THE DIVISION OF HEALTH OF MISSOURI 9()91

Health, ™ . ' STANDARD CERTIFICATE OF DEATH
Welfare }-I&“ APR 1 2 1957 318 c1m3 STATE FILE NUMBERmaﬂ_
Public Regi stration Distriet No. .. Primary Registration District Nalk NS . Registrar's NSt 4 "X -0
Servi
e I. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Resid n;n_bcl_nl.)
. a. COUNTY . , a. STATE Mi 8s ouri b. COUNTY i
. ?0506 ] b. Cé'l’;\’ {1f outside corporate limits, give TOWNSHIP only)| Inside Limits <. CITY . 0 S-—0 ) Inside Limits
- . ]
O yow _ ST. LOUIS, MO. Yero Noo rom_Testus 0¥ 4 vers neo

FOLL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b {If outside, give location) Reside on Farm

L hesnrovion BARNES HOSFITAL 8 wesks |1y 5 Steeels RR#L Resideon Fo

<3
-
;2 3. NAME OF Firat Middle Lusi & DATE Month Day Year
b1
© DECLASED oF
is pECEased MAGGIE NMN BROWN o MARCH 19, 1957
o 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([fn yenrs | IF UNDER | YEAR |IF NDER 24 HRS.
3 'g' £ 1 ! hit MaRRIECZL] NEVER "ARR}DD 6 1 l lédhirrhdau) .wm.n\.l Daw | Hours | atin,
e emals w e wicoweo [J oworceo ) 9= "'1921-1- )
¥ '; 10g. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country ) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, even if retired) /
$: 2 |housetife at_home Cambellsburg, Ky. USA
Bt 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
9o
== o | Eimer Fishburie Geneva Knight
o
Zo ° 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.§I7. INFORMANT Address
o
L S— (Yes, no, or unknownt | (If yes. give war or dates of servics)
s> W no I none arlin Brown{husb) Festus, Mo.
E % & 18. CAUSE OF DIATH [Enter only one cause per line for (a), (b) . and (¢).] ) ' ) lg‘:"glé_\;a':.h‘%r;gz‘rc:
2y = PART I. DEATH WAS CAUSED BY:
k4
3 W IMMEDIATE CAUSE (g} GASTRIC: FISTULA & LEFT SUBPHRENIC ABSCESS {_WKS
A > N
8 i
2. Z Conditiona, if anv. | buE To (8) DUODENAL ULCER 4 YRS,
28 O which pare rise to . X , T R
iy Fiating at under. | | ‘ | !
= & stating under- . .
33 o = Iying couse lasi. DUE TO (¢}
2 [+3 o PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) : 197WaS AUTOPSY
s f; 50 |udn
. BE X J
; £ 'E - L 20q. ACCIDENT SUICIDE HOMICIDE | 206 DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in Part for Part 11 of item 18.)
2 =
B | 0 0 ]
f ol 4 [¥]
FER 3 20c. TIME oF Hour Monih, Dey, Yeor
e § ] INJURY 0. m. - .
oy =1 p.m.
E =t w
=3 g X [ 20d. INJURY OCCURRED 20¢c. PLACE OF IMJURY (e. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION ] COUNTY STATE
g = W agg_: AT NOT WHILE D Jarm, factory, street, office bidg., ete))
s« u AT WORK . o
; E 2 : JAN 22, X "
% —_- 21. ! atrended the di "l"ro.ma. X ’ 721 , o ly’ L300 and last naw hh::;l alive on MAK. 'L9) 1957
- E Death occurred at (13U AWM. m on the date stated above; and to the best of my km:wtedge from the causes atated.
§°— 2a n L : WW - {J |22. apprESS 22c. DATE SIGNED
c "
8= - D. " BARNES. huleAL : 3/19/57
S [goeca - A i
by s 23a. BURNL, CI MATIo 235, DATE 23, y?m:'or CRMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
- R:MOVAL( pecify R .
if removal 3=19-57 Lafayette, Tenngssee
-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISLPAR'S SIGNATURE
Cady, Crystal City, Mo. MAR 20.57 @i _ﬁ" ﬁ ,: ‘
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B STATEMENT-BY LICENSED EMBALMER
4 ‘ v ) ." n ‘ . ) . * N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
by me, or by ......... eeemaeenen e e e , Student Embalmer No.: ..... :_..
* working under my personal supervision.. : T !
Student....oooio i Signed.. ‘/.b'v'h"-'a"' % 2 A
Signature of Student Embalmer -
. i S
' Lxcensed Embalmer No..,-rBZ

o - . L R P O Address ..... L Y
‘Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN. HANDWRITING {F
-to comply with the above constitutes ‘grounds for revocation of license), I ‘ |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. h - |
If this body is not embalmed, fact should be so stated above. - - L
T ) B : o ’ L LI




