YHE DIVISION OF HEALTH OF MISSOURI -62-00536%

e | FILED Mar 8 1962  STANDARD CERTIFICATE OF DEATH Stats Fie No
> BIRTH NO. REG. DIBT. NO. ‘y PRIMARY REG. DIST. MO. Registrar's Na........—-fg:'_.....__.
' 1. PLACE OF DEATH g 7, USUAL RESIDENGE (Whire deseased lired, If lostiiation: rebieres o
2,0 || oo Atchison »STATE Missouri & UNY pAtchisofte
J ) b. C(I)EY (If outcide porpurate limits, weity RURAL and give cs'rALENGTH OF {{ . ¢ ng (! outelds eorporate limits, write RURAL sod gfvs township) 3 8-
TOWN Fairfax, Mo. ™| 5"H#sl S RfD Hamburg, Iowa ¢°

. FULL NAME OF (1f aot in hospital or lustitgtion, give sireot address or location) d. STREET rural, ghve location)
HOSPITAL QR ADDRESS ur
/ stitution  Pairfax Hospital Rura

3. NAME OF a. (First) b. (Middle) c. (Last) . 4. DATE (Month)
e o iy Carrie Leta Brown | oS Febr, 15 , 862
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywars| v uvwoen ¢ mg & UNOER U RS,
emale White L_WIDO\:.’E.D CIVORCED (8pecity) Mar. 8, lBSBI bh-l.hdul mna-l 2 Hours ' Min
lu:;nl;ngAL guc.\‘:g!::ﬁ'[m ét.llv'-khnim 10b. KIND OF BUSINE.ﬁ OETHH‘; 1. BER’_I'HPLACE (Btate or forelga country) 0 12, cgm%;@ ?qu,q-r
T onsew: fe Housewifé Missouri,Atchison Co. oo A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE * *
Samuel White Unknown William Casper Brown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yew, xive war or dates of gervics) NO.
No None - P oczan M Hamburg, Towa
M ICAL C CATION INTERVAL BETWEEM
ooty oo | 1 DREAE 08 conpiToN 5 grsey o ekt

line for (8), (b}, and (c)

“This does not mean | ANTECEDENT CAUSES 9{2 / )(

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a# heart faflure, asthenia, | rise to the above cause (¢) stating

£

ete. It means the dis- the underlying cause last.
care, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP‘FIFg}'i 19b. MAJOR FINDINGS OF OPERATION
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21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (es..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street. dﬂnhldl ~¥14.)
HOMICIDE “
21¢. TIME (Month) (Day) (Year) “(Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
4 WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK,
2. I hereby certify that I atlended the deceased from IQQ_i’ to , IP.é.L that I last saw the deceased

aliveon _peds /= 1962, and that death(Jeourre at _&,{:{'nf from the causes and on the dale slated gbove.

SIBNATU (Degree of litle) | 234 2. DATE SIGNED
S
RIAL, CREMAS ME OF CEMETERY OR/CREMATORY

T'°’§fﬂﬂ“§-§*"‘”” Febr 16;¢ 6:2 " Grange Hall ‘Atchison County,Missour:

DA REC}BY L%CE% 25, FUNERAL DIRECTOS
'ZZ; z7%y éwb/\e-'
7

L WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

S Barr )

N




STATEMENT BY LICENSED EMBALMER by me,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo

. .. Student Embalmer No.vevenuss Cetsstainnanany
working under my perSona! supérvision.

31gnedesucsccicnnnnnren trarerEnssrsassesna Licensed fmbalmer No 2 (g 3 7

Studnnt Embalmer

 dlar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failée to comply * comply
the above constitutes grounds forlrevomuon of license.)

If this body is not embalmed, fact should be s0 stated above.




