THE DIVISION OF HEALTH OF MISSOURI 1V r S

2. I hereby 1fz that I-attended the deceased from 2~ (J IB_Q to_ 3alP~- 19;53. that T last saw the deceased

alive on __3_, and that death occurred al 1 * ~¥Y2 7:00a m., from the causes and on the dale slaied above,

' NN SI%ZJ% (Degrmortit.le) Z3b. moysz z Z3c. DATE SIGNED
SR | %.A.,M/ : Ny DR IR b YA Y- A

5. No. 300
v. 10.48 H[.ED MAR 28 1953 STANDARD CERTIFICATE OF DEATH State File No
w BIRTH NO. k. Disy. no.L B 2 priway wee. o1st. 0. 37 7 & kegisrarsNo B
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If inetitution: rwaldence befors
| a. COUNTY a. STATE b. COUNTY wmisatony,
Palk Mo Polk
b. C&I‘Y (I outefde corputate limits, write RUMLandwd.r;.m " g_r A&{Erﬂi;l. d?'F.‘ ¢, CITY (I outside corporate limits. write RURAL and give township} @ f ‘éﬁ
TOWN : TOWN  yypral jackson twp
a d. FULL NAME OF (If not in bospltal or institution, give atreot address or location) d. STREET (I rural, give location) .
o HGSPIT ADDRESS . i
3] INSTITUTION tmi n.a. dadeville émi.n.e.dadeville
ﬁ 3 DNECNE'ES%FD a. (First) b. (Middle) c. (Last) 4. DS'FI:E (Month) (Dey) (Year)
;-a { Tvpe or Print) Lou Ellen Cheek ceatH  mar 17 1953
é $. SEX 6. COLOR OR RACE | 7. x&%% NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE {In yen o oo | T | ¢ oo s,
%, £ \ W md)s‘?g(&D (Spadty) __Sept .l.",1862 "95“"’" oghl Des Houm l Mia,
Q 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
E done during most of working Uy, even if retired) . DUSTRY COUNTRY?
B retired housewife Dade co mo. 0 usa
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
& William Brown Demarious Brown Wm.R.Brown
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yes, bo,or unknown} | (If . kive war or dates of service} . 2
':3 N I T —— None Mrs Lou Hagerma n Aldrich mo rt2
| [l 18. cause oF peatn MEDICAL CERTIEICATION INTERVAL BETWEEN
i | Enter only onsoeuseper | 1. DISEASE OR CONDITION ONSET AND OEATH
Z | iinetor (@), (@), and (o) | DIRECTLY LEADING TO DEATH®(5)
% «This does ot mean | ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
- ot Aeart fallure, asthenta, | Tiee to the above cause (a) stating . . . o 0 B D . R - .
B |[ete. It means the aip. | the underlying cause lost. St v :
o caaé, infury, or complica- __ DUETO ()
|| tion tonich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - --- ~* % «77 *°
= Conditions comribu.tinp o IM death bud not
Ei related bo the d ) dmﬂs.
ki || 19a. DATE OF OP_]glﬂo;h 15, MAJOR FINDINGS OF OPERATION..  * . St S : R o{ +i| 20, AUTOPSY?
o || 2e. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.5..Inorsbont | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) , (STATE)
SUICIDE boms, (arm, tagtory, sireat, offiea bldg.. ete.) Lo D T St L
Z HOMICIDE .
g 214. TIME (Month) (Day) *(Yea) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. OF. . . WHILEAT/ ] NOT WHILE . ) ) s
J' IHJURY o | HORK AT WORK - . b s
=
&
3
e

'n Bg ER'AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Ohty, town, or county) - - {5tate) ,
{Bpecity) '
g %u %B‘.TL Mar.l9,l953 i Long . .1 . Dede co Mo A . -
DATE REC'D BY LCI)‘%?;L REGISTRAR'S SIGNATURE 2 S ~c/f| > FumERAL biRECTOR' S S1GMATURE ' ADDRESS
M&&E g 2& gggg s ,&E: ﬂ!@ggég:: W.R.Allison Greenfield Mo
{Lice! Embalmet’s Statenant on Reverse Side)




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, or by ——...

Ly

Studant Eabsimer No.

working under my personal supervision.

m.‘
SEUGONE +uvnreenrsnesessrnmnensaensaneenses smeM._ A LA b St e

Student Embalmer
Licensed Embalmer No. ’6( ,q Frd ,‘/{

P. O. Address 4 A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Falure to comply with
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be 20 stated above.




