10.48

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

222

- ||. Enter only onecauss per

18. CAUSE OF DEATH
tne for {a), (b}, and (c)

*This does nol mean
the mode of dying, such
a8 heart follure, asthenia,
dte. It means the dis-
cass, Infury, or compliea-

1. DISEASE OR CONDITION

ICAL. CERTIFICATI
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, 3f any, gistng DUE TO (b)
rise to the above cause (a} slating
the under, last.

ying caiuse

DUE TO (c)

FLED JAN 18 65¢ State File No.
BIRTH M. REG. DIST. NO. 42 priusry nze. oist. wo._L000 _ Regicrars No 18
~T. PLACE OF DEATH 2 USUAL HESIDENCE (Whare decsssed lved. If Itligries; revkiencs before
a. COUNTY Buchanan & STATE [1igsouri b COUNTY 5] 4  Simielent
b, %1';{ (1 outelde corpurata Lmita, writs RURAL Mm‘::-hip) ?TALENETH ﬂ?:; ¢ CIT;{ (1 outalde sorporsts limits, wfhn RURAL aad glve townebip®
Town  St. -Jaseph EEHAEY toww  Mound City o 492
d. FULL NAME OF (If not in hoepltal or instivutica, l‘l" streot address or locution) d. STREET (I raea!, give locatton) ,J_
HOSPITAL ADDRESS -
INSTITUTION Mo . 'Methodist Hospital State Street
S.SIE%ME OF 8. (First) b. {Middle) ¢ (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Priney HULH Jane Brown DEATH Jan. 7, 1954
8. SEX i 6. COLOR OR RACE | 7. MARRIED, le‘v}rggc '23“3;53, | 8. DATE OF BIRTH . 5. AGE 1u yean | i s [ oo e
Female white Miaowed June 27, 1878 5 | | |
10a. USUAL OCCUPATION (Clivekind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  ((\. 104 Scate or Fareiga Cowntry) 12, CITIZEN OF WHAT
espuEelIT=~""| In the hom& | ‘Holt County, Missouri ¢ e
flSa. FATHER' S NAME 13b., MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE |
Wayne Gillis Ruth Minton William L. Brown |
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY 77. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
R | e Nonn Mrs. Homer Powell Maitland, Mo.
INTERVA.L BETWEEN

g gn DEATH

thon which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related Lo the diseane or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
: TION | AAZX | T
7 YES . NO
21a. ACCIDENT {Bpecity) 216. PLACECF INJURY (s.x.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, fsstory, street, cfice bldg..e0.) . :
HOMICIDE A - .
2td, TIME (Momth) {(Duy) (Year) (Hear) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY m. | woRK AT WORK .

2. I hereby

cert
a!ivcon_b_

iy that I albended the deceased from _f= I
19.3- 4 and that death occurred at Mm., from the causes and on the date staled above.

189% 0 [~ 7

, 1959

tha! I last saw the deceased

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

SGNATLRE

Gk - mQa{F

(Degreo or tlllnb

LAy

23c. DATE SIGNED

[~9-54

fal BURIAL, CREMA. [ 24b, DATE 24, M\VEE or CEMETERY OR CRERATORY | 24d. LOCATION (Olty. town, or county) (5tate)

1 VAL (Bpeclty) ‘ -

B DY Ai 1/10/54 [lount Hape , i S‘SO‘IJI"l
RECD BY LOCAL RAR'S SIGNATURE . ﬁL? -

s

(Licenred Embalmer’s g




STATEMENT BY LICENSED EMBALMER

StUdent coceesrevscroscncssnanes

Student Embalmer

working under my persona! supervision.

Si

I hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Studont Embalmer Ro.

e — ]

} P. O. Address 4 SR 4]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureifo comply with
the above constitutes grounds for revocation of license.)

Hdﬁlbodv_ilnotémba!med.faashouldbew.mdam




