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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD a

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED NOV 14 1955

:325211€5

5ta1e File Nou.wiininsiesisieseesenneseesesinsas

_ Enter only one cause per

86
BIRTH KO. REG. DIST. NO. _42__ PRIMARY REG. DIST. NO. 1000 Registrar's No.... 11 ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1! inatitution: rewklence before
a. COUNTY _ a. STATE . . b. COUNTY adinineion).
Buchanan = Missouri- Buchanan
b. CITY (f cuteld ilmits, write RURAL and . LENGTH OF c. CITY
auteide cotpurato llmits, write  § ;:::n..hip) gTAY (i this plneel OR d. I.i‘;:;imt:‘eu:&ﬁl:‘.&m!wt:,:s
TOWN B¢, Joseph 1l years TOWN  5t, Joseph R o
d. FULL NAME OF (I not in hospital or institution. give strect sddress or location) STREET (If rural, glva location) "
HOSPIT ADDRESS 0 { )
INSTITUTION Missouri Methodist Hospi 1610 S. 25th St.
3. NAME OF . {First b. (Middle) e, (Last
pahE o8 a. (First) ¢ {Last) 4 Dé}'s (Month)  (Day) (Year)
[ Type or Print) :NELLIE L. BROWN DEATH  Nov, 5, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 5. AGE (In years| IF UNDER 1 YEAR | o ONDER 1o Hs,
WlDOWED,.DIVORCED {Bpaclf. . Last birthday) Moalh-l Dasys | Hours | Min,
female ' | white married April 21, 1884 |71 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A1 12. CITI
dnmdurhumutof_-orkiuu!l.o:unl;t ru:r::li DUSTRY N (City ond State or Foreign c““") / COUH%Eﬁ?F WHAT
housewife own home Nebraska
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William Marcham. Sarah Baron Ha C
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 1. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Yee.no. orunknown) | (If yes, sive war or dates of service) NO.
no none Harry C., Brown,1610 S, 25th,.St.Joseph,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE QR CONDITION

Vine for {a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if eny, giving DUE TO (b}
rise to the above cause (a) stating
the underlying cauae loxt.

*Thiz does not mean
the mode of dying, such
as heart fallure, asihenia,
ete. It means the dis-
ease, infury, or complica-

A

DUE TO (&) Cq.mmuoﬂw

ONSET ARD DEATH -
LYV 2 2 /P » Mz&uﬁ,& /¢ %

U&MM 4!,«.015%-

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but a0t
releted to the disease or condition cousing death.

tion tohich coused death,

W%W@/

. M;
/Z' -

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 V .ﬂ 20. AUTOPSY?
gvdM {f--)- W&L M‘Q’w? - EL‘U ' /S YES E/NO D
qln. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, {CITY, TWN.OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farim, factory, street. office bldg..e10.)

HOMICIDE
21d., TIME (Month} (Day) (Yesr) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"3 WHILEAT [} NOTWHILE

INJURY WORK AT WORK

///

16:5% 1o /ST that I last saw the deceased

22. I hereby certify tha; I atlended the deceased from , # , 195 -5-,.
alive on ” , 19597 qnd that death sccurred at 3::34p.m., from the causes and on the date slated above.

23a. SIGNATUR

9 a Z ?) uitle)a

23b. ADDRESS

702

M ,d-a-él///y GNED

24b. DATE (/-

11/7/1955 Ashland Cene

24a. BURITAL, CREMA-
TION, REMOVAL (Bpealfy}

24c. NAME OF CEMETERY OR CREMATORY

LOCATION (Oity, town, or edunty) (Smta)

tery St. Joseph, Mo,

2. FUNERAL DIRECTQR'S $1GNATURE ADDRESS

u
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 4 g
Nov 5, 19 ,E‘IMJ a"&.@_ﬁi

(Licensed Embalmer’s S

tatement 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 em

working under my personal supervision..

Student....ocooemirerremracmcsssernssr e asanas Sign
Signature of Student Embslmer 8

Licensed Embalmer Nocf’r

P. O. Addres;s./.z:g../ﬂ.%

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. b
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 is not embalmed, fact should be so stated above.




