THE DIVISION OF HEALTH OF MISSOURI
42229

. Mo, 300 .
- o2 \ FILEDDEC 161954  STANDARD CERTIFICATE OF DEATH Stte Fie N,
w10, Y SEZR Y vee. wisr. o BB onsussr seo. orsr. 0. 1003 11 v LOBCY
O | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If institution: residence before
a. COUNTY . 8. STATE )1 b. COUNTY al.
f L ]
b. CITY (f catside corputate imits, write RURAL and give ¢, LENGTH OF | c. CITY « h‘m i Gotts o2
9% St. Louis muwl;f%eglgﬁhmg ngn Moberly g
d. FULL NAME OF (If not in hoapital or institution, sive strect address or location} tlnn) 0 f j
WSy Mo Bapbist Hospital | ooes 517 SVHEE 55,
B.I;IAME OF a. {First) b (Middle) ©, (Last) 4, DSF (Month) (Dey) (Year)
{ Type or Print) Julle Brown DEATH -c5=~
5. SEX / 1'6.COLOR OR RACE | 7. #&’%ﬁ% 'S'F\‘féﬁc léIBRRlED 8. DATE OF BIRTH 9. f.?&ii';:’:,‘" ¥ U | TR | I G0ER 4 KR,
(Bpecily) oatha| Days | Hours | Min.
female |white single 0| 7-11-195L T [
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . | 12, CITIZEN OF WHAT
A o e 2 If retived) DUSTRY {City aad State or Forsiga Country)
chyfgnm e rommetie it none Moberly, Mo. o USHNTRY?
13a. FATHER™ S NAME 5_3b. MOTHER'S MAIIZEH NAME 14. WAME OF MUSBAND OR WIFE
Donald E. Brown | Shirley Nichols Hone
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
{Yes, 00, or unknowa) | (If yes, wive war or dates of servioe) NO. :
no ' - none Donald Brown, Moberly, Mo.
18. CAUSE OF DEATH MEDRI CERTIF T ION INTERVAL BETWEEN
I. DISEASE OR CONDITION : ONSET AND DEATH
, Bater only onsoau P | DIRECTLY LEADING TO DEATH® (o) /VA/Q"‘/\

Line for (s), (b), and (c) d ['4

*This does not mean | PNTECEDENT CAUSES

the mode of dying, tuch |  Morbid conditions, if any, gising DUE TO ()
o8 heart faflure, asthenta, | rise to the abooe couse (o) sdating

L]

ING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

ede. It means the dig. | e underiying cowse last.
ease, Infury, or \¢] DUE TO (e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions mﬂMangwmmmw i
related to the di or &0 g death. .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo D
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (vx..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, tactory, strest, office bldx., at0.)
HOMICIDE
g 21d. Tgll__lE (Month} (Day) (Year} (Houn 2le. [NJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
b!c INJURY . WORK AT WORK - VR v 75 9\)(
R  —s -
E 2, I hereby cﬁtfy tg atgnded the.deceased from A A , 182 7 10 VLAY~ A , 19.}_7{' that I last saw the deceased
3 alive on 19.j_._, and thal death ogred al ________ m., from the causes and on the dale stated above.
23a. SIGNATU title) | 23b. AD ATE SiGNED
By
WM@M PV Pl o Sy THGAS
g . BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
3 "n?g“\?!l Boeats? Moberly, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
NOY 27 ISREGSQ ¥ Snow Funeral Home, Moberly, Mo.

's St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by INe, OF by . ietaieeiaiiamaeereaeaas RS

working under my personal supervision..

Student ... ooovvniiuiiiiiiiiiiie i
Signature of Student Esbalmer

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.

¥ this body i's not embalmed, fact should be so stated above. .




