THE DIVISION OF HEALTH OF MISSOURI 3049‘?

, RD CERTIFICATE OF DEATH = o M T
:::'m F”_E[] AUG 1 9 1957 STANDARD CERTIFICATE OF DEATH SRTeE e
lic Ragistrotion District No. 3J—L+.. Primary Registration District No. 307”- Registrar's No. LS(ﬂ .........
vice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whera daceased lived. If institution: Rendem:o belon)
. COUNTY a STATE b. COUNTY dmi z e
o ° Saline Migsouri saline
J% b. CITY {If cutside carporate limits, give TOWNSHIP only} | Insida Limits c. CITY loside Limirs
5 OR OR
TOWN Marshall Yasi Ne O TOWN Marshall ?720 Yes[x Ne O
c. Eg[s'r'ﬂ?mgg': (1 HOT in hospital, give location)|Length of atay in 1k 4. STREET {IF outside, give lagation) Reside on Farm
4 insTTUTIR§ t zgibbon Hospithl 1 mont aooress 660 South Ellsworthveso nx
g =
3 3. NAMEI OF First Middie Lest 4. DATE Manth Day Year
1] DECEASED OF
s (Type or print) Daisy Fritts Brownfield st August 12, 1957
2 5. SEX 6. COLOR OR RACE 7. marriep [ NEVER Marnrign (]| 8- DATE OF BIRTH 9. AGE {In years | W UNDER | YEAR [IF UNDER 4 HRS,
] fost hirthday) [Afonths | Ba T :
5 / e Heours | Min.
e Female White wizowen () ovorceo (Y June 11, 1876 81
© "] 10a. USUAL OCCUPATION (Giee kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ataio or country} C|12. cimzEN OF WHAT COUNTRY?
2w during most of working life, eoen if retired)
2 Housewife Own Home New Lebanon, Mo, USA
5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e
. 2 John W. Fritts Patsy Reese
o I 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
= - {Yen, no. ar unknown) | (IS yea. give war or dates of service}
> W ———
> e No . : None Ernest Brownfield Malta Bend, Mo,
E 18. CAUSE OF DEATH [Enier only one cause per LHi2 for (a), (b). ’md (e).] INTERVAL BETWEEN
v o= FART I DEATH WAS CAUSED BY: E 7 ONSET AND DEAT#H
3 a IMMEDIATE CAUSE-(d) : / et
c -
g 4
r z Conditions, if any, DUE TO (b) @M Q‘L“M M‘? w—ﬂ / ?
e O whick gare rise fo .
5 2 att:;ve cause ;‘)- -
e - P in the under-
9 @ - lyinggcauat tast. DUE TO (e}
o o PART N: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -[15."WAS AUTOPS
: O - (Sy PERFORMED?
s X g .. _ / K ves (3 wo OJ
o ; = 20a. ACCIDENT SUICIDE HOMICI‘DE 20h. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in FPart Ior Part 11 oj itern 18.)
U & O 0o (]
j ™) il ik R
£] - -
20¢c. TIME OF  Hour + Month, Day, Year|* P
E @a.. 3 INJURY  “a.m. ™ &= ¥ o . : - S t.b
i : E p.m. C. . PRI
] :g E [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b w WHILE AT D NOT WHILE farm, factory, street, office bldg., ele.)
2 : WORK AT WORK

“r=)- 21. Ilti‘ended the decoasad from /}"‘\""L /?_'r\? . ro. M //I/fJ.- 7 and Iast saw :‘: alive on 4‘1\ //I/;d 7
~2:15 am. _

m on the date ltnted above; and to the bon‘ of my knowledge, from rhe causes stated

Degiagror title { |22 apoR - : 22c. DATE SIGNED
& e u D “Fino 887

23a. BURIAL. CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY . Z3d LOC’ATION (City, toxn, or county) (State)

Burial | 8-14-57  |Sunset Memobial Garders Marshall, Moy
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S slsNAT%E
f LCampb -Lewis HMarshall, Mo. 4&—\3-3'1 G_Qu D M

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e & 4 - v -"”-‘, N -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, orby .. ...ciiiiiiininiainiaan. Bttt ettessssesaseesasssasssessersasenns ceieeesennrtenaas .., Student Embalmer No......

working under my personal supervision..

T 1 . TR Signed.. (/] . R AP
.‘.‘nplmre of Student Enbalmer

e val E! ,'E,: 5 '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.

* to comply with the above constitutes. grounds for revocation of: lxcense) - .o~ -
if emnbalmed by a STUDENT he-aiso ‘shall sign in his' OWN‘handwntmg A

If this body is not embalmed fa.ct should be .80 stated above. R S

. R g PR - < [ A .




