No. 300

.
.

WRITE _PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8363

State File No.niosmisssistssntsinion

' BIRTH qulLED M&R 19 1954 REG. DIST. wo. 4 5- PRIMARY REG. DIST. NO. 5§L_'7_,L Registrar's Na......:?..j;... ...... s

1. PLLACE OF DEATH

2. USUAL RESIDENCE (Whars decsased Lived. Ui iostitution: residence befors

a. COUNTY a. STATE b. COUNTY adunlsston,
GRUND) MNo G-Pu ND Y
b. CITY (I cutside corpul umn.. -n-n.. RURAL and give ¢. LENGTH OF ¢. CITY (U outaide corporste limits, write BURAL and give townahin) ’ cp-g?
R AL tawnmbis)| STAY ila thie placal oR' aF 5
o v SM&MAJD TOWK RPoRAL
d. FULL NAME OF (If not in hespital or Institution, give streot sddress or location) d. STREET (I rural, pive location)
HOSPITAL OR ADDRESS
INSTITUTION WAShINETON To WASh:P
3. NAME OF a. (First) b. (Middle) T (Last) 4 DATE (Month) (Day)  (Yemn)
(tyearpint) _ [PAY RURN BRoWn DEATH MAR- & /954
5. SEX 6. COLOR OR RACE | 7. MARRIED. EWEEC'ESRR’ED' 8. DATE OF BIRTH 3. AGE ue yoan| 7 woen s vow [ e v
{Bpecify) j U onf Houre | Min,
ri v by
MALE | wh,/ 76| s SEpT24 /990 73 l I
10a. USUAL OCCUPATION (Ciwe kiad o work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Biats ot forelgn couutry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY = COUNTRY?
£ MO. % vSA

13a8. FATHER'S NAME

LAFIETTE BffownN |

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WiFE

SUSAN .SWEE?‘MA/V MARTHA BRowWnN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{I{ yeu. wive war or dates of service}

{Yes, 0o, or unknowo)
NO

16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

MARTHA BRoOWA S picKARD MNO.

. Enter only onscause per

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

*TAis does not meen
the mode of dying, such
as beart fallure, asthenis,
cte. It means the dis-
care, injury, or pli

[SEASE OR CONDITION

_EEDICAL CERTIFICATION

'DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
. rise to the above cause (a) cg:ﬁ:g .

the underlying cause last.

DUE TO (c)

lﬁl—_@/ ﬂ/fw@?“

INTERVAL BETWEEN
ONSET AND DEATH

b 770

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS=- ~

Condilions contribuling to the death but not
related to the disense or condition causing death.

19a. DATE OF OPF%}G 196.-MAJOR FINDINGS OF OPERATION ! R . [ AR VR : T | 20 AUTOPSY?
Ao T %‘L // YES D NO E‘
2ia. ACCIDENT (Specify} 21b. PLACE OF tNJURY (e.s..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE home, farm. fastory, street, ofios bldg..et0.) Lt s Y T 10T I
HOMICIDE
21d., TIME (Month} (Day) {Year) (Houn | 2le, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
- ] WHILEAT NOT WHiLE| e . ) .
INJURY o | WORK AT WORK e e e e e e el o

2. 1 hereby

cﬁ'gy that I altended the deceased from _.__M’ . ,
alive on s and that death occurred al 4

. .
IBﬁE,_ o M. 19&, that I last saw the deceased

- FOA, m., from the causes and on the date staled above

23, SIGNATURE S [ * {Degree or title) 23b. ADDR IGNED
R =4 ey Vhsetis. Do (SPZR
TIONBlli’ERMI t_.;‘!'._M_C:REMA- 24b. PATE | 24c. KAME OF CEMETERY OR CREMATORY '24d. LOCATION (City, town, or county) - (Bm)-'
{Bpecity}
BuprAt MAR-2- /254 |  Fox CEAM... . - . |l_.. _GRONDY CC . _AA0.
DATE RECD BY LOCAL | R RAR'S SIGNATURE //6— 25, FUNERAL DIRECTOR'S SIGMATURE v ADDRESS
2.1 G & |scoor ER FoWERAL HoME Spr<NARD _MO.

oo Reverse Side}




it

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

_ Student Embeimer No.
working urnder my personal supervision,

Student senmnnnesaaaiiaeiesiereiesenieans Signed -@d%
Student almer
Licensed Embalmer No ':377/

P. 0. Ad /110,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN G. (Failure to comply wid
the above constitutes grounds for revocetion of license.)

Utliabodyiynotembdmed,fanahnddbelomdabom




