L THE DIVISION OF HEALTH OF MISSOURI i
Health, o 33021-
swiee  FILED SEP 1 6 1057 STANDARD CERTIFICATE OF DEATH - ; STATE FILE NUMBER T
Ll c — N i
Service Registration District No. --a&.vi_x ___________ Primory Registration District Noao ) Registrar's Ne. NO-._&_.I__-X_-:_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacud lived. If institution:-Residence before
. 300 o, COUNTY - a STATE b. COUNTY odmi ssicn
sy © 1rh Misseuni-R rly
= b. CIOTRY {1f outsida corporate limits, give TOWNSHIP only) Inside Limits SEEOTY v ﬁ 3|ns:du lenfs
OR
TOWN Moberle Yol Ko O TOWN Moo o3P @] N
¢. FULL NAME OF {If NOT in hospital, give 8cation} ] Length of stay in 1b d. STREET =TT (M augside, give ixw.on) Resiae on Farm
HOSPITAL OR ADDRESS L h h :
| INSTITUTION_ Whittsker Hospital 23 mont : Ls Yes [] Nal]
F
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print) OF
Minnie Kate Brown DEATH 8 31 1857
5. SEX 6. COLOR OR RACE I'MARRIEDG NEVER maRgHD] 8. DATE OF BIRTH 9. AIGE tin :.;,,,, :uu?:sagvsm ISGUNDER z;_rms.
female Whi'ta wiDOWED[ ] ol 4a ] /7/1830 wag ay) [ Menths l ors urs in.

10e. USUAL QCCUPATION (Give kind of work done

Juﬁ‘mé' nflnwuar-ﬁnigg aven if retirad)

10b. KIND OF BUSINESS OR

"8¢"Home

%12, CITIZEN OF wHAT COUNTRY?

US A

11. BIRTHPLACE (City and state or country)

Holliday, Monrce Co Mo

13a. FATHER'S NAME
Thomas J Barker

13b. MOTHER'S MAIDEN NAME
Sarah Dgwson

14. NAME OF H_U'SBAND' OR WIFE
osl Brown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

none

Moberiy;—Mo—

INFORMANT
Mrs. Clyde DeLaney

17. Address

909 S Williams

I {Yes, no, or uﬂkmw)l {lf yas, give urcrﬁrodn!u of zervice)

18. CAUSE OF DEATH

PART 1. DEATl-s WAS CAUSED BY:

Enter only one cause per line for {4), (b}, end {c).}

INTERVAL BETWEEN
ONSET AND DEATH
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- w IMMEDIATE CAUSE (o) __D€N8al s
H e
= 14
= & ) )
< w Condivions, i ary, . DUE TO () _Ll€UMONI a»
5 > which gave rive to
H - abave cause (o),
S =z stating ths under-
s g g . lying causa last, DUE T0O (c)
E _2 2 E PART I1: OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o tha terminal diswase condition given in PART | (g} 19. WAS AUTOPSYJ
1: |2 Non union of intratrochanteric fracture of the femur Y:EEOR:
K < :
-‘é - 52‘5 52| 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) i -
iz Zu
-] K a a 0 .
85 <HS[20c TIMEOF How Momh, Day, Yeor
-1 o S INJURY a.m. -
] & p.m. . -
2 _E 5 20d. INJURY OCCURRED " 200. PLACE OF-INJURY (e.g., inor about heme, | 20f. CITY, TOWN?OR LOCATION COUNTY STATE
st w WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.) X l
if 4 WORK AT WORK :
:E; f ' 21. | ottended the decea from ?/2/5_5 . to 8/3.'./57 and last _'°3Qhﬂ,§r| alive on 8/31/5?
é E Daath sccurred at . 30 s _mon the date stated above; and to the best of my knewledge, from the couses siated. -~
oo 22a. SIGNATURE . ' egree or title) DDRESS - 22c. DATE SIGNED’
£ S L e 2255 Fifth st., Mobverly |'5/5/5p
S < -Z i /. ; 0_:73 : - : .. - . . 3
23a. BUREAL, CREMATION, | 23b. DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATIQON (City, town, or county) {State)
REMOVAL (Spacify} i L. - :
urial Sept 3 Bethel Cemetery -Bolliday, . Missouri

24. FUNERAL DIRECTOR

Fred A Thompson

RESS
son, Mo

Med?:

25. OATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGRATURE

J

{Licensed Embalmer’s Stotame
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed
by ME, OF DY oorririiiriieiiiireenint et s tirrese b e et ae e s ss e resae st JUUUTUTRRN » Student Embalmer No.........covverre
working under-my personal supervision.

Student -o.veereeeerrasiearaiaens rrerrereeeeearennans ngneerz.g/Mé.

Signature of Student Embalmer

Licensed Embalmer No.;i.. ?- 2.

’ P. 0 Addresmw. ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

e - If’embalmed by 2 STUDENT, he also shall sign’inthis OWN handwriting.- -+ noeinid
If this body is not embalmed, fact should be so stated above. . .. .
PETRLE DL by S I R S T :




