ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LEO!?XSH Hgyf a.l_j_sﬂi________frlmary Registration District No. . M2 & 6_8 z-_-_ﬂoqmmr s No. .. [.-.‘3..2 ______

~60-042722

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY Linn

2. USUAL RESIDENCE (Where daceased livod,
a. STATEMissouri b. COUNTY L:‘_-nn

If institution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

owN  Brookfield Twp.

Length of stay in 1b

35 yrs

< CITY

TOWN Brookfield

Inside Limits

Yes [ NoXj

. FULL NAME CF {If NOT in hospital, give location)
HOSPITAL OR
Markham Est.

tnside Limits

Yes ] Na q

d. STREET {If cutside, give location)
ADDRESS

Markham Estate, RFD #1

Reside on
Yes (0 N

INSTITUTION
First

. NAME OF DECEASED
{Type or print)

Middle

MARY ANN MARKHAM

4. DATE
OF
DEATH

Last Month

Day

Nov.. 4y 1960

Year

. BEX 6. COLOR OR RACE

gF W

7. Married [J
Widowed E

Never Married [
Diverced [

8. DATE OF BIRTH | ¥ AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

8-3-1916 4y

Days

Hours Min.

. USUAL OCCUPATION (Give kind of work done
during st of workipg,life, aven if retired)
Housewite

Owmn

T0b. KIND OF BUSINESS OR INDUSTRY

Home

12. CITIZEN

usa

11. BIRTHPLACE (City and siate or country}

Brookfield, Mo,

OF WHAT COUNTRY

13a. FATHER'S NAME

Jack Woodar
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nn}fr unknown}{ (If yes, give war or dates of service)
o

13b. MOTHER’S MAIDEN NAME

Ca

16, SOCIAL SECURITY NO.

14. NAME OF H

USBAND QR WIFE

Iavrence E., Markham

17. INFORMANT

Mrg, Captola Leavitt, Laclede

Address

Ho.

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

IMMEDIATE CAUSE (a}

{b), and ().

INTERVAL BETWEEN
ONSET AND DEATH

minutes

7 }

minutes

Conditions, if any, DUE TO (b}
which gave rise to
above cause {4),
stating the under-
lying couse last.

PART Il. OTHER SISleFICANI C‘ONPD"IOIN(S)
i iti yven in a
Hemi spherg; and " BFan “sten: "0ld

HOMICIDE
"

DUE TO [c)

PART ill. If decessed was female was

not related
there a pregnancy in Iqt 90 day;

eavdghoparmELise

20%. DESCRIBE HOW INJURY OCCURRED, ( Chter nature of injury in PART | or PART Il of irem 18.)

19 the rerminal
Jeft, ce

19. WAS AUTOPSY | 20a. ACCIDENT  BUICIDE
PERFO ] 0

D?
YES NO 3
20c. TIME_OF Hou Maonth, Day, Year
INJURY a.m. :
p.m.

M¢|CA'L CE{TIFICATION

20e. PLACE OF INJURY (e.g., in or sbout home, COUNTY STATE

farm, factory, street, office bldg., ex.)
(%)

9 =a,
{Degree or t'Dtle) ZZb%RESS 2

23: NAME OF CEMETERY OR CREMATORY
Burial Hov.6, 1960 Rose Hj
24. FUNERAL DIRECTOR * ADDRESS 25. DATE RECD.'BY LOCAL REG,

HWright Funeral Home, Brookfield, Mo, - 18-Go

{Licensed Embalmer’s Statement on Reverse Side)

20d. INJURY QCCURRED 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J

NOT WHILE AT WORK [J

I attended the decested from—L (- Y - and las! za h" live on

beath occurred ot

2.

o ll- 4 - &0 /{q'u.;t J1éa

m on the date stated sbove, and 1o the bosl of my knowledge, from the cavses stated.

22c. DATE SIGNED

H-)5-Lo

{Stare}

22a. SIGNATY

AIION (C.‘ry. town, of ceumy]

rookfield, Mo,

26, REGISTRAR'S sIGNATunE

Z3s. BURIAL, CREMATION, | 23b. DA

REMOVAL (Specify}

1 Cometorvy




NOY 30 1230

STATEMENT BY LICENSED EMBALMER

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

or by DT v e . T e e il Student Embalmer No.

working under my personal supervision.

Student Signed W 6 Wkﬁﬂf'

Signature of Student Embalmer
Licensed Embalmer No.

P.C. Address__BEQOEj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
with the above constitutes grounds for revocation of license).
If embzlmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. s




