No, 300
10.4%

Q

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

HLED AUG 24 1954

IVINUN OFr FEALIR Ur MDA

'HE -
STANDARD CERTIFICATE OF DEATH. % - “sue it ... /2 3200

: :
ReG. DIsT. No. 290 9 PRiusRY REG. DIST.- MM Registrar's No-—... 42.5../.... fon

BIRTH WD,

1. PLACE OF DEATH 2. USUAL, RESIDEﬁEE d.. :If Institotlen: residency- before
a. COUNTY Marion 8. STATE Vlissouri -by couwr\.r‘ Marion ‘fr=in
b, CITY (f autside corpurats Lmits, write RURAL and . LENGTH OF . CITY - s tdence. e

OR - orpomis fimita, write w‘h.rnhip) ‘S:TAY (in this place) ¢ OR '-‘elt‘t?&.'u w.mmmumwt::;
TOWN Hannibsl TOWN H&nnibal 2 e
d. FULL NAME OF (I not in hoapital or institution, give streot add or losstion) - STREET (1} ruzral, give location) jy
HOSPITAL OR ) ADDRESS ‘-{
INSTITUTION  [,evering Hospltol 514 North Street [4 & O
3. NAME OF s. (First) b. (Middie) e. (Last) 4. DATE (Montb)  (Day) (Year)
{ Type or Print) Flma Barnett Brown DEATH fuygnet 19,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.;I 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UnpEn 1 !m F uncer u s,
WIDOWED, DIVORCED (Spe I last birthday) Munw.l Hours | Mia.
Female thite Widowed November ©8 1879 74 oF [

10a. USUAL QCCUPATION (Civekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12. C1 |

domdurinxmulot-uklulﬂo.wu?! nl;::'d) - DUSTRY (City end State or Fereign Country) D Cgurr}'%E}‘:’?FWHAT
Housewife XX LaGrange Missouri US A

13a. FATHER'S NAME
George Barnett

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

] Cortesx Girnard Harry L.Brown

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If ywa, rive war or dates of sarvice)

(Y, 0o, or unknown)

Pv

Nope

16. SOCIAL SECURHI;)Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Starley B Smith Hanpibel Miagoiyed

18. CAUSE OF DEATH

. MEDICAL CERTIFICATION . . INTERVAL BETWEEN

. Enter only onecause per

DISEASE, OR CONDITION

‘

line for (a}, (b}, and (¢)
*This doet ned mean ANTECEDENT CAUSES
the mode of dying, such
a# heart failure, asthenia,
ete. It meany the dia-
ease, injury, or complicg-

rise to the above cause (a) stating
the underlying cauae lost.

DUE TO {¢)

L .
DIRECTLY LEADING TO DEATH*(q) ___ ] L A b,
Morbid eonditions, if any, gining DUE TO (B) M&AM_M

ONSET [ND DEATH

b wre>

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contrituting Lo the death but ot
related to the disease or condition cousing death,

tion which coueed death.

13a. DATE OF OP'FI%?\; 19b. MAJOR FINDINGS OF OPERATION C .| 2. AUTOPSY?
) 5'-3/ X ves L] ro [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offics bldg., w10
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LA : WHILEAT ] NOT WHILE
INJURY WORK AT WORK

olive on 15

1951,’! that I last saw the deceased

e, %}5 { (Degres urg e

23b. ADDRESS

/S

22. [ hereby certj y‘ atlended,the deceased from L"’{"’ , IB_QS , o s .
] : _,‘:'j, and that death occurred at 1315 Am., from the capfés and on the date stated cbove.
v

24a, BU RIALA.LlCREHA- 24b, OMTE
(Bpedif{y)
8/20/1954

A

Forest Grove

(7240. NAME dF CEMETERY QR CREMATORY

244. TIO _(Oity, to
. Canton M3 ssenurd

ty)

Zic. DATE 51

te)

= YL

DATE REC'D BY LOCAL | REGISTRAR'S s:sme /;cg:‘
g

o, 5 Lo

(Liced

*s Statement dn

J5 FUMERAL DIRECFOR'S 81GRATURE

/ . o 7

ADDRESS

Hsnnibal Missourl

Reverse Side)



OUG ¢ 1 1954 S
b4 .

" ARIGN CO. HEALTH DEPY.
1:ATE FILED_,, 21 iS58

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Licensed Embalrner No...4540..

P. O. Address Fannibz) Misa

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.



