WRITE PLAINLY—TUSING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

ALED AU § - 1g55

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. a) 53— PRIMARY REG. DIST. mm Kegistrar's No, .......ﬁ..?c\

Stat Fite No.... A LD .

10a. USUAL OCCUPATION (Citve kind of work
done during most of working life, aven if retired)

10b, KIND OF BUSINESS OR IN.
) DUSTRY

H. BIRTHPLACE

)
(City and State or Foreign I.'anlun)&

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M 4 id befare
a. COUNTY . a. STATE . . b. COUNTY . adinineinnt,
Miller Missouri Miller
b. CITY (if cutside corpurato limite, write RURAL and give ¢. LENGTH OF c. CITY d. Is Hesidence within Ilmits of
. townahip)| STAY (in this place) OR l\!]l.y lnmrp;nled town?
W Eldon 20 _vrs || . TOW Eldon w g R I
d. FS]OJS.P?I_IBME OF (If net in bosapiul or inatitution, give atrect sddros or loeation} .A%rDRFCEEE‘IS {1t rurs!, glve location) ﬁ G Clé
INSTITUTION 102 N, Nak St 102 N, Oalk 3t
3 l;lECEAsoEFI') a. (First) b. (Middie) c. [Last) ry DA'II_:E (Month)  (Day) (Year)
(Typeor Printy ~ Emma Chureh oEatH July 28, 1955
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs] IF UNDER 1 YEAR | ©F UNDER M WES.
F R WID'OWED. DIVQRCED (Bpecit last birthday) Monunl Days | Hours | Min.
emale’| Wnite Widowed Feb. 26. 1862 |

12, CITIZEN OF WHAT
NTRY?

Housewife St, Clair Co., Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' Jonothan Hinkle Catherine Brown | FElj Church
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea.no.0r unkaown) | (If you, give war or dates of service) NO.

No None Mrg, W, W, Harvey Kldon, Mo,
18. CAUSE OF DEATH .. .. ICAL CERTIFICATION | INTERVAL BETWEEN
 Enteronly onecsussper | 1. DISEASE OR CONDITION - : : - D DEATH
\ine for (a), (b}, and (¢} DIRE('T'TLY LEA!.:JIN(?.TO DEATH® () —é"mﬁ_ , dpﬂ &Jju\ .

“This does not mean | ANTECEDENT CAUSES M ﬁ %

the mode of dying, euch | Aorbid conditions, if any, giring DUE TO (b) n f
an keard fallure, asthenie, rize to the gboce cawse {a) stating R
ete. - It means the dls- the underiping cauae last, . . ) , . . .
case, injury, or complica-’ | - DUE TO (c)
tion which caused death, 1 15, OTHER SIGNIFICANT CONDITIONS

: o " .| Conditions contribuling to the denth but not . /E/X

related to the disease or condition cousing death.
19a. DATE QF OPERA. lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES I:] NO D

21a. ACCIDENT (Boecity)’ 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homs, tarm. fastory. street, ofiee bldg.,sve.)

HOMICIDE R .
21d. TIME {Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK "

a.l hcreby cprjify that I atlended the deceased from ,,;_—_,
alive A 19_55_‘_ and that death occurred al

IQL that I last saw the deceased

z1
1930, to 37
m., frin thefouses and on the dale staled above.

2a. SIGNATURE 7/ (Degree ot uuc) b. ADDRESS . DATE SIGNED
Il A—o—s 2y 5(14—*\ e P, 29 178%
2is, BURIAL, CREMA- | 240, DATE Zeo NAWE OF CEMETERY OR CREWATORY | 249, LOCATION (Ol town, of condty) 7 (Siale)
N. REMOVAL (Bpeetty) | = ; C ter M
uria July 30/55 | Brownington Gemetery Brownlngt on, Mo.
DATE REC'D BY LOCAL | & ISTRAR'S SIGNATURE 1A ~p) |5 EPERAL DIRE "85 GNATURE . ADDRESS
AN ) 4 L NGINTD U gcid L e _i_.’_-/-.,,f . . Eldon 1 Mo,

{Licensed Embalmer \'- &

ot on Reverse Side}
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MILLER 620 .
DEF

STATEMENT BY LICENSED EMBALMER

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

Signature of Studeat Embalmer
Licensed Embaimer No....... ft

P. O. Addreu..é.créé‘ﬂ/...

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

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

¥4 this body is not embalmed, fact should be so stated above.

-




