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ALEBNOV 5- 1954

THE DIVISION OFf HEALTH OF }
STANDARD CERTIFICATE OF DEATH

State File No.

36312

REG. DIST. KO, M PRIMARY REG. DIST. WD. ié:é] Regisivar's N.,._,_é_z._.,_.

10a. USUAL OCCUPATION (Cibve kind of work
dona during towt of warking life, sven if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decossed lived. If Loatitutlon: resilence befors
a. COUNTY . STATE - COUN admibmion},
ton Miggouri Waghifgton
b, CITY 1 cutaide te limits, write RURAL and gi c. LENGTH OF || ¢. CITY o
core l-ow':-hip) STAY (jg this plaes)]| - OR < la'emv o] h’;..‘::;
S S Irondale HERRE
d. FULL NAME OF i hosplal or 1 Adress o1l . STREET i , gh rA)
Fri o e (i net in or give strect ar . ADLRESS | - - [114 mn_l:u_lg:;lﬂ II o
INSTITUTION __ Tyondale : : :
ngAChEES%FD 8. (Pirst) b. (Middle) [ (Lm)‘_. 4 DSF (Month) (Day)’  (Year)
{ Type or Print) 1. Brown ceam Oct. 27,1954
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Nl 9, AGE (In yesrs| ¥ uvorn 1 Yan | i Oxoen & s,
WIDOWED, DIVORCED (Specifr) .  laat birthday) uma.l Days | Beurs | Min
Female Vhite i A X 87 I : I

1. BIRTHPLACE (Cicy -ad Stata er l’onul Gmnuy)
whitewater, Missouri &

12, CITIZEN OF WHAT
COUNTRY?
[ =17 :X]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND'OR WIFE

Jine for (), (b, gad (¢ | PIRECTLY LEADING TO DEATH® (4)

«This does ot mean | ANTECEDENT CAUSES

Cooper. Jones Visro§inia_lo Andy J. Brown
15, WAS'DECEASED EVER IN U.S. ARMED FORCES? [ 16, TAL SECURITY |77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, Bo, ot unknows) | (If yes. xive war or dates of service) ~ NO. i
Na I Ha m:ndale, Mo
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEER
Enter coly opscsumper § |, DISEASE OR CONDITION & ' ONSET AND DEATH

the mode of dying, such
as heart fatlure, asthenia,
ele, Jt teans the diy-
ease, injury, or complica-

Morbid conditions, if any,
. rize to the obove cauae (a) stating
the underlying cause last.

DUE TO (¢)

giving DUE TO (b) W /ﬁ/a«,ﬂwe

Abap
4

tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not

I - ; [
reloted to the disease or condition causing mm.m ' § 4
/4 I 4

19a. DATE OF QOPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i Io YES D HO l:l

2ia. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (e.g..Inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . , homa, farta, factory, strest, offion bldx., ena.)

HOMICIDE . . .
2id. TIME {Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT [~ NOTWHILE
THJURY : WORK AT WORK "

2. I hereby that I gttended the deceased from m # .‘Ji to M IBﬂ, that I last saw the deceased

alive on , 18 , and tkat death occurred al m., from the causea and on the dale staled above,

{Degroe or :m:)Ll 23b gn&ass

23c. DATE SIGNED,

2957

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

24b. DATE Z V[E OF CEMEI‘ERY OR CREMATORY
10/%0/54 Y Methodist Cemetery

24d. LQCR:I'IOH (Oity, town. or connty) (State)
Caledonia, Migsouri

25, UHEEAL p @CTDI S SIGNA

ADDRE SRS

T

¥ {Licensed Embalmaer's Stltcmzut on Reverse S&dJ




RECEIVED

. NOV 3 1954
NASH. COUNTY HEALTH DEPT,
. rile Noy . N |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF DY .ottt eiiiiicieeectneear e et nn e aamneiaaaie s

working under my personal supervision,.

Student ..o iiiiiiesiiis v
Signature of Student Eubaluer

Licensed Embaimer No%?‘?‘

P. O. Addreas,

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

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

T4 this body is not embalmed, fact should be so stated above. '




