i THE DIVISION OF HEALTH OF MISSOURI

28011

5. Mo, 300 ‘r‘ iy
N ”H:D AUG 31 7{}5"” STANDARD CERTIFICATE OF DEATH State File No.
' BIRTH NO. REG. DIST. NO. _;_‘)_i_ PRIMARY REG. DIST. NO.JM Registrar's No. éﬂz “S
q Dir i PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If izat idence belors
O ‘ a. COUNTY C&SS_ a. STATE Mo b. COUNTY‘Bas g ndimbmlon).
, b. CITY (i sctaids corpurete limite, write RURAL and give LENGTH OF } . CITY (1t cntsde sorporata limita, wrtte BURAL aod iva bewnabls?
TOWN . » g & 1"5‘ Nl town Archie, Mo. Everett towmship
d. FULL NAMEOF CIf mot in bospltal or ive atreot address or } d. STREET - (U runl, ghve location) orygo
HOSPITAL ADDRESS
INSTHUTIONAL her home near Archie,Mo. R.B.D S o
3.6‘EAME OF B, (Fill.t) b. {Middle) o (Last) DATE é/nth) gD.’) (Year)
{Type or Print) Addie A Browm: oA '
5, SEX / 6. COLOR OR RACE § 7. MARRIED NEVER MA MARRIED, 7| 8. DATE OF BIRTH 9. AGE Ia yc;n ¥ m‘::n LTI | F mom b,
. H .
Female vhite WO DIVARCED 11/4/1864 v el e
10a. USUAL OCCUPATION (Cive kindofwork | 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE (.. s 12, CITIZEN OF WHAT
g ¥ tate or Foreigm Gnnlry)
Rone st el none Near Liberty, Clay Co, Mod CogNTSY

i

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

|3|. FATHER' S KANE
George A. Aslin

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Y-.lﬁ,unkmn) ‘ I ron, rive war ov dated of setvies)

Corida Pence
16. SOCIAL sacunrrv
None

13b. MOTHER™S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Charles Adam Brown

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
rs. Charles Jones 5219 Ee 6th KeCo Hoe

18, CAUSE OF DEATH
- |I. Enter only oneause per
line for (8), (b), 2nd (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

L

*TAls does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

the mode of dying, such

Morbid conditlons, if any, DUE TO (b)
o2 heart faflure, asthenia, ( 6) m

ﬂuumehnmuc

ctc. It wacans the dis- | (M6 wnderiying causelod
can, injury, or complico- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - N -
Conditions contributing to the death but not
related to the discase or condiltion causing death. :
19a. DATE OF DP.FE’A'-‘- 1. MAJOR FINDIRGS OF OPERATION - . . co 2. AUTOPSY?
' /B7 X v (3 wo
21a. ACCIDENT (BSouciiy) 21b. PLACEOF INJURY s Inorabons | 21c, (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE Some, farm, fastory, street, ofies bidg., ste) . -
HOMICIDE _ . .
21d. TIME (Moath) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OG:UR'I
OF i WHILEAT[~] AOTWHLE :
INJURY - o=, AT WORK

alive on = 19.'1.}. and that death occurred at

a.lhaebvmﬂylhdldtmdedlhcdmudjrm.&ﬁ:él__ 19{2 o .2~ 3‘/_

19—53 , that I laa! saw the deceased
m., from the couses cnd on the date sfated above.

a.

5’22&_.:2 5.. %WMCP”W Ju>

Bc. DATE SIGNED

£ 20-3

‘ u.magg#uma; 2. DATE 24z, NAME OF CEMETERY O ATORY | 24d. LOCATION (Clty, town, oz comnty} .~ (Slate)
Boirs 7% | August 25-55 ni-Mills Holﬂ) émetery 5 M:Llea_,ﬁ‘._o_alc Grove. o
DATE REC'D BY LOCAL REGISTRAR'S SIGNA Lf - g1 | 25 FURERAL DIRECTOR" S SIGNATURE nnu!’s
ﬁ,@ 1958 a/.a(/ 7,

Wl&m-mculmﬂ&!




CALs COUNTY :
)FEAL:H D“PARTF’E’VT ¢
GW“MW.

5 AUG 29 -
)

e m .

s‘rxrmm_ BY LICENSED EMBALMER

[ hereby cémiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by
Student Embalmer %No.

working under my personal! supervision. . ‘ . ' '
Signed.ﬁ. v mmz..ﬂ._.m_

StUdBNY suiusrsrrmansiasbesursnansnssesannne ]
Licensed Embalmer No 4'979\_
...

Student Embalmer

P. 0. Ad

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
Tt this body is not, embalmed, fact should be so. stated above. .




