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A
WRITE PLAI}%LY—-—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

ﬂig

THE DIVISION OF HEALTH OF MISSOURI

fl - STANDARD CERTIFICATE OF DEATH State File No
...mlufon APR 15 199 REG. DIST. NO, _Zﬂt PRIMARY REG. DIST. NBBM Registrar's No

1. PLACE OF DEATH

»- COUNY wodaway r ] L”{ (%

_ 8. STATE

2. USUAL RESIDENCE (Where decansed lived, If insth
ifiasouri

b. COL?'ITY

tution: residence befors
adanimion).

Nodaway "

b. CITY (M outcide corpurate limits, wtita RURAY and give c. LENGTH OF
OR I‘i v township}
Town Maryvilie

STAE (i this Dlace)
Qas

c. CITY

Of
TowN Ravenwood f)

7 L{ 6 Is Regidence within limits of

R e

d. FULL NAME OF {If ot in hospital or inatitution, ‘:(u streot addrems or location) o STREET (¢ raral, give location}
HOSPITAL ADDRESS .
iNstTutioN St,Francis Hospital
3. DECT:%S%’E a. (First) b. (Middle) ¢. (Last) 4. DSFE " (Monit) (Day)  (Yean)
(Typeor Priney HETDErt A, Brovm DEATH 4 L-1957
S, SEX {} 6 coLor OR RACE | 7. mﬂ%ﬁ%& rlgrs\\;'EsclgsRRIED 8. DATE OF BIRTH 9.1::GE u;.,a;n o woce -Dr'm IF UNDER 1 was,
{8 pecif; ] ¥, on H Min,
mele white | MArrie | 7-15-1892 YA i P il
10e. nl;lg‘l:irtl‘. OCCUPATION (iexindurwerk | 10b. KIND OF BUSINESS OR IN. n.' .‘BIRTHPLACE (City aad State or Poraign Gonoteri() | 12 SITIZENOF WHAT
rarmer Farming Stanberry,llo, '
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John C,.Brown | Alice Nelson llrs Verdie Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 6, 07 ynknown} | (I1 yes, give war or dates of service} . NO. . -
lunknown Mrs Verdie Brown,Ravenwood,lo,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gleing DUE TO (b}
as heart fallure, asthenie, | rise to the abore canse (a) stating

18. CAUSE OF DEATH MEDICAL CERTIFICATION .
. Eoter only cnscouseper | F. DISEASE OR CONDITION . .
Yine for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (4 - P £

.

C-v

de. It meens ihe dig. | the undedlying couse last,
ease, injury, or complica- DUE TO {¢)
tion which coused death. | 11, OTHER SIGNIFICART CONDITIONS

Condilions contributing fo the death but nol
related Lo the disease or condition causing death.

19a. DATE OF OP_FI%?E [ 195, MAJOR FINDINGS OF OPERATION

..
2. AauTopsy? S

44 3%

'I'ESD NOD

Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

(STATE)

21a. ACCIDENT -{Brecity) 21b. PLACE OF INJURY (e.g..In or about
SUICIDE, homa, farto, fastary, street, ofios bldg.. ea.)
HOMICIDE .
21d. Tl?E (Month) (Day) (Year) (Houn 21e. INJURY OQOCCURRED
WHILEAT NOT WHILE,
INJURY WORK AT WORK

2if. HOW DID INJURY OCCUR?

-22. [ hereby certify that /?e }fhe/-d;ceased from

alive on S7]_, and that death occurred at

’ L
j 19&%, that 1 last
., from the causes and on the date staled

saw the deceased
above,

- E%W,Zf )7«&,/! 7(737

24n. BURYAL. CREMA- | 24b. DAT V4 | 24c. NAMEADF c;:mtfsnv OR
F 4

TOLRINE T | /641957

EMATORY

Stanber(y , Mo,

243/LOCATION (City, town, or county) © (Stte)/

DATE REC'D BY 10CAL | R AR'S meny
|22~ 55 | oo J ol
s (L




STATEMENT BY LICENSED EMBALMER . .-

-

I hereby certify that the body whose name is récorded‘ on the reverse side of this certificate was embalme

DY F1€, OF BY «eeeeeeereseenee e meaeeeeeeeaeeeaeeeaessseseeenssenneenneeansnsannss teeeeer, Student Embalmer No...coeeoreanen..

woi-king under my personal supervision..

Student ... cuoe i iiiiiiiiiea ittt sasaaar i aaaana
Signature of Student Embalmer

P. O. Addré

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.’

AN e - -




