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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99-017314

STATE FILE

NUMBER

Primary ngisirution Dis!ri_ct No. _.,,Mm......_ Registrar's No.____%?_g_au

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffefe
COUNTY a. STATE b. COUNTY admission
Green iissouri Eright
CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
Towy  Springfield Yos bl No{] Town Mtn. Grove Yesf] No[]
I zglsjé]?:#%g': {If NOT in hospital, give location) | Length of stay in Ib ; d. iE%EEEES (IF cutside, give location) Reside on Farm
o  instivution ot Johns Hospital 6 hours ""{ <07 Ash Street Yos ] No
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oF
Phoebe Kathleen Brown DEATH  May 19, 1959
5. SEX 6. COLOR OR RACE T.MARMEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AlGoEt gi,.':::.v; 1;;::}32 ag:jm lznti:«'DER 2:“:Rs.
Female /  White wIDOWEDY] pivorcen[]| Aug. 17, 1899 5 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wo'km? lifs, wven if retirad) {NDUSTRY
Housewife —————— Mtn Grove, Missourl o USA
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry MorganDevis HettieYocum LeRoy Brown
15. WA$ DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY No.[ 17. INFORMANT Address
(Yes, no, gr unknewn)| {1F , @ive wor or dates of service)
il e - 491 389 712 | Norms Lemond Mtn Grove, Missouri

PART 1.

Conditians, if any,
which gove rise ta
above cauvae (a),
stating the under-

j

18. CAUSE OF DEATH {Enter only one cuuse per line for {a), {b), and [c). )
DEATH WAS CAUSED B

IMMEDIATE CAUSE {a)

Sdaniaw , deate

INTERVAL BETWEEN
ONSET AND DEATH

.

DUE TO (b)

drpesers

% Samnre

CIhanonslona et

DUE TO {c) M,ﬂ

4 lying couse last,
,.9- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diswase condition given in PART | () 19. WAS AUTOPSY
h PERFORMED? ©
g l/ 20 | YEs[] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
M O vy idag U
é 20c. TIME OF  Heowr  Month, Bay, Year
o INJURY  a.m. ‘,, g
‘X p-m.
20d. INJURY OCCURRED ~ 20e. PLACE OF INJURY(a g., inorabouthome,| 20£ CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

G_!.%Io vl

WHILE ATD NOT WHILE 0 .+ farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from S-zd last & oW el her live on m ]9) /95?

m on the date stated cbeve; and to the best of my knowledge, from the causes stated.

2e. SIGNAT}JR

[Degree or title)

oM., m.D.

(=]

. ADDRESS

23a. BURIAL, CREMATION,
REMQY {Spacily)
uri

23b. DATE

May 22, 1959

23c. NAME OF CEMETERY OR CREMATORY =~

i1l Crest Cemetery

234.’ LDCATIHN {Ciry, mm:,'nr county)

Mtn. Grove, Missouri

22c. pAT sl
ko/s

{$tate)

24. FUNERAL DIRECTOR

Ewell C. Craig Mtn Grove, Missouri

ADDRESS

5

25. DATE RECD. BY LOCAL REG.

29- 57

{Licensed Embolmes's Stotement on Reverse Side)

25. REGISTRAR'S SIGNATUR M
v v




Lot

gs6r 8 NRE

STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o, feeaiareerestessareraseraseroReetasErenctitatatarrerretan .» Student Embalmer No. ...................

working under my personal supervision. / ﬂ
SEUAENL ceivnriirnieiiieciineiirr e rrrn s rrrr s senaaaneen Signed , [ ﬂ% ...................

Signature of Student Embalmer

P. O. Address /¢,

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 2 STUDENT, he also shall sign in his OWN handwriting.

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




