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

e0

FLEDFEB 1-

1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No..G 66..
'BIRTH NO. REG. DIST. NO. __Lg_vnmmv REG. DIST. W.M Registrar's No Py
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If institotion: resdd before
a. COUNTY / a. STATE b, COUNTY, admbamion),
Crawford _ __Missouri === Cra :
b, CITY (If outeide corpurste limits, write RURAL und give c. LENGTH OF ¢. CITY (i ouslde corporsts limits, write RURAL and give townshiz®
OR townabip) | STAY fin this place? OR
TOWN Steelville 3 yrs. TOW_gteelwille o250
d. FULL NAME OF (1f not in hocpiul or imatitution, give atreot nd.dr- ar loeation) d. STREET - "1t rural, give location} Ie)
HOSPITAL OR ADDRESS
INSTITUTION
3. gé}:ME %F:', a. (First) b. (Middle) c. (Last) ‘ 4. 0311: (Month) (Dsy) (Year)
(Typeor Printt  TOHANNA AUGUSTA BROWN DEATH Jan. 13, 1955,
5. S5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yasrv| Ir UNDER 1 YERR | # UNDER & wis.
WIDOWED, BIVORCED (Bp-dlv)/ last birthday) [Montha| Days | Houn l Mo,
i female | white | married ‘7
108. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE 12. CITIZEN
dquduﬂn:mmofwurklun(fo.t\'ﬂnl! "J:.;) DUSTRY (City and Stste or Foreign Ca‘hty COUNTRY?F WHAT
housewife - - - - Campbell Hill, Illinoi

alive onyf. 45

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

Charles Heinik o) A :
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknowa} | (If yes, xive war or dates af NO.

no z3-18-121/' P .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

|l Enter only onscausper | 1. DISEASE OR CONDITION _ _ /ff’ ONSET AND DEATH
line for {8), (b, and (o) DIRECTLY LEADING TO DEATH (8} ’ A .
. - AT

«This docs mot mean | ANTECEDENT CAUSES ., -
the mode of dying, such | Adforbid conditions, if ang, giing DVUE TO' (b) Y E&-‘] -
as heart fatlure, asthenia, | Tio¢ 10 the above'cause (o) siating
e, It mecns the dis- the underlying cause lost,
ease, infury, or complica- b DUE TO (&)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nod
related to the disease or condition causing death.

19a. DATE OF OPFI%!AN 196, MAJOR FINDINGS OF OPERATION . . - 20. AUTOPSY?

: ) 7o X ves (1. wo [}
21a. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (a.z. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}

SUICIDE bhoma, Iarm, fastory, street, offies bldg.,sa.) . -
HOMICIDE : .
2id. T(!)IEE (Meath)  (Day} (Year) (Hour) e, lNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE, .

TNJURY C . m. | WORK' AT WORK .. . .

z 1 hereby ify that I gttended the deceased from %— 19.9_3. to IQL that 1 last saw the deceased
E, and that death occurred ot L QOP 4m., frgin the causes aud on the date stated above.

b. ADDRI

%M?ﬂo

‘ZATE ﬁ;

‘(Btﬂte)




S'l'ATEMBNf_ BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R Cemeatmresetasemreressresemm_restes: mateimie Asess bone s et Sre  Aetd e RS 41 8- peroemnmtne  rembbas ., Student Embaimer Ne.

vorking under my persona!l supervision.
STUENL corenressronnasnrrsssscsrasnsansnns SM@/M

Student Embalmer

Licensed, Embzlmet No... 4332

P. O Addms__.S_f’.QQ.._.V_i_llg. Missol

Note: The sbove MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to comply
the above constitutes grounds far revocation of license.)

T this body is not embalmed, fact should be 5o, stated sbove.

El




