THE DIVISION OF HEALTH OF MISSOURI

. No.300 o
- STANDARD CERTIFICATE OF DEATH swrrie s, 32203
" BIRTH uo aes. oist. wo. D=% R enumsy rec. orst. wo. DY regisrars M..,%C?.m..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If institution: residones before
735 a. COUNTY Newtonl ) a. STATE Missouri b. COUNTY Newton aduision).
b. %};Y {If outside corpurate Ilmits, write RURAL and give c. l;fENGTH OF | * ¢. CITY (Uf outaide corporste timits, write RURAL atd cive townahip}
wnahl i )
Q .mown 8tella rommahle) %A weeks TOWN O 7 3o
[+ . *d:"FULL NAME OF (If not ia hospital or izstitution, Kive sirsct address or locaton) d. STREET (If rural, give location) 7
& | % HOSPITAL OR ADDRESS @
O (). INSTITUTION monduwell] Hogp,. Stella, Mbp.
a 33‘5%%55%% a. {First) b. (Mlddle) . c. (Last) : 4, DSEE ‘(Month) ,(D“)l (-le)
= { Type or Print) Mary E. . Miller . oeath DEC . b, 195
é 5. SEX 6. COLOR OR RACE | 7. VNJFD%TJEB EIE\‘;'Egc?gSRRIED') 8. DATE CF BIRTH 9.hA.GE (lz:-’-uibl; UNDER 1 YEAR g UNDER 4 HES.
= »p° . (Bpaciiy’ t ¥ ¥ St Min,
2, Female] Wnite Widowe 7. May 2, 1868 g5 ik | :
g 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESSD%I;TE'IY- 11, BIRTHPLACE (Stata or fgrelgn_paphtry) 12. CITIZEN OF WHAT
do i life. sven if retired
5 B30o] 13000 o - i Howard Co. Indigha | UNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, _NAME OF ﬁus n OR lll—'E
< | Rufus Marion Brooks garah Montgomery Isaac W
a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE _OR NAM ADDRESS
- {Yes. no, orunknows} | (11 yes. £lve war or dates of service) NO. J R C . Bro Ok.s Fairv{ ew ’ IUI
]
I 18. CAUSE OF DEATH ICAL C AFICATHIN INTERVAL BE]
B || Enteroniyonecouseper | I DESEASE OR CONDITION ’ o // ONSET AND'E EATH
Z  |[ 1tme for (a), (b, and (@ | D'RECTLY LEABING TO DEATH®(q) #291 AI WAL 2 L AL
—— \ / b S g
*Thiz does not mean, ANTECEDENT CAUSES = ’ ’ ﬁ , F ;. /
the mode of dying, such | Morbid emditions, {f any, gioiag OUE TP (&) o 7 o

I3

g

ec. It megns the dis-
ease, injury, or complica-
tion which coused death.

- a8 heart fatllure, asthendn, =]

rise o the abore cause (o) slating, - = .
the underlping cataé lost.
B . DUE TO Ke).

1. OTHER SIGNIFICANT‘CDNDITIONS i M
Condilions contributing to the death dut 2ot
related to the disease or condition causing

192 DATE OF OPERA- -
TION

“19b" MAJOR' FINDINGS OF' OPERATIOk( - VA A Y / Izn AUTOPSY?

vis (] w

21a. ACCIDENT ., (Gpecltybny i pok’| 210, PLACEOF INJURY (o inorabout | 2lc. (CITY; TOWN, OR TOWNSHIP) . . . {COUNTY) .. .. . (STATE).
" SUICIDE,” ) bome, lap Bactory, street, offioe bildg..et0.) . iz - et
HOMICIDE, %ﬂ é f\/) 3

21d. T| ME {Month) (Day) (Year) (u;)

INSURY - 77,,,).. ? /fj/

2le. INJURY OCCURRED glf}gw’ﬁln y occurt . 7
WHILE AT NOT WHILE

WORK AT WORK

thé I attendcd the deceased from ____Q_ 195__ to _l_ZLé.L.. 1951_ that I last saw the deceaced

WRITE: PLAINLY—USING UNFADING BLACK 1

2.1 hercby em,g;
alive on 1951 and thal death occurred at5.4.55._p.m from the causes and on the date staled above.
2. A‘/ (Degroo ot title) | 23b. ADDRESS Z3c. DATE SIGNED
i ke ( E/d My "‘@ M e T Stella,'Mlssour]. et 112/33/51
AL, CREMA 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY . |.24d"LOCATION (Oity, town, or county) - (Stals)
ﬂ%éﬁiaf Dec. 9, 195L Dice Cemetery ; . FPairview . Mo.. .
DATE REC'D BY LOCAL | RE STRARS GNATURE 25. FU LD NE 03 5 SIGHNATURE ADDRESS
REG.
12-23-951 %;"“)4 Nl
(Licensed Embalmer’s Staternent on Reverse Side)




B GUUNLY HEALTH UBiE
HCEWED

::r;:::eiMEDSHO HISSOUR

STATEMENT BY LICENSED EMBALMER

.........

Student Embalmer NOu.vuieessovveasvenransscsann
working under my personal supervision.
Signed. Qﬂ:«/ / Wk‘:j\
Slgned.snueen.. e enascerensisasissesaanane L 1censed Embalmer No 5‘/\5 %
Student Embalmer

P. 0. Address___: ’GMMM(’ p,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.




