SSOURI DIVISION OF HEAI.TH—-STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

=54 goagay

oED # Registration District No. i Primary Registration District No. __.39_2.0____Regmm'. Na. _______l
1. MLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. |§ institution: Residencs before
k] > Coumry Adair & STATE \ 4 ggourd CONY pAydrain — sdmased
: % b. C‘;I;l { outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(ID};Y Inside Limits
| "3‘ TOWN Xirksville _ TOWN Mexico Yu @ NoOl
. FULL NAME OF {If 4 hospital, give location) inside Limits d. STREET {If outside, give location) Reside on Ferm
w HOSPITAL OR ADDRESS :
i é INSTITUTION Yesf] No[] 113 N. Abat Yo [0 Ne}}
7 Y
| 3. NAME OF DECEASED First Last 4. DATE Month Day Year
: (Type of print} DEO,:TH
i Lydia Leta Brown July 7, 1961
, 5 SEX & 'COLOR OR RACE 7. Maried ¥] Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 'D"W gu""“::*
' Temale White Widowed [J Divorced [ 10{.13[01 59 Months s ours
T0s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (Ciy and siate or country] | 12. CITIZEN OF WHAT COUNTRY
] during mos? of working life, even if retired)
: i e Home Audrain County, Mo, U
: "13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE _
1
! Arthur Bybea Co sha S, G, Brown, ST,
\ 15. WAS EVER IN US. ARMED FORCES? T4, SOCIAL SECURITY NG. |17. INFORMANT Addren
. , 10, or unknown) ive dates of service)
. el | OF e s v ! None S. G. Brown, Sr. Mexico, Mo.
; b 18 AR Or ST T mm“&'as“cnmmm e or'{al. (b), and {c). mgm
[TT)
s 2 IMMEDIATE CAUSE (s) %W PifZ e o
' g 7 W '
' o
(o]
S 1= Conditions, ¥ any, DUE TO (b} /M{Mﬁ /&QCA_"N- M
= which gave rim %
1 Iving” come  last, DUE 7O (c) ﬁfn/%m
; z FART 11 GTHER SIGNIFICANT CONDITIONS CONTRIBUTING N0 DEATH b7 not related 7o The fermina] PART 111, If decessed was female
g dissase condifion given in PART | (a) Mo-mmialmmm
! S ] 0 Yes l O Ne | 0 Usknown
' E 19. WAS AUTOPSY z:-.accllgmr suui::llne ml:lfm 706. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1) of item 18.)
' (+] Yes( N[
.! 2| o TIME OF  Wow  Month, Doy, Year
v o INJURY am.
. 8 g
Z0d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg., etc)
NOT WHILE AT WORK []
a
] M1 dod the o d from 7= f o/ o P Te/s and Inat sawgag alive on. f—f_—é/
of
a Death ocosred at ST ps A < on the date stated sbove, end to the best of my knowledge, from the causes steted. -
-
8 5 23a. B ] 22h. ADDRESS, , 22c. DATE SIGNED
I -
5| = : /t s AALD T/ 116 L .
< | D BUiiAL, 23b. DATE 3. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION {City, Town, of county) (State}
: o REMOV, .
2 £]_ Burial _7_/_9_L61___mmod | e ssouri
= < | “Z4 FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG.
= Ey Arnold Funeral Home Mexico, Mo} gl!%[ /0. {261
A L

|

(L

on Reverse Side}




. ——
Y S Y U

et P44
STATEMENT. BY LICENSED EMBALMER
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by _ Student Embalmer No.
‘working under my personal supervision. -
Student Signed

Signature of Student Embalmer

Licensed Embalmer No. :9/ a / ?
. ’

P. O. Address |

Nofe: 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.




