Heolth THE DIVISION OF HEALTH OF MISSOURI 59_006186

8 Welfare STANDARD (Eml"u‘" OF DEATH STATE FILE NUMBER
Public
 Service hLED FE B 2 4 TQSQfgimu:ion Distriet No. ... I.é,_&’.',f.____..__“..P_rimo_ry Registration Disfricrk....._;:'b._a...).._...._h_ Registrar's No._____z-__%____...,..«
| |
~1.""PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusdidqnc_e bafore
. 300 a. COUNTY Johnson a STATE  prrogouri b COUNTY paigg ® mission}
1.57 |T b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY PR Inside Limits
Or Yes [ No [ OR d ¥ No (]
Townifarrensburg Township es| | No Town  LgMonte esf] No
. FULL NAME OF {If NOT in hospita, give lecatien} | Length of stay in 1b d. STREET i outside, give location) Reside on F
c HOSFITAL OR 5 P Sﬁnf‘" v.fév':, catien ength of stay in AODRESS (If owtside, give location Yasn e on E
INSTITUTION HeSsi Home 7 months . os[] Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
MARTHA A, BROWN pEATH February 13, 1959
5. SEX NG COLOR OR RACE | 7 yapmien[NEVER Mmmsnmt& DATE OF BIRTH 9. AGE fi rao :: U'::JER[I;YEAR |: UNDER 2:MHR5-
ast birthday onthe ays lours n
Femgle Whi te wooweo[)  oworceold| Dec. 4, 1881 7 l
100, USUAL OCCURATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if catired) INDUSTRY {F
cusgsewife At Home Saline County, Missour Us4
135, FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Brown Mary Gunn Never Marriled
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
Yes, np, or urknawn 3, give war or dotes of service)
(Yen, ofy g vekoanm)] (1 yox, 3 dotex of xervice) None Mr. Alfred Brown, Forsyth, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: M—bulﬂ/‘\. . ONSjT D DEATH
IMMEDIATE CAUSE (o) c‘/)/\ )«{/’*-o-a(( Y w.v; 4 20—41(0

which gave riss to
obave eovie {a),
stating the under-

Conditions, if any, } DUE TO (b}

¢iC. MUST use only sfandard nemenclature in item 18. No symptams will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause lost. DUE TO (c)
- = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terminal disease condltion glven in PART | {a} 19. WAS AUTOPSY
3 s 2 ] PERFORME
s T 23| YES[J N
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P [T}
g S O O O
g 51 20c. TIME OF Hour :Month, Day, Year
¥ g INJURY  a.m.
] E] P,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- WHILE ATD NOWILE D farm, factory, streas, office bldg., etc.)
S WORK AT WORK N
g 21. 1 attended the deceased from _Z NI EN— o FeD, 13, 1959 ond last sonfiSh cliva oo February 13, 1959
% é Death occurred ot 4:50 P.j‘f. m on the dote stated above; and to the best of my knowledge, from the causes stated.
E‘.: 220. SIGNATURE {Degree or title} P 22b. ADDRESS 22c. PATE SIGNED
3
83 J(/"—fz(Ww MD Harrensburg, Missouri 2-14-59
23a. BURIAL, CREMATION,| 20, DATEf [ 23z. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL 1y} .
Removal™" | 2-13-59 Slater City Cemetery Slater, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DAYTE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE .
quningers, Harrensburg, Missourt|Ft#. (6, 14479 M&,{W

w 4 Embolmer’s 5 on Reveraa Sids)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY nieiviievere it ieiiesisreeseseraman e mtnassaran saasrara s st bbrsraan s sea st st nnnnt , Student Embalmer No........cc..cceunen,

working under my personal supervision.

L € T L= | U P
Signature of Student Embalmer

P. O. Addres / /.Zz’.f

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).

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.




