. No.300
. t0.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE,A PERMANENT RECORD

1. PLACE OF DEATH

1T IV RAWTY WY

FLED APR 17 1954

BIRTH KO.

Pl 3T W/l TV Wil

STANDARD CERTIFICATE OF DEATH

P
Stste Fila No. 1 4 6‘-..31

a. COUNTY Enmox

Y
REG. DIST. MO, Zé f PRIMARY REG. DIST. N.M_ Registrar's No L9
. 2. USUAL RESIDENCE (Where d d lived. 1If Insti mld bators
e SfATEMixsouri b COUNTY Knox -dﬂﬁ-*w-_.

¢."LENGTH OF

b CI}'IY mmu..umuunm write RUBAL aod give Sraie or | e CITA( mmwmmnummuum
TOWN Edina’ I " Life TOWN Bdina A4 ?’Z)
. A F 'y Teal ' o 2.3 ) L y . sr‘R
d FULLNK.EO% (M st in or 3, give strwet or dADDEET (If rural, give location}
INSTITUTION. At Home
3. NAME OII": a. (First) b. (Middle) ¢ (Last) 4 DSF (Mm.th) (Day) (Year)
{ Twpe or Print) Eva lee Brown peAtH  ApPril -gfa- 1951
5. SEX /Ala.mmaoum\cz 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ taoxn 1 Yean | W omctn & s
WIDOWED, RCED (Bpecify) ' last birthduy) Hmh Hoers | Min,
F W Divorced <3 | July - 24 - 1876] 74 18 J1&1"™|

10a. USUAL OCCUPATION (Gitva kind of work:

10b. KIND OF BUSINESS OR IN-
dode during most of working Lifs, sves if retired) DUSTRY

11. BIRTHPLACE (State or forelgn country) 12 CITNIFNOF\'IHAT

17

I DISEASE OR CONDITION

| Enter only cnecsumeper |1 eP STy LEADING TO DEATH® (g

line tor (8), (b, and’ (c) 7
i1l

ANTECEDENT GAlSES

'ﬂudmnﬂm

‘Homekeeper Edina , Missouri S.A.
13a. FATHER'S MAME 13b. MOTHER"S MAIDEM NAME {4, NAME OF HUSBAND OR WIFE
v Thomas Burke Sarah Virginia Jarvis '
ﬁ-w:s t;:“km'%m ’_m .19. 3:2%:& Tﬁ 15. s;cm. szwnung 7. INFORMANT" § snGNArune_oa NAME ADDRESS
. . e one Tom B,Brown Edina , M].SSOHI‘J..
18. CAUSE OF DEATH ‘"~ TR MEDICAL. CERTIFICATION | INTERVAL BETWEEN

Bonf Fioerd®

the mode of dying, such
as heart follure, asthenta,

Morbid conditions, if eng, gising PUE TO ()}

rize o the above cauee (a) Haling
the underlying couse last,

de. It means the dia- —
eare, Injury, or complica- DUE TO (z) _
tion which cansed death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death hd nof —_——

related to the disease or condition ing deafB.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TioN /5 3 )(
_ v o]

21a. ACCIDENT {Bpesity) 2:b.ﬁ£0F|NJURY (s inorsbons | 2tc. (CITY, T WNSHIP) : (STATE)

HOMICIDE €y P mee ﬁé,,rﬂ St
21d. TIME (Mcoth) (Day) (Yeard (Houw | 2le. [NJURY OCCURRED | 214, HOW DID INSURY OCCUR?

- | mmLeaT ] Hovwiizs
THJURY m. | “woRrk AT WORK -

2. I hereby certify that I atiended the deceased from M lo M, 1984, that T last 5015 the deceased

alive on , mji_, and that death rred af )m., from the causes and on the date stated above.
Zia. SIGHA Zb. ADD

; g 0 %‘(DLGBU or title)

Blne e GhX11)4),

24a. BURIAL. CREMA- | 24b. DATE

24¢. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, of comnty) - (Hate)

TIGN,REMOVAL Boedss | 2 i 1212195 Linville, Blina Missouri.
REGISTRAR'S SIGNATURG ' o %

DATE REC'D BY LOCAL
. REG.

/A-/ ¢354

ﬁ.%gy
P
il




. N

]
-

Date Received: APR 16 185

: DISTRICT HEALTH OFFICE #2
District File Number ' #%-57- 7-
Date Filed: ppR 1 6-195V-

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—"Tmrm e

Student EMBalmer NOueeenesnseosasrensnnnnsens.

working under my personal supervision.

Licensed Embalmer No 2 5/ / J_—

.

5ignedescsvecneas e earestssessacarrensunn .
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



