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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

noma

disegses in Part | must be casually related.

«. Doctor, coroner, etc. must use only standar

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 25 1958

Registration District No. ...

Primary Registration District Nc....3.Q?~6~A-..o..r...........

98—-008564

STATE FILE NUMBER

'
Registror's No. ....29......—--—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.
a. STATE

il institution: Residence-baicre

b. COUNTY admission)

a. COUNTY  YVernon Missourl Cedar /
b. CITY (lf outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY Insurg Limits
OR OR
Town Nevada Yeszy{ MNoDO town &1 Dorudo Springs No D1
c- ﬁgls‘;l.?:t‘%g':ﬁg%m hbb'lﬁd;in?“%). Length of stay in 1b d. STREET (If outside, give location) Reside on Form
INSTITUTION ¥ Nursing Hope aopress Plne St. Yest] Mo
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED oF
{Type or print) Alice L Brown oesv February 11, 195§
5. SEX 6. COLOR OR RACE 7. MARRIED ,[:] NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER } YEAR [IF UNDER 24 HRS.
) lost Lirthday} [Monthe | Daw | Hours | Min.
Fermales k/;(/ e wmo?vcom‘ ovorceo [} Mareh 22,1672 }

-§10a. USUAL OCCUPATION (Give kind ofwork done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIATHPLACE (City and mtale or coumtry) o 12, CITIZEN GF WHAT COUNTRY1
duting most of working life, ecen if retired)
Housewlfe Taney Co., Missourl U.S5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John B. Cole Sarach Cole
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yea, no, or unknown) | {If yrs, pive war or datex of service}

No Nene No2? €

Mrs. 4. Mathena, &LlDorcdo Spps,Mo.

1B. CAUSE OF DEATH [Enler onlt one cause per tine for {a), (0). and (t) 1
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

g e Y

Conditions, if any, DUE TO (B} -
which gare rise to
- obove couse (3),
stating the under- . ——
- lying cause fast. DUE TO (¢)
[=} - PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3.WAS AUTOPSY
= - . PERFORMED?,
-~
g * . Y322, ves ] w 2.
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature n[mjury in Part for Part 1] of item 18.) -
g —8 = -
o
21 %c TIME OF  Hour  Month, Day, Yeor PV
h INIUR _m
F=1 p.om.
w
- 3

20d. IMJURY QCCURRED 20¢. PLACE OF INJURY (¢, g., in or ahout home,
I Jarm, factory, street, office bidg., etc.)

STATE

RK AT WORK —~

21. 7 atrended the deceased from ) to

Death occurred at

7 OO p__.m on the date stated above; and to tha best of my knowladge, from the causes stated.

COUNTY
Vi —

her
and last saw m_ahva on

Z2a. SIGNATURK

7,

&2b. ADDRESS

g 2]/

23a. BURIAL. CREMATION, | 230, DATE wewewm=""
REMOVAL { Specify)

Bural 2=-14-1958 iphland Park

23¢. NAME OF CEMETERY OR CREMATORY '

234. LOCATION (Cifp, town. or county) " (Stated

24, FUNERAL DIRECTOR ADDRESS

Pltisburg, Kansas

25. DATE RECD. BY L{}CAL REG. 6 ISTRAR'S SIGNATURE
IGwinn—-Cerothers, £lDorudo Spes.Mad. ""/ 7‘“ oﬁ M

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T LS LU Signed..M...
Signeture of Student Enbalmer

Licensed Embalmer No. %

P. O. Address W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




