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WRITE: PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

ses. oisr. wo. _Fs3

State File No.

PRIMARY REG. DIST. WM Kegistrar's No. .5y..../¥

"oirTH Nobil £ 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dectssed lived. If institution: residenee Lefors
a. COUNTY a. STATE b, COUNTY wdiuimion).
Dade Mo Dade
b. CITY (I outaide corpurats Lmlits, write RURAL and give ¢, LENGTH OF c. CITY (I outeide corporate lizits, write RURAL snd cive towaship)
OR . township)| STAY (in this place) .
ToWN Greenfield 8 TOWN  Greenfield Mo . a4l
d. FH&SLP';"P:!{.EOORF {lf not in huplul or justitution, give strect oddress or location} dAsJEEEE-SrS (I roral, give locadon) 4 &
INSTITUTION home
3. NAME OF . (First, b. (Midd} Last
DECEASED 8. (Firs) ( ) ¢ (Last) 4 Dg}'E (Month) (Desy) (Yean
(Typeor Print) __ Frry Sylvia Brown DEATH  Febh 3 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (lo years| IF OXGER 3 TEAR | & ohoEm o wos
- WIDOWED, DIVORCED (8pe: 3 last birthday) |Mooths| Dmys | Hours | Min.
F calored widowed Ma r 22 1870 a3 101 ar |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH E e . )
dnmduhsmmd-orﬂulﬂ..mlluﬂndw) 0. Kl OF BU DUSTRY PLAC {City ad Stats or Foraign Couatryd O TZCSLI;I'I}_IZ_EI:IHOFWHAT
retired house wife Dade Co Mo usa
[13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fmapnual  Picus Ellen Dicus .Pinkie Brown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{You. no,0r unknown) | (If yes, xive war or dates of servios} NO. .
noe none Eebecca Dicus Greenfield Mo. . _
18. CAUSE OF DEATH MEDI CERTIFICATI lgT!ﬂ\MAl&gETWEEN
| Enter only onsosuseper | |- DISEASE OR CONDITION W
Hime for (&), (69, emd (@) | DIFECTLY LEADING TO DEATH® () ¢l
*This does not ments ANTECEDENT CALJSES
the mode of dying, ruch | Mordid conditions, if any, szg DUE TO (b) ..
os heart fallure, asthenia, | Tise to.the abooe W'“: {c) e e e . . - R .
de. It mecns the diy. [ the underlying couse last - = < ' SR ST )
ease, infury, or complica- _DUE 70 (°) —
tion which caused deth. | 11. OTHER SIGNIFICANT. CONDITIONS -~ ! R LA
Conditions contributing to the death but not
related to the disease or condition cousing death,
1%a. DATE"OF-OP_IE_I%HN *196° MAJOR FINDINGS OF OPERATION. ., +... .- R TR Lt e | 2. auToPsY?
] C e 237X ves [ Nom
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inorabout | 216. (CITY. TOWN,OR TOWNSHIF) ~ " (COUNTY) *(STATE)
SUICIDE bosoe, [arm, fagtory, sirest, ofice blds., et0.} .y . — . o
HOMICIDE . . A T
21d. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY WORK AT WORK .

2.1 hereby certify that I attended the decegsed from =R =
aliveon 1 = 3 = 19& and that death occurred at _'Z..Aip. m., from the causes and on the date slaled above.

10.5%  to _ZJ._ 19_51.. thai T last saw the deceased

F<' ) SIGNATURE

{Degroe or tit

23b. ADDRESS

23c. DATE SIGNED

on Reverse Side)

Yhay #aﬁrwm %BW 353“9"
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .. 2.46 LOCATION (City, town, or eounty) _.(Emte)
TION, REMOVAL ) ARl Aotate)

Buri Feb, 7,195 Greenfield i e
DATE REC'D BY LOCAL ISTRAR'S SIGNATHRE 473 25- FUNERAL DIRECTOR"S SIGNATURE -~ 'ADDRE!S v
_ REG. é‘ é . .
2-§8- 57’ \ 7il _W.R.Allison Greenfield Mo.
T




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body who'se name is recorded on the reverie si'de of this certificate was embalmed by me, ofr by
Student Embalmer No.

working under my persona! supervision.

L) [
SEUGONE verererrreesraensrreseranreeeases swmmm,m“

Student Embalmar
Licensed Embalmer No 6,/ A TS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




