lealth,
Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

___________ 28620

STATE FILE NUMBER

oty )-%

ublic

0

Qoo !

USE ONLY BLACK INK OR RI_.BBON TYPEWRITE IF POSSIBLE

FILED AUG 161957

198

Registration District No.

Primary Registration District No.__ljf' A

Reglsfrul s No ___Z?__é _________

130. FATHER'S NAME $3b. MOTHER®S MAIDEN NAME 14. NAME OF H_U'SBA,NQ OR WIFE
Thomas Pulliam Anna Cassity David L. Cady
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IPiFDRMANT Address

{Yus, no, or unknawn)| (I yes, givc war or dates of service)

Mrs., Stella Mae

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc before
a. COUNTY Linn a. STATE Mi ss ouri b, COUNTY Linn Udm%"
b. CIC-)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C:]TRY @ Inside Limits
tomw  Browning Yes [ Nofg] o Purdin o 8| Cresbg e
¢. FULL NAME QF (lf NOT in hospital, give location) | Length of stay in 1h d. STREET {If outside, give lecation) “Reside on Farm
HOSPITAL OR ADDRESS ’ Yes (] No[]
| INSTITUTION i b s
3. NTAME OF DECEASED First L, .  Middle Last 4. DATE Manth Day Year
pe or print) OF
(Type orp Etta Lydia Cady ooy 8 L 57
5. %Ex I 4. COLOR OR RACE 7.““'5{)@45@“ warrieo[J| & DATE OF BIRTH 8 9. A:; (.,,r:;:,; :x‘r'aﬁsa;::m I::::DER 2:uHRs.
. r LU
e winoweo[ ] pivorceb_] May 253 1877 " l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country} C 12. CITIZEN OF WHAT COUNTRY?
St~ e || NS Fome Missouri

Gooch Browning,

DEATH wAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one couse pSImQ for {a}, (b), and {c).}

Ly oAt

INTERVAL BETWEEN

ONSET DEATH
L i ot

Conditions, if any, DUE TO (b)
which gave riss to } *
above cauvss (a),
stating the under-
5 lying couse last. DUE TO {c)
= “.PART II./OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lur not related 1o the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY D
h é 5' PERFORMED#
i Lo/ YES[] NO[]
| 200. ACCIDENT ' SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O O
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m. .
k3 .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE |:| -+ - farm, factory, strest, office bidg., ete.} . - .- P .o
WORK AT WORK ) Ly . e .
b -
21. an.ndadth-docoasadfrom Q:M 1: faf‘l 1 , o %# 'qlemdlustsuwhlucllvonn O rqy
Doath oc:urud ot ) a - m on the date stated above; and to the best of my k ledge, from the stated.

{Dagree or title)

. O,

22b. ADDRESS

[

n
Ak Ay

22c. PATE SIGHED

My

I3o. BURIAL, CREMATION,

" E%?‘rﬂ 23b. DATE

23e. NAME OF CEHETERV oRr CREMATDRY
Purdin Cem

Purdin

23d. LOCATION (City, town, or courty)

(5tate)

-7 Mo.

806-57
24. FUNERAL CIRECTOR
Wade Funeral Home

ADDRESS

Brovning,

25. DATE RECD. BY LOCAL REG. 25. REGISTR

§-7-7,737

{Ls

d Embaimer's § on Reverse Side}

R iy




- T STATEMENT BY LICENSED EMBALMER

.» Student Embalmer No. ............ceeueee

. yeﬁ certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by

...........................................................................................

working under my personal supervision,

Student e res eeaeaenens
Signature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of hcense) .
! 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.

B . .




