THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

FLED FEB 9 1950

State File No

_60!2’ ! sirTH wo. REG. DIST. NO. l : paiuary reg. 01sT. 0. 3000 Registrar's No. -_...3-3 rrey
E) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & id before
. COUNTY * . STA adniseion),

s Adair * STATE Missourl oWy Adair o013

c. LENGTH OF

€. CITY (If outsicde corperste limits, writs BURAY sad give township)
STAY (in this place)

Tgwu Kirksville

b. CITY {If outnide corpurats Limita, write RURAL and give'

o8, Kirksville tawnsbip) »

d. FULL NAME OF (If not ia hospital or § dvo -u-‘o or losation) STREET give tlon

- Ml or T augh fn " HospItE “dores 1128 "N SRt ennial

3. NAME OF a. (First) b. (Mliddle) <. (Last) * DAIE Moath) _ (Dn
DECEASED : (Year)
( Type or Print) Laura Mae Brown e Jan. >8 1830

5. SEX \ | & COLOR OR RACE | 7. m&%gg, EFJEQCESRRIED, 8. DATE OF BIRTH 9. lf\.GE (In years] ¥ UNDER | YeAR | IF ONDER 31 von.

. . . i M
Female '| White B |Mar, 15, 1003 | g [ e ] M

102. USUAL OCCUPATION (Cve kind of work |

10b. K]ND OF BUSINESS OR _[IN-
done daring mowt of working lifs, oven if retired) DU

ISTRY
Home
13b. MOTHER™S MAIDEN NAME

12, CITIZEN OF WHAT
OUNTRY?

TE. BIRTHPLACE (8tats or forelgn country)
Palmer, Iowa ‘T
14. NAME OF HUSBAND OR WIFE

e Y]

135. FATHER'S NAME

&

i

1

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAI

William H, Mackey

Mindi Burke

Raymond Brown

15 WAS DECEASED EVER IN {.S, ARMED FORCES?

16. SOCIAL SECURITY

(Yes. nNr unknown}

(If yea, mive wat or detes of service)

None

17. INFORMANT'S S|{GNATURE OR N

William H, Mackey, K

e svii?8) Mo,

1| the mode of dying, such

18. CAUSE OF DEATH
. Enter only onecause per
line for (g), (b), and (c)

*Thia doey mot mean
an hegri fallure, asthendia, .

elc. It-means the dis-
ease, infury, or complica-

MEDICAL ' CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

Frogressive circulatory failure

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

5-6 hours

Morbid conditions, if any, gleing DUE TO (b)
. rise to the gbove cause (o) tlating. . -- .
the underiying couse last.

DUE TO (¢)

Delayed post-surgical shock

I, OTHER SIGNIFICANT CONDITIONS

tion which coused death,

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

Evid

fmmsn S

ence of hepatitis?

L33 x

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION Total ‘hysterec to'm-y- ’ :'L'nceﬁs ional- | 2. autopsy?
1-25-56" '
g ‘and . umbilical hernioplasty, perineorrhaphy . ves [ ] wo KJ
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..inerabent | 21c. (CITY, TOWN, OR TOWNSHIP} _ (couumr) . (STATE) .
SUICIDE homa, tarm, factoty, street, office bldy., evo.) o . T
HOMICIDE )
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF v WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ce;'tz,fy that I attended the deceased from 1-24-

o zoJ__ZE_BQ 19,1

al;pe on_1-28=-50

hat I last saw the deceased .

, 18____, and thal death occurred at _2_._5_5b , Jrom the causes and on the date stated above.

GNATUR (Degres or utla) 23b. ADDRESS 2%, DATE SIGNED
W //By D.O: .. " Kirksvilile, Mow.. '1-28-50
24a, BURlAL CREMA- 24¢c, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) - (Btate):
BRfat /29/50é71 Highland Park _Kirksville, Missourl

AL DIHEC‘I’OI 8 SIGNATURE

(Licensed Embalmer’s Stftemsnt on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR /
I_QEE_E—:REG- Egi EE 5 -l-t —6<1F z;

‘ADDRE &S

F =£§:xf§irksv1lle, Missour




RECEIVED  rfeB7 135
] District Health Cfficer Noy 10
vt Fila Nur-nbor- ’I%-m/
195¢
.

‘-‘ui-’ f‘ iiod -

—_—— —

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, of by

Studant Embaimer Mo.

working under my personal supervision.

SLUDEBNT veunnnvonssissassannnnnnss P Sngned. _@ %ﬁ ‘7 .

Student Embalmer

SRS . Licensed Embaimer No 1+1|'32

. ' ' ' o P. 0. Address Kirksville, Mo, |

Note: - The above MUST .BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . . . . . }

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




