‘. o300 FILED SEP 46 195¢ THE DIVISION OF HEALTH OF MISSOURI ' 20715

e STANDARD CERTIFICATE OF DEATH a0 rite o
y BIRTH NC. REG. DIST. MO, _ﬂi_ PRIMARY REG. DI8T. m._ZJ;Z._LE Registrar's N,,,__,_é,_ﬁ__“mmﬁ_.
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsased lived. If lnatltation; residence before
a. COUNTY a. STATE b. COUNTY iiemion).
Lewrence. .. : : Missouri . Lawrence
- 51 ) b. 13::; (IL! onah;-im;:‘: ;-niiul-;lh RURAL and d::.h " gT Aligms:;l-’: D&F' ) c. :éEN m ouudb;mm;u Uemits, :{. ]l-zmul. wnd give w} 0 S_ 5 -0
’_: yrs, arionv e .
. FULL NAME OF bospital or instltat I oeatlom - ) - -
i ]g d ﬁl&g#m%lgﬁ o nAut in 1 or 0., glve street ar d ASS'[;}EET% (If rara!, give loeation) ) . 0
_ ﬁ 3 NAME S%IB . (Fizst) b. (Middle) c. (Laat) i | 4 DATE (Month) - (Day)  (Year)
= {Tepeor Prit)  Sarah Rhoda Brown DEATHSept. 11 » 1651
E 5., SEX . | 6. COLOR OR RACE | 7. \WD%%E-:B E"E‘ng rggnmsv 8. DATE OF BIRTH 8 AGE Un o] umul | TEAR | O ok o e,
Female/ | white Widowed  “hem | Jan. 2,1881 |70 - e
10a. USUAL OCCUPATION (G - Db. KIND OF BUSINESS OR IN- | 1. PLACE
E :“. dm‘nmd“rm u(f(.ll:::a#m: 10b. K OF BU AvaELy 11. BIRTH {Btate or foreign country) 12, CETIZ%NOFWHAT
g g Y7
2 Housewife Stone County, Missouri U, 5. A,
< Hlaa. FATHER'S§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
9 James M, Branstetter | Mary Ann Faulkner Joel B, Brown
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SECU . 'S
5 {Yws. no, or nnkoown) | (If yes, give war or dates of service) SOCIAL Rﬁg_ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
T no no : no |Glen Brown, Marionville, Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
M || Enteronlyonecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
Z |l lmefar (&), (b), end (¢) | DIRECTLY LEADING TO DEATH® (s -]
i «This does mot mean | ANTECEDENT CAUSES ) L
o the mode of dying, such | Mordid conditions, if eny, giving DUE TO (b) SZA —— 4-QJM
j ot heart fallure, asthenfa, | rise to the abooe cause (a) stating - A - 7 - :
@ cde. Tt means the dis. | (h¢ underlying cause last, ) L % W [
|| ceees injure, or complico- . ... DUE TO (o} < g / ,‘4‘84‘4'4
;|| tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i . i . 7/
= Conditions contributing fo the death but not L
g related to the disease or condition canstng death. . - ﬁ b 0 K
‘5 19a. DATE-OF 0911;:%1}‘-- 190, MAJOR FINDINGS OF OPERATION . o ’ 20. AUTOPSY?
= . S . . - yes [ uoﬂ
[} 21e ACCIDENT (Bpecity} 216, PLACEOF INJURY (sg..inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY) _(STATE)
z %ﬁ{gIEDE ' - home, farm, fastory, street, offive bidg..ee.) N
- -
g 21d. TIME Montd) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; o e - WHILEAT[ ] NOT WHILE
i INJURY © & L 3 | woRKk AT WORK
E 2. [ hereby certify'th aflended the deceased from —___ ~ W 19£/ that I last saw the deceased
T alive on /. 188/, and thal death occurred a! . from he causes and on the dale stated above.

g | 2 SI/GB?JW R D/u;: ar title) % I 2. DATE SIGNED
. vV, o ™ .@ ~ 1' / E LB - ?—%?"‘r/
? ONBumA J.ALCREMA Zéc. NAME OF CEMETERY OR CREMATORY  [|"249, LOCATION (Oity, town, or county) {Biate)

MJ .
§ ﬁ Tl /3 /.V/ 0dd Fellows Cemetery; Marionville, Mo.
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ ] 57 | rume 3 230 sIGNATURT ADDRESS
. i 0 ot *
] _4".("_‘ AL /‘_4.w.—.'__!.!._‘ UALN __-44/_.
A CRaond vy St oo Fode S 5 B N .




|
|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m@éor )

I e . Student Embalmer No..... ren
working under my personal supervision.

Studept Embalmer

Ngte: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for' revocation of lxceme) ’

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

o

G. (leure to comply with




