TH ¥ F HEALTH OF MISSOURI
volth, E DIVISION O AL L\S :0 4 __________
";lfnrl STA"DARD (ERTIFICATE OF DEATH STATE FILE NU
ublic .
rrvice lfn FEB " 6 1qmiumtion_ District No. /0 1 Primary Registration Distriet Ne. Registrar's No. . )4 .
q & 1. PLACE OF DEATH . 2. USU#L ?ESIDENCE {Where docaos:d Icnaetrfj If institution: Rné;dnnnc_a before
. COUNTY . a. STA . NTY admissi
300 Douglas i‘“ ssouri Dnua'l;ag 7'
CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY c 5 ‘I~D O T nsidh Limits
TOWN Ava Yes E] Ne {] TOWN Ava 13 YQD No ]
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] No[]
| INSTITUTION i °
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
(Type or print OF
Annie Brown oEATH  February 4,1959
ok 1| ¢ RO TumeoCleven o] @ OMEOTOR |5 0k ey ey peca s
Female White wooweo[] owvorceo(1] Nov. 17, 1889| 69 I

H0o. USUAL CCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INQUSTRY -

P wn home Bertha, Missouri IISA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND UR WIFE

Samuel #1icks Elizabeth Matlock Walter H. Brown

t5. WAS DECEASED EVER [N U, 5, ARMED FORCES? 14. SOCIAL SECURITY No.] 17. INFORMANT Address

{(Ypg, 0o, or unknqwn)l(il yes, pive war or dotes of service) None Tﬂalter H . Brown . AVa . Mi SS Our j_

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH

L
-l
o
a
o
Lo
e
¢
g 7
g"' Conditions, if any, DUE TO (b)
> which gave rlze 1o ’
- above cause (o), }
z stating the under-
8 3 lying couse last DUE TO {¢)
. PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disease condition given in PART 1 (o) 19. WAS AUTOPSY
EE PERFORMED?
- | 3 Y yES[) MO[] &
> ¥ [Q5] 200 ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
M O G O
g 2
© vl 0c. TIME OF .Hour Month, Day, Year
2 a INJURY  o.m.
‘,:'. Ed p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE L__] farm, lactory, strast, office bldy., ete.)
L] WORK AT WORK s L
P 21. | attended the deceased from ‘2’«-‘*‘" //gf ﬁéf [22 cndluslw': ="'°°H_M ¥, Trsy
: Dgothpe 'lJﬂ A M. Mhn date stated obove; and to the best of my knowledge, from ﬂ'w causes stated. /
[ oo e WAL Doty S (00, D755
-2
2 A : 4 =757
' 230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 23d, LOCATION (City, tawn, or county) (Stare)
EMOVAL (Specily)
irial 2-6-59 Yates Gentryville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
7
{L1 d Embalmaer’s & on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, O DY ..ot , Student Embalmer No. ...................
working under my personal supervision. -

1] 2 * 4
Student ..o 4 D T T LT

Signature of Student Embalmer

Licensed Embalmer No‘?‘q’p-?a
P. O. Address...... (Bt 7o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 so stated above.




