E DIVISION OF HEALTH OF MISSOURI

TH
o) HIEDFEB 211951  STANDARD CERTIFICATE OF DEATH s e o FOOG
" BIRTH NO. REG. DIST. NO. _/if_ PRIMARY REG. DIST. no._lf_gﬁ_/_ Kegistrar's No. yé L
q’M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It laatitotion: residence before
0 \ a. COUNTY Holt @ STATE  a caourt B.COUNTY  pra'y  wimimion.
b. CITY If outelds corpurate limita, welta RURAT, and sive g LENGTH OF || c. CITY (1t outalde corporate linits, write RURAL acJ give townshio) 0?&40
own Mound Clty i SN fé’t'ﬁﬁ Town  Mound Clty = 77
d. FH&SLP#AT.EO%F (1f not in hoapizal or institution, give atreet address oF | d.AsgglFltEEESTS (it rural, give locatlon) '_
INSTITUTION Mound City ‘ Mound City .
3. NAME OF a. (First) B. (Middle) c (Lasty . - 4. DATE (Momth .
e i, Nannie Virginia Lee Zachary - OEATH Feb;)'{E? 1951
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (lo years] tr UNDIR 7 TEAR |  wooen 5 wEm.
Female\ | White MRUEDWEE @Y | Mar, 22, 1865 | BES [Mew) o o | pi
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (3tate or farsiem ovustey) 12, CITIZEN OF WHAT
fyestieomitmind [ Homemaker”S" A) Missouri b -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Napoleon Browning Margaret Rebakah Willis Zachary
2-'..“5 EEE.?,S.EP E\(J;EI:JNd&E.ARME&I;QRCEE 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
s} LTS DL ol e None Mrs. Harry Fuhrman Mound City, Mo,
18, CAUSE OF DEATH INTERVAL
 Enter only onecauseper | 1. DISEASE OR CONDITION

line for (8}, (b), and (¢}

*Thir does not mean
the mode of dying, such
as heart follure, asthenio,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

IS

MEDICAL CERTIFICATION BETWEEN
ONSET AND bl

Morbi¢ conditions, if any, giﬂng DUE TO (b)
rise to the above cause (a) sating .

the underlping catise last. .
ete. It means the dis- r
case, nfury, or complica- DUE TO (e} \3 3 b3
tion which coused death, | 15, OTHER SIGNIFICANT CONDITIONS
Conditioms contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION " 2. AUTOPSY?
TION
. . ] - YES D NG D
21a, ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.x..inorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP) - {COUNTY) [STATE)
SUICIDE boms, farm, fastory. rirest, office bldg., sta.} :
HOMICIDE
21d. TIME (Month) (Day) (Year) {Hoar) 2le. INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
) N WHILE AT NOT WHILE,
INJURY m. | “woRK AT WORK

alive on
23s. SIGNATURE

‘VRI'[‘@LAINLY—-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

S

24a. BURIAL, CREMA-
T Vf. (Bpecify)

2.7 hereby certify that I attended lhe deceased from M

1947,

and that death occurred at

2I2p

1987, to

IQJ;Z, that I last

saw the deceased

m., from the causes and on the date stated above.

{Degree or title)

23b. ADDRESS

24b, DATE

2/15/1951

24z, NAME OF CEMETERY OR CREMATORY
, Mount Hope Cemetery

@l

2. DATE SIGNED

2743/

W1, O county)

¥ (State)

DATE REC’D BY LOCAL
REG

é‘% g - 7 8 O ] apes

REGISTRAR'S SIGNATURE

/:lﬂJ

5 FUNERAL DIREC

e




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

Student Embalmer Ro.

working under my persona! supervision,

STUIONE weuveavacevanneere Crrerenanireranes qlmrd %‘/ M

Student Embal 0
ueen e /,a ”r,f‘ e - - ' Licensed Embalmer Neo ¢7?6

c P. O. Addr'mm&—gf_ %0
- Nota, The above MUST BE SIGNED BY THE.LICENSED EM]}ALMBR in b.u OWN HANDWRITING. (Failure to comply with
the above Comtltutes grounds for revocation of license.) .

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




