. No, 300

10.48

WRITE. PLAINLY

THE DWO:;FVHEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ZZ PRIMARY REG. DIST. uo._‘éa_n:. Kegistrar's No. 37()2

VitED sEp 14 195)

"BLRTH NO.

State File Na26813 '

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

*This does not mean ANTECEDENT CAUSES

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If iastirgtion: d befors
a, COUNTY . STATE b. COUNTY dinizmion),
Jackson : Towa Fremont
b. CITY (1 catside corpursto limits, write RURAL and give c. LENGTH OF ¢. CITY (I outsldw sorporate limits, write RURAL and give township)
OR ) rownabip)| STAY, fin this place) - 6!' 0
TOWN  Kansaeg City ay TowN  Hamburg L 4 97
d. FULL NAME OF (If cot in bospital or institution, give stroct address or locstion) d. STREET (If rural, give locstion) ?
HOSPITAL OR . . .. ADDRESS
INSTITUTiON Trintty Lutheran Hospitall Rural
3. NAME OF a. (First) . b. (Middle c. (Lnst) 4DATE  (Manth) . (Day) (Yean)
(Twpeor Print) _ MTEE - iy D, BRORN oeati  Aug, 25, 1951
5. SEX 0 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ ONOER 51 wis.
WIDOWED, DIVORCED (Bpecify} A last birtbday) Moaun, Days | Bouss | Min,
MALE WHITE MARRT Feb. 22 1878 | 73 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired} DLUSTRY COUNTRY?
Farmer Self JTowa U. Se Ao
13a. FATHER"S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Zim 8. Brown Ella Doan Iola Brown
5. WAS DECEASED EVER I[N U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, no. or unkoown) | (If yes, eive war or dates of service) none
No : JTola Brown, Denver, Colorado
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

éékquLJQ ¢4~‘¢1\

Morbid conditions, if ang, giring DUE TO (b}
rise to the abore cause (o) stating
the underlying couse last.

the moce of dying, such
as heert fallure, asthenia, .
ete. It means the dis-
case, Injury, or complica-

DUE TO {c}

A‘k

'.USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

0 2u.D,

tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS /] l
Conditions contributing to the death but not
related to the disense or condition canaing death.
{9a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 26, AUTOPSY?
TION m,
ves X wo [
21a. ACCIDENT (Bpeclfy} 21b. PLACE OF INJURY (a4 inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE : homa, farm, factory, wirest. office bldg.,ev0.} 4 '
HOMICIDE .
21d, TIME (Month} (Day) (Yesr) (Houn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. * - R WHILE.IT .NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that IﬂA { f , 18 , lo _, 18 , that I last saw the deceased
- . alive on _ ath occurred al m., from the causes and on the dale staied above.
Ture JACE Hs HIIL MD oreoortiue) | 22b. ADDRESS 23. DATE SIGNED

FOTL Wy oo bl S TCC FAL |70 Qg 7

24b. DATE

T 8 /30/51 l

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) - (5tate)
Hambpurg, Towa

<iw

DATE REC'D BY LOCAL REG/STRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

GATES FUNERAL HOJ!LE.’ " C’. KANSAS

W_

£ 3¢_§v

(Ticensed Embalmer’s Statement on Rewverse ‘Side} -




STATEMENT BY LICENSED EMBAIMER

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

Student Embal

. .. NOesepesrosonisnnncnan veres
working under my personal supervision.
Sign A eV N wa e
51gnediiicceanccan Herereer s e tasassanannnns 1V Ans _?( 7,2
Stusent Embalmer ensed Embalmer No.. ﬁ' O i

P. O. Addre Z e

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

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




