Health,
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
Public ,2 R
Service lﬂ FEB 1 6 1g%utru"on District No. ......\Zﬂ? ‘___.___.... e Primary Rngutrunon Dnt!rlc' Ne. 4 ¢!
0 = -
1. PLACE OF DEATH 2. USUAL RE deceased lived. If ingtin nce before
. 300 a. COUNTY Scotland 1 a. STATE g iuit i g b. COUNTY 1o Hfﬁlﬁ'mm
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY O ??0 Tnside’L LIMIII
OR Y No ] OR .
TOWN os [yl No town  Memphis g| Yeshrl No[]
¢. FULL HAME OF (If NOT in hospital, give locatien) | Length of stay in 1k d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yes [] No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month
(Type er print) Iawence LBB BI'OVD DEOAFTH FebO 11’ 1959
5. SEX P 6. COLOR OR RACE T'MARRIEDE MEVER marrteo[] 8. DATE OF BIRTH 9. AEE (l_n';::;; ::lﬂl:ﬁﬂg::m |:°|::oen z:“:‘ns.
M W winowen[ ] pivorcen{ ] May 4, 1887 g I
10a. USUAL OCCUFATION (Give hind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during maxt of working life, aven if retired) INDUSTRY [/
Scotlﬂ.nd CO » 3 MO. Uc So Ao

wocter, coroner, eic. mUsl vse oniy stondard nomenciafure @ 1fem i3. Nao sympioms wili be histed,

All diseases in Part | must be causally related.

£

T

THE DIVISION OF HEALTH OF MISSOURI

.99-008

13a. FATHER'S RAME

15. WAS DECEASED EVER N U. 5, ARMED FORCES?
{Yes, no, or unknnum)lilf yeou, givo war or dates of sarvice)

| Louisa Dov

13b. MOTHER"S MAIDEN NAME

11

14. NAME OF HUSBAKD OR WIFE
Bessis Browm

16. SOCIAL SECURITY MO.

17. INFORMANT

Mrs, Calyin Webber,

Address
Memphis, Mo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART 1.

Condltiona, if any,

18. CAUSE OF DEATHAEmn only ons couse por lin

494=38-3140

v (a}, (b), ond (c).}

INTERVAL BETWEEN
O)SET AND DEATH

ﬁM__“

DUE TO (b}

farm, .ctor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
WORK D ]

y, street, office bldg., etc.)

which gave rise to } ~
above cause (a},
stating the wndar-
z lying couse last DUE TO (¢}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition given in PART | (a) 9. WAS AUTOPSY
6 4 2 2 ‘ PERFORMED?
Y ) YES[] NO
E 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
w
v O O O
§ 20c. TIME OF Hour Month, Doy, Year
2 INJURY a.m.
X p.m.
204. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

| attended the deceased from
Death occurred ot

21.

, o Mﬁﬁand lost saw hibm"““ on

m on the date stated above; ond 10 the bast of my knowledge, from the couses stated.

220. SIGMATURE

\{bagree or title) L

22b. ADDRESS

I2¢. DATE SIGNGD

el Lt 2 2
a. aURlAL‘; CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, CATION (City, town, or county)
REMOVAL (spln!y) . Y
Rurisl. 2/15/59 Memphis_Cemetery Memphis, Missouri

24. FUNERAL DI Cﬁ ADDRESS

25. DATE RECD. BY LOCAL REG.

G 2 A W)IJ L. 1¥- 5%

{Licdnusd Embalnet’s Statement or Reverss Sida}




STATEMENT BY LICENSED EMBALMER

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

3T LT T B U O PO PRI , Student Embalmer No. ...................

wotking under my personal supetvision.

Y 1T L) 1| ST O U Signed . bt
Signature of Student Embalmer

P. O, Address....... A7

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.




