE | 7. MARR[ED IS[E#CE’E %ERRIED 8. DATE OF BIRTH 9. l:GEhgl‘:’:un IF UNDIR | YEAR | O UNDER L HES.
(Bpaciiy) t birthday} |Montha| Days | Hours | Min.
Female White Y tdow Aug. 6, 1875 | |
1Wa. USUAL DCCUPATION (Givekind of work | 10b, KIND OF BUSINBS OR IN- | 11. BIRTHPLACE < : - 12. CI
done gyring most of wogk, ll[o.o:ennu n!.:r:'d) y DUSTRY {Gity ead Stace or Foreign Country) COUTH}%E"{!?FWHAT
ouUsewile Own Home Dresden, Missouri

13a. FATHER'S NAME

Joseph A. Brown

13b. MOTHER'S MAIDEN NAME
Martha Horney

Deceased

14. NAME OF HUSBAND'OR ¥IFE

(Yes. no. or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Il yos, xive war or dates of sorvice)

16. SOCIAL SECURITY
HNO,

7. INFORMANT'S SIGNATURE OR NAME

N ADDRESS

A

(Licentsed Embalfner’s Statement on Reverse Side)

fea e T L

None "Mr, Robert S. Green Mexico, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg;lﬁgrprwzzu
. Enter anl cause 1. DISEASE OR CONDITION T - bl EATH
Mae fot (a), (b, md‘(’g DIRECTLY LEADING TO DEATH® by @ CAranic Ba genorshdp o l\Aq uCa yg 4
a uritveilure v
“Tois does mot mean | ANTECEDENT CAUSES Y Ao Fidntes L
the mode of dying, such .Mo:-bidhcondﬂlom. if any, gising DUE 10 re)Cardiay Taylvre AMjeok
fot bove cause (a) statls
:"‘fﬂajf:f:;i‘:':; ﬂ:‘;’;tf‘;::: m!ugdae!vzna :uuu !ust " QY"“U&‘S\VQ Curdio Va3 v iar “l‘ AL \.Y
ease, injury, or complica- DUE TO ( 4\ Q\ o éralized Axtene Sclerosm t}"‘“\-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Condilions contributing Lo the death but not
related to the discase or condition cauting death. p&x VIV\ Srw h 15 eage.— 4- Owel.. .
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION i 2. AN]'OPSY?,I\
TION 44 2
. X ves L] wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY.4¢'2.. inorabout | 21c. (CITY, TOWN, OR '@H‘ (COUNTY) (STATE)
UICID boms, farm, factory Micpft, ofice bldg.. era.)
Homc@é _ 54"
21¢. TIME tMonth) (Day) A4Yesr) (Hour} | 2le. INWURRED | 211. How DID Wum
WHILE AT WHILE[—" .
INSURY >< m | work AT WORK
2. I hereby certify that I attended the deceased from 3=\ L1931, 02Xy 18 ) . that I last saw the deceased
alive gn , IQD_, and that death occurred al m., from the causes and on the date slaled above.
mfﬁvjp\fum—: 3 (Degree or tiyf)) | 23b, ADDRESS e, DA(}E SIGNED
24n. BUERMIAL CREM.AJ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
R -
ﬂ 1 % 3=28-1957 East Lawn Memorial Park Mexico, Missouri
DATE REC'D BY LOCAL R AR'S SIGNMURE 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
REG
@p:ﬂ-‘-y?y'y Arnold Funeral Home Mexico, Mo.




-

- N ' . e . .o
Il PRI | .0 : P v . -

STATEMENT BY LICENSED EMBALMER -

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

by me, or by .......... L e eeeetteeasasesseeeeeeeemesesnececammieociisesmsessveesTrasiesaaans , Student Embalmer NO..co.cvuen-en.

working under my personal supervision..

LT L T U . Signed..: . Al LAE / e e

Signature of Student Exbalmer
Licensed Embalmer No’%ﬁ—'

P. O. Address,%%ﬂ.z

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 also shall sign in his OWN handwntmg.

1€ this body is not embalmed, fact should be so stated above. o e

\ -

25 Dk e




