IRE LAVINUN WU PALIFR U MIDAURUN 1}?2

2. I hereby cerdif -Hmt 1 atiended the _ B& 19‘7_[, tha! I last saw the deceased
alive atf occurred at __L:’ D5 fpbm the causes and on the date siated above.

No. 300 ’
o 40 } FILED JAN 18 1951 STANDARD CERTIFICATE OF DEATH State File No
- ;
Y1) REG. DIST. M0. o33 PRIMARY REG. D1ST. W0. 0.5/ Regittrar's Nowooid-
D 1, PLACE OF DEATH - 2. USUAL, RESIDENCE (Where decessed lved, If lnstitusion: reaidents -befors
[ a. COUNTY a. STATE . . T b, COUY " admimlsn),
, Boone - Missouypd N-%Q one
b, CITY (It outelds corpurate lmits, write RURAL sbd . LENGTH™OF || ¢. CITY (I cutide corporate Limits, write ;
DR (4 outelde corporaia L e T EEL"'B‘ o o {1 ouukde sorsrata linit, v BURAL sad tive towasble) g 4 )
TOWN Hallsville ifetime TOWN  Hallsville P
g d. FH&SLPT"{\::_ED%F (If uot in baspital or institution, give sirest address or locetion) d. ASJ&%TS (1f rural, glvs location)
) INSTITUTION -
ﬁ 3. &%%Es%% a. (First) b, (Middle) c. (Last) . | 4 031_-5 (Month) (Dgy) (Year)
g [ (7wpeor Printy  SARAH JANE BROWH peaH Jan. 6, 1951
E 5. SEX 7 - | 6. COLOR OR RACE | 7. m&mﬁg. Eri-:vggcrgsnmzn. 8. DATE OF BIRTH 9.1:\.?5 (n ren| @ vee ) TR | # Do 4 R,
. X . ED (Specily) Hours | Bin.
Female/ | White Haaovea : Oct. 3, 1871 (6 3 >3 |
102. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn ocunter) 12, CITIZEN OF WHAT
doos during most of working lifs. sven if retired) DUSTRY NTRY?
o At Home =~ = | e Boone County, Lo, Do
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Henry Arthur Gibbins | Eliza Ann Curry | John K. Browm
- 4 =
) IS. WAS DECEASED EVER IN U.$, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes, M.ﬂukno-al (I yoa. give war or dates of sorvies} RO. . . B
o 0 ———— — Lucille Brown, Hallsyille, Mo.
| 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
& || Eterenlyonecausmper | |, DISEASE OR CONDITION .
Z  |!line for (a), (b), and () | DIRECTLY LEADING TO DEATH®(yy
5 This does et mean | ANTECEDENT CAUSES
% |}4ae mode of dping, sueh | Morbid conditlons, if any, gioing DUE TO
- as heart follure, asthenia, | rise to the above cause (a) stating
=) de. It means the diy the underlying cotuse iast.
T cale, Infury, or complica- i DUE TO {c) L,
%% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v y
< " Conditions contributing to the death but not /152 x
5 related Lo the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
= YES D NO E
o [| 22 ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE boma, (arm, tastory, street, office bldx.,e0.) -
z HOMICIDE
g 21d. TIME (Mcath) (Day) (Tear) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN?JRY WHILEAT ™) NOTMHILE
o = | “work L_i AT woRK P
E lo .
S 2. SIG ; DATE Sl
. . /
: lee? 7520 7S]
s. BURIALSER 24b. DATE ETERY OR CREMATORY . LOCATION (Olty, town, oz conntf) * ' (Sjits)
E || TION, REMOVAL y 8 . "tf
g : 1al ¢/ |Jan. 8, 1951 Union Cemetery Boone Countv., Mo,

REGISTRAR'S SIGNATURE

VT RA Fa

DATEREC'DBYL%-‘EEL
1Qam, 0 (95 )

él 25, FUNERAL DIRECTOR'S $)GNATURK ADDRESS

0 (',1.1 A_,.._’.,___

y ]




RECELIV =D 7S5,/
BISTRICT HEALTH OFFiCE No. 3 §
istrict File Number oo —-----—-

pate Filet ;::z:.é.:/_-_f_'_éj__ »
=2

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision, ' Student embal R AR R R
a2y %
Signed ,[ M

5FgNed. s iciiiiisienirrransitaniiiranannas . N 7 67
ne Student Embalmer . Licensed Embalmer No d .
—. ‘

P. O. Admm_m 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com‘éy wil
the above constitutes grounds for revocation of license.) '

I!thil!)ody,ilnotembalmed,faauhoxﬂdbewmtedabove.

"




