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G UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USIN

FILED JUN 26 1951

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

{

REG. DIST. NO.

PRIMARY REG. DIST. NO. 3006

State File No

T PLACE OF DEATH
a. COUNTY Ada.ir

@ v

Kepistrar's No. v cvie ,. 6..‘..«.» S

d lived. If inet idtnes before

b. E&lfgl’i sdizission).

2. USUAL RESIDENCE (Where d
a. STATEM 4 g gouri

T

LENGTH OF

b. CITY (1t otalde corpurate Uimits, writs RURAL and give ¢, ) €. CITY (If outaide corporate limits, write RURAL and give townahip)
[o] w! OR
o  Kirksville el T R4YE| 1w Bdina, Missouri 05 2y
d. FULL NAME OF (If not in hoapital or institution, glve streot nddress or loeation) d. STREET (If rursl, ghve location} /
H
Werution Laughlin Hospital ADDRESS
3 gs%héﬁ S?EIE 8. (First) " b..(Middle) c. (Last) 4. DATE (Month) (Day) (Yean
{Type or Prin), Emma Nesbitt Brown oeam  June 14,1951
5. SEX , 6. COLOR OR RACE 7. #ARI&I{EB EIE\\’ISRCIEBRRIED -8. DATE OF BIRTH 8. AGE (In .vo;n L: oER lel F UNDER 1 WRS.
{Bpecity)}~” y ¥, »; Houms | Min.
Female | White WIGBWET™ 5277 Nov.1,1874 17‘6""““" o] o | Hewm |

10a. USUAL OCCUPATION (Give kind of work
{iquin( liia, sven if retired)

itring most
usew

it

10b. KIND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (3tate or forelgn sountry)

Benlamin, Mo. (/

12. CITIZEN OF WHAT
TRY?

13a. (FATHER'S NAME °

Adam T WNesbitt -

13b, MOTHER'S MAIDEN

15. WAS BECEASED
(Y-,N or gnknowa} -

EVER.IN'U.S, ARMED FORCES?
. (I you, miva war or 'datés of service)

16. SOCIAL SECURITY
None

iy 1a

Martha Ramse

NAME 14, MAME OF HUSBAND OR ¥IFE
Marion L. Brown

17. INFORMANT' ;i SiGNATURE OR NAME ADDRESS
Mra, Kathryn Kerfoot, Edina., Mo.

18, CAUSE OF- DEATH §-
Fnl‘.eronlyonemu.saper
line!ur (&}, (), a.nd (e}

'Thi: does not mecm
the mode of difing, auch
as keart failure, gsthenia,
ete. It meanay the dis-
eate, injury, or complice-

« rige to the above.cause (o) stating

D;ET;( MJ M@W

. 7 MEDICAL G

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

- ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE TO (t')

the underlying cause lait.

MZLQM@'-)’-

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death bus not
relgted to the dizease or condition cauring death.

.W M%

“19a. DATE OF OP_F%FE- 199, MAJOR FIND!NGS OF OPERATION ‘20. AUTOPSY?
e Ciienrut S G 2XF cfeoves [Jowe O

21a. ACCIDENT (Bpeecity) 21b. PLACE OF INJURY (... tu orabout 2!: {CITY, TOWN, OR TOWNSKIP) ,: (COUNTY)} - [(STATE} ,

SUICIDE homa, Iarm, factory, sireet, offios bldg., wto.) o

HOMICIDE .
21d. TIME {Month} {Day} (Y‘!,, (Buur) 2ie. INJURY QCCURRED 2. HOW DID INJURY OCCUR?

" PO WHILE AT NOT WHILE = L . R
TNJURY WORK AT WORK

2. [ hereby certy y that I attended the deceased from

alive on

e e

1

i ﬁ'_‘-?_z Prx __%LZ Jaﬂ that I last saw the deceased
&E;l, aud tha! death occurred al ___ﬂ— , Jrom the causes and on the date stated above.

b]
4

23c. DATE SIGNED

23, E A 7/(De or title) | 23b. ADD
1 c p % . % . £ .
i o B A i
24b, DAFE- Z4. NAME OF CEMETERY OR CRE'MATORY

Zha BURIAL CREMA
Epeity)
in N

June 15,194

51 Bluff Sprigg-s

‘:;/4-:’42
24d: LOCATION (Oity; town, or county) - - (State

Cant,n,, -Clark, ‘Mo, *

L4

WRITE .

DATE REC'D BY LOCAL

REG
b330 —4]

REGISTRAR'S SIGNATUR

MERAL ?IW;\W £ ADDRE § s

(Licensed Embaimet's Staterment on Reverse Side)



Date Recelved: dJUN2 5 1951
DISTRICT HEALTH OFFICE #’2 )52
District File Number G- 57~/

Date Filed: JU23

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 e e res

- , Student Embalmer No.
| working under my personal supervision.

StUAdONE Lrveesassrostsaransasrasrnanrnanss
Student Embalmer

Licensed Embalmer. 2o.cn@.lnS....

P. O. Ad - s S
. Note: The a!:ovn MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
I ¢this body Is not embalmed, fact should be so stated above. °




