S. No.300

v, 10.48

r??o

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

THE DIVISION OF HEALTH OF MISSOURI

"HLED APR 270 1953

'BIRTH NO.

REG. DIST. NO, Jé Y_

STANDARD CERTIFICATE OF DEATH

State File Noiggis-
PRIMARY REG. DIST, NOM Registrar's Nc..........é._z_g.....

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL. RESIDENCE (Whbare derosssd lvad.
. STATE  Migsouri

I iostitution; residence before

b. COUNTY Gre ene dwismion.

10b. KIND OF BUSINESD%R IN-

7/ STRY
A M

fet

ring mnﬂ.awa l.l!- "un if retired}
1 re ar

b. CITY {H outeide corpurate Himita, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL azJ give township)
Willard township)] STAY (n this place) ﬁ
TOWN ) month TOWN Willard,Missouri 43?
d. Fl'li’OLIS-PPT"‘Aa{EOOF (If not Lo hoapital or institalion. cive streot address or location) d.AS[-)rI;IREEESTS (If rarsl, give loeatton) j
Nermoriondome - of Mrs Ervin Hickman |
¥ |
3.;5%&&%5%"-0 a. (First} B b. (Middle) ¢. (Last) 4. DA}'E (Month) (Dey} (Year) ‘
{Type or Print} James I Wellons Brower pearn April X10.-53
5. SEX 6. COLOR OR RACE | 7. MARRIED. rsle‘\fgnckgsnmzo, 8. DATE OF BIRTH 9. AGE o esn| ¥ wcs | Yem | v ooeR u h,
(Spaciiy) - Y. ntba H Min.
Male White Wdowed 52| Feb. 4,1867 SRR "B OB ||
10a. USUAL OCCUPATION (Ghve kind of work 11. BIRTHPLACE (State or forelgn nountry) C/

12, CbTI%El;OFWHAT
Greene County,Missouri L

13a. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Robinson Brower Sarah Spoon Widowed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo 00, or unkoown) | {If you. eive war or dates of secvice} :
N n Ll ¥ o Mrs Ervin Hickman, Willard, Mo

18, CAUSE OF DEATH
. Enter cnly onecaus per
line for (n), (b), and (¢)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® y)

«This docs 70t mean | ANTECEDENT CAUSES

EDICAL CERT

INTERVAL BETWEEN
ONSET AND DEATH

ICATION

the mode of dffing, such
as heart failure, asthenia,
cte. It meana the dix-
ease, infury, or complica-

Morbid conditions, {if any, giving DUE TO {b)
rise to the above couse (a) namw
the underlying cause last.

DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the diseasc or condition causing death

i5b. MAJOR FINDINGS OF OPERATION

tion whick causred dzath.

19a. DATE OF OPERA-
“TiON

20, AUTOPSY?

L1

LA SO0 [/ ves ) wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabogt | 2Ic. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE horse, larm, factory  sureet, office bldg., ere.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE AT} HOT WHILE
INJURY = | “worK AT WORK R
2. T hereby certify that J atiended the deceased from ‘W 19.83 1 ﬂfiﬁ, 19£.£, that T last gaw the deceased
853 | and that death occlirred at3 4. 30 Phn., fromfhe causes and on the date staied above.

SIGNAT €} (Degree or tisle) [ 23b. ADDRESS 23¢. DATE SIGNED
' (7¢(5 4-//-53
24, BUR MI &L CREMA- | 24b. DATE 74z, NAME OF cemr:rsav OR CREMATORY | 24d. LOCATION (City, town, or connty) (State)
{Bpedily) .
urial pril 12, Y195 Clear Creek 5 mileg S, W.of Willed Mo

DATE REC'D BY LOCE'-:AL REGISTRAR $ SIGNATURE

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Greenwade- Wlndle, Willard , Mo

455 3

(fu-en# m;lmtro Statement 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— oo

Student Embalmer No.

working under my personal supervision.

U StUdONt cunensrsicunrranes veresesnunenna res
Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in lm OWN
the sbove constitutes grounds for revocation of license,)

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




