<
~
o

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ILED APR 15 1958
.;E-‘r‘; ND. o REG. DIST. WO. __‘A_ PRIMARY REG. DIST. no._‘é_QL‘A Registrar's No. B

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH s.§§;;998688

TP

i[laa. FATHER S NAME

1. PLACE OF DEATH 7. USUAL, RESIDEMNCE (Whers decssssd lived. 1f inatiatl
8. COUNTY  ATGHTSON - = STATE  TOWA 5. COUNTY FREMONT"" =
b. (:I'IWr (X outeids corpurnte Hmits, write RURAL and give e. LENGTH OF c. CITY (If outaide corporate liczite, wrhe RURAL sod rive township)
195 FATRFAX ol ke~ 1S RURAL WASHINGTON 2%
d. FHOLI‘;P‘GANLI.EO%F {U pot in hospital or institation, give strect sddress or lowtion) ASDTDR s (It rural, give loeation)
institution  FATRPFAX HOSPITATL 4 mii, N.W. HAMBURG, IOWA
3. NAME OF 8. (First) b. {Middle) e, (Laat) 4. DATE (Month) (Day) (Year)
ooy MAUDE ALICE BROWN oamAPRIL 3, 1958
5. SEX | [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua year]  UNOIR 1 TIAR | ¥ GOER 2 mis.
Female | white | WENRAEEE (™ |5o17-1888 | B> |T0| 1B || -
10a. ugumt OCCUPATION (Gwve kind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forelgn sountry) / 12_CITIZEN OF WHAT
most of working Life, sven il retired) DUSTRY COUNTRY?
_HOTSEWI TR QME NEBRASKA COITY . NFER
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| FRANK J. BROWN

M L
5. WAS DECEASED EVER 1N U.5. ARMED FORCES? [ 16, SOCIAL 5

Ine for (s}, (b}, and (c)

*This doex not mean
the wmode of dying, such
as beart failure, asthenia,

{Yea. koown} | (If ¥
"TO™ “BRRXAXIKXL ™| NONE
8. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only cnecauseper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ONSET g D DEATH
ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b) f M
rize to the abope couse {a) slating

the underlying cause laat,
ete. It means the dis- '
eaze, injurm, or complica- DUE TO (¢} . a2 p: Lf%ﬁ /
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS (tre Al

Conditions contribuling to the death but not

related to the disease w’wnd:ﬁrm causing death. 5 2 ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? ¢

TION
ves [ wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..Incrabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ!glEDE boma, farm, fastory, sireat, offce blds., ete.)

INJURY

>4
2149, T([#E (—);I'onthh cﬂc}'?.'. (Your} (Hour)

2)e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE
WORK AT WORK

2. I hereby A7 fy that I ottended the deceased from a‘%&ﬂ_ 19£2£, to . D~ 1955 that I last saw the deceased
5

, and that death occuffed at _C,’Lﬂ._ m., from the causes and on the date stated above.

| QATE RECD BY LOCAL

alive.on , 18
2. SIGNA Eai IO cDecmaor th.le) DRESS 23¢. DATE SIGNED
FLL B LL N }%_/}; |( %H—C/% @m}‘ “Zzp /-5 5%
. BURIAL, CREMA--| 24b. DATE T | 24c. NAME OF CEMEI'ERY OR CREMATQRY | 24d. LOCATION {Clty, town, o county) (State)
4-3-.1958 HAMBIIRG, CFEMETERY HAMBORG . IQWA

ISTRAR'S SIGNA.T?, 25 FUMERAL DIRECTOR'S 81 GMNATURE RDDI%




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- , eeeeaenretenmae s eattaras , Student Embafaer No.

working under my persona! supervision.

STUIENT savsnnreeosaneacncnns Geneenee Sig‘ned.....-.Z‘é. B o e

Student Embalme

AT ELL ...
@L%)/f& _____

P. 0. Addres evesne

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

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



