—'I'HEil)MSION OF HEALTH OF MISSOURI T , 5@ J’S

. No.300 L
S elED FEB 26 1952 STANDARD CERTIFICATE OF DEATH P
'BIRTH NO. REG. DIST. NO. _/‘D_Z PRIMARY REG. DIST. NO. Jaa?- { Registrar's Nn
3 1. PLACE OF DEATH ’ 2. UsSUAL RESIDENCE (Wlnn decessed lived. . Tf inatitutlon: residence befare
a. COUNTY a. STATE ' b COUNTY . cidlton).
i Jaasper Mi qqmmi Tasner-
} b. CATY (It cutalds eorwntn tiraits, write RURAL and dv‘:‘m . <. AI:(ENI.E:EI: nf-)F c. ng (If outside corporats limits, write RURAL sad'give uurmhin) R 2ah
oW [} cu) .
! Town Carthage ’ yrs TOWN Carthage - 44[?.3
| a d. Fll:l%!j. NAME OF!F {I1 2ot in hospital or institution, give streat ndclr- or losation) AST 2N T rural, give location) J
‘ S HOSFITAL o417 S. Garrison Ave DDR 417°8. Garrison Ave
| ﬁ 3. gE%ME oF 5. (Pirsty b. (M!ddle). ¢. (Lost) 4. DATE (Month} (Day} (Year)
g f- (Typeor Piney  MARY FRANCES BROWN oea Feby 18, 1952
E 5. SEX I 6. COLOR OR RACE | 7. m\um:&% EIE\\;'EE‘CIgI%RRIED. 8. DATE OF BIRTH 9, SE U rears] @t ¢ Dumu T THODR 1 RIS
3 (Spactly) | birthday! o Houn | Min.
female whilte widowe e Vil ept 22,1866 B85 , l |
g 100, USUAL OCCUPATION (Qivektnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot farsign oountry} ﬂ 12, CITIZEN OF WHAT
g dons & most of working Life, sven if retired) NTRY?
W at home | domestic Linneus, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& John H. Cherry | Sarah Shoney James: N. Brown
k2 |[T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
< {Yes, 0o, or unkvown) | (If yus, cive war or dates of service) NO.
5 no none arry Brown,l216 Keller,Carthage ,Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Boter oot DISEASE OR CONDITION . . . p,
Z |l for (a3, o, 800 (2 nmecmmnms'rooum-(,, Arteriosclerotic Hesart Disesse five vear:
g “This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f eny, giving DUE TO (&)
3 s heart faflure, asthenia, | Tise 2o the above cause {a) fating
B llac. 1t meens the dis | the underlying covae last,
o cae, infury, or complica- DUE TO {¢)
% || tion which coused deata. | 11. OTHER SIGNIFICANT CONDITIONS
= Condilions contribuling to the death but
2 e et o0 omditias, evuatag groth. Cvstltls . acute 5 davs
fz 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TiON 4—3 1o 0 v &l
= YES NO
o || 21 AcCIDENT (Boecty) 2ib. PLACEOF INJURY (sg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm, Isctary, strest, offios bldg.. ste.) .
[ HOMICIDE ;
g 21d. TIME (Momthy  (Day) {Year) - (Hwan | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- o D WHILEAT[] NOT WHILE
J‘ INJURY = | WORK AT WORK .
E 27 hereby certify that T attended the deceased from J111 > 30 19 E0o 2 /1 A /L—:Q 10_____, that I last saw the deceased
= .alive on _2 /iR /';’9 19 , and that death occurred 015__3_R m., from the causes and on the dale stated above.
s E:‘ 2. SIGNATURE 0 (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
5 ?iua—( V4 Mt ' MD Carthage, Mo 2-19-52
E‘:‘ " BUR[AL, CREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tovm, or county) (State)
:ep-tm
E 1’-‘?"& Feb 21,1952 0ak Hill Cemetery Carthage , Mo
DATE REC'D BY LOC.AL REGISTRAR'S SIG ATURE . FUNERAL DI RECTOR" S SIGNATURE ADDRESS
2 2/-5R %/(;V,_ N knell Mortuary, Carthage, Mo

(Licensed Embalmer's Sntmu—m on Reverse Side)
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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, 0f by e

Student Embalmer Mo,

SLUDBNT vucssrrrnosarcnnssassnrsasasonsnns Signed.....n;%'ﬂt_.._-_..é; _______ ; ___ . ; ;M

Student Embalmer -
o o . Licensed Embalmer_No #43 ,7
P. O. Address @M/ m,

working under my personal supervision,

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

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




