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

FILED SEP 1

e MY IAWIN W T lT WE Iadwwing

0 1951 STANDARD CERTIFICATE OF DEATH

<.
&~

REG. DJIST. NO. _L__ PRIMARY REG. DIST. WM Registrar's No. ._23»&.—.—- O

State File Na 2}?é2 0

BIRTH NO.
. PLACE OF DEATH i 2. USUAL RESIDENCE wfer. d lved. If instt idense befors
a. COUNTY . a. STATE : bt coum'y .adinbmlan).
Msrion Jisqouri Mari n
b. CITY (If outride corpurate limits, writs RURAL and give ¢. LENGTH OF . CITY (If outeide corporate limits, write RURAL ind gtve townahip)
OR townahip)| STAY (ln this place) Q
TOWN Hennibal 7/28/51 TOWN Hennibal . . 4t §z &4
FULL NAME OF (If not in hoapital or institation, cive strect add! ces or locatl d, STREET (1t rural, aive location)
HOSPITAL OR ADDRESS
INSTITUTION _Hospitsl ‘ 111 North 1llnth
3. NAME OF o. (First) b, (Middle) . (Last) ) 4. DATE M
DECEASED . s l OF ¢ :‘m %)”2)1 f&g’l
{ Type or Print) Fanny Bess Brown - DEATH ugus :
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EEVSECEBRRIED , 8. DATE OF BIRTH 9. AGE (lu’-)u- r :-:. 1T0R | 7 mom o o,
pasily . Houra Ml.n
Femsle' | ~white Werrted o7 July 19,1686 i b el el
10a. USUAL OCCUPATION (Give bud of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or torelen oountry) 12,_CITIZEN OF WHAT
done during most of working lifs, evan If retired) DUSTRY COUNTRY
Honsewife XX Monrce City Missouri .
132, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSHAND OR WIFE “J,J
George Schofield Mollie Hic le "A.Brown i
17 INFORMANT' 5 SIGNATURE OR N e ADDRESS

(Yu Bo, o anknown) | (If yes, givs war or dates of sarvice)

b

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECUREI'J

No

None None Orville L£.Brown Hann

ibal M¥ ssouri

. Enter only onecause per

18. CAUSE OF DEATH

e for (m), (b), and (¢)

. *THa does mot mean
the mode of dying, such
a# heart faflure, asthenls,
de. It means the dis-
ease, infury, or complice-

MEDICAL, CERTIFICATION mtl.“ BETwEE
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® o) Cerebrel Hemorrhage 12 hrs.
ANTECEDENT CAUSES _
i mo.

Mertid conditions, If ang, giring DUE To ¢y Purpura Heemorrhagic

rise lo the abope cause () stating
the underlying couse last.

DUE TO (o)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the discase or condition causing death.

13a. DATE OF OPERA-
TION

1%b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?
276 X " 1 B

(COUNTY) (STATE)

2ta. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (sg..tnorabomt | 2lc, (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, farm, fastory, screet, oflce bldg., ste.)
_ HOMICIDE
21d. TIME (Month) (Day) (Yer) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. - . WHILEAT[™] NOT WHILE
INJURY - = | "woRrk AT WORK

2. I hereby certify that I attended the deceased from ___JULY 28,19 51 -, August 21lm, 51 that I last sato the deceased
alive on __fugust 2-1, 1951 . and that death occurred at _5:18 &, , Jrom the causes and on the dale slated above.

B SIGH E {)  (Degmortule) | 23b. ADDRESS 7 -
%ﬁm(& . : //(,(4‘%\ . Hannibal, Missouri . 8-25-51

2. DATE SIGNED

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) - (State)
TION, REMOVAL (Bpeditr)
Buprisl a/oz/ey Grandvi_g_w__&ur

DATE REC'D BY LOCAL

¥-29-57

REG lé‘rmu{'s ;GJMTURE




recervep __ SEP 4 1951
MARIGN CQ. HEALTH DEPT, e

DATEFILEP_SEP (g5 -

ll

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, 07 By cvvecescns

. .. Student tmbalmer/N6........ titdeeansasr et
working under my persona! supervision.
Signed XA ... =7 . JM
$19M00u et eeenp e aeeeenennnnns . e anw
* Studant Embalmer Licensed E Imgr No #

P. 0. Ad aﬂ?ﬂ/‘M MN

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

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




