No. 300 THE DIVISION OF HEALTH OF MISSOURI :
N MUEDDFC 5 1955  STANDARD CERTIFICATE OF DEATH o re s 37348

w.ap || VWLV DLV J 0 g STARNUAR ALLRHTRLATE AT VRALITT - State File Nown e 2 N

'BIRTH NO. £ e?t;?//" IS "ReG. DIST. No. _ZLPmum'r REG. DIST. no._-?ii.sh_. Registrar's No..../.és

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It instituticn: residence befors
a. COUNTY a. STATE b. COUNTY adinission).
D ayfayette Missouri LaYiayette —
b. CITY ( cutside corpurate limita, write RURAL and give ¢, LENGTH OF |[ e CITY - 4. In Residence within Limits of
TO&' A township}| STAY tin this place) OR a dry o corp&rned town?
N Lexinzton _TOowN ctan il SR
d. FH&IS.PII‘J_FAI\;I-EOOF (If not in hospital or institution, give streot addreas or location) Asl;r[?REEEgS (it ranal, give loeation) 5}5 LF..A
. INSTITUTION Haand a1 18349 Ponlow
. NAME . (FE .
3 DE%EAE‘;)ETD a. (First) b. (Middle) c. (Last) 4, DS;E (Month) (Dsy) (Year)
(Typeor Print) G aro lyn Lucille , Brown DEATH Nayv, 29 1955
&, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /{ 8. DATE OF BIRTH 9. AGE {Io years| [ UNDER ) YEAR | ®F unDER u hms,’
WIDOWED, DIVORCED (Bpecif Last bmhd-ﬂ Moaths | Days | Hours | Min.
Female | white | Never Marriad | March 1L 1958 15

10a. USUAL OCCUPATION (Give kind of work [ 10b. KIND OF BUSINESS QR IN- [ 1I. BIRTHPLACE - 12, CITI
done during most of working lifo.e:ennﬂ ruet:r::l) DUSTRY (Cisy and Stave or Foreign Countr) C;i %E@?FWHAT

none none Kangas Qj.tP[, Mo. i 11 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

_CGeorege Amos Brown 1 Gladye Jueille QlDonield pone
I5. . : ? X . *5
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;I’OY- i7. INFORMANT'S SIGNATURE OR NA!%LL]. POf)B-D&ESS

(Yea, no, orunknown} | (If yee, glve war or dates of service)

ne nape Mra, Genroe A Browrg Jexincion Mo
18. CAUSE OF DEATH MEDICAL RTYICATION INTERVAL BETWEEN
Enteronly anocatiseper | I. DISEASE OR CONDITION- - °  °° i - . : N ONSET AND DEMTH

line for (a), (b}, and (€) DIRECTLY LEADING TO DEATH‘(a)

*This does nmot meen ANTECEDENT CAUSE..

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) x
s heart failure, asthenia, | Tise to the abooe cause (a) siating
e, It means the dis- | the underlying cnua: last.
case, injury, or complica- DUE T6' (¢)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITEONS .
Conditions contributing o the death but ot ‘7 _5"47}
| _related Lo the dizease or condition causing death.
i%. DATE OF OPERA- iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . . ..
YES & wo L]
21a. ACCIDENT (Bpecity) . 21b. PLACE OF INJURY te.z-. inorsbout | 21g, (CITY, TOWN, OR TOWNSHIP) . (COUNTY] (STATE)
. SUICIDE bome, farm, Eagtory, strest, office bldg. ete.}
HOMICIDE ) ' : * .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21F, HOW DID INJURY QOCCURY
OF . WHILEAT [ NOT WHILE
INJURY - m. | “woRrK AT WORK
| 2. I hegeby ceriifprthat I gilended fhe deceased from 1953,- fo Moy, 20  I9EG , thet I last saw the deceased
« gl on 19 , G4 that death occurred at m., from the causes,and on the daie staled above.
23a. A RE {Degree of titie)y 23b, DRESS * 23¢. DATE SIGNED
[ A A Y - . “ ¢ / . 5'
i /A L'/ -

BURIALS CREMA- | 24b, DAT 2dc. NAME OF CEMETERY OR CREMATORY

16N REMOVAL Bpeetiyy ...d ;
B".ll’"iﬁl /n-l‘-{i Me (‘&1"191 ~h (‘pmpfp'yﬂr

E DATE REC'D BY L%%‘(\;L REGISTRAR'S SIGNATURE I 5 C) 25, FUNERAC DRE f&'ﬁ“s“ﬁ'n‘éahﬂ’nz - ADDRESS
/2-3 8y WW M gty _Vica

“.iansed Embalmer’s Statement on Reverse Side)

wOCATION (City, town, cr county) (State)

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

oo v o am 32N




r'- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... oot e e

working under my personal supervision.,

Signature of Student Embalmer

* . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC—. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
I¥ this body is not embalmed, fact should be so stated above.

|
| |



