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PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE

FILED MAR 8 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. _{i é ﬁ - PRIMARY REG. DIST. NOM Kegistrar's No.ouu.. 7 ;\n—/

56235

State File No...vmnioinmn

'BLRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whero dscoased lived. If inatitution: resilencs before
. COUNTY Marion‘ a. STATE MiS'SO'ﬂI‘:ﬁ b. COUNTY ShelbY ad.piston).
b, CITY (If outeide corpurats limits, write RURAL and give c. Ali:-'NGTH OF c ng l S an Residence withis limits of
P . hip) this place) — - a i1, ted town?
town Hannibal et P Bave”|  town  Shelbina. RS S
d. FHé}S-P?{'IBAT_EO%F (Il not in boapital or inatitvtion. give atreet address or location) A%rgREEESrS {If rural, give location} / ~O d";-
wstrrution ~ Levering Hospdtal
3'35%%%5%% 8. (First) “ b. (Miadle) c. (Lnst)' 4. o,m—: (Month)  (Dsy) éyéu)
(Tweor ity Bertha D Brown oeay Febs 13, 19
5. SEX 6. COLOR OR RACE | 7. xIADF})RV!'EB ET\\;’SEC!EDARRIED /“-s. DATE OF BIRTH =~ 9.1:\'65 ‘f.';";m ;: UNDER § YEAR | O UNDER M HEs.
. (Epecify) t bi; d ontbha [ Days | Hours | Min,
Fepale White Married J: 01 {_ 55 .- | |
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE ) . 12. CITIZEN
doms during moet of working lifo.-:-u:xnil :-:r::il DUSTRY . {C”')" _“d State cr Toreign Conntrv) CP COouU TRY(?)F WHAT
Housewife Own Home Emden, Missourl oDehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
' Elmer Calvert |Mary Love Addudell Fred Wilson Browm =~

15 WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, orunknown)} | (If yes, zive war or dates of service)

16. SOCIAL SECURITY
RO,

M.

Mo None

17. INFORMANT'5 §|GNATURE OR NAME

Fred W. Bfownm,

ADDRESS

Shelbina, Mo.

, Enter only onecause per

I8, CAUSE OF DEATH
- 1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(a)

MEDICAL CERTIFICATION 4

W

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, {b), and (c}
ANTECEDENT CAUSES =
Morbid conditions, if any, giring DUE TQ (b}

*This does not mean
the mode of dyinrg, such

%M@ud M J/Mm»éﬁ—ﬂé-a—.\ ‘J_g?u\f

s heart fatlure, asthenia, 7ise to the nbove couse fa) stating
cte. It means the dig. | ‘he nderlying cause last.

cate, infury, or complica- ' DUE TO (¢}
tion which caured death. | 11. OTHER SIGNIFICANT CCMDITIONS

Conditions eontribiting to the death but not
related Lo the dicease or condition causing death.

%_11. B[l.?.lER I%. CREMA-
' { (Bpecity)
Hurdal

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION J_} 4 5 X
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (e.g..inoraboue | 2. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm. factory. street, office bldg..eco.)
HOMICIDE .
214, TIME " (Month) (Day) {Yesr) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
WHILEAT ] NOT WHILE
INJURY = | "woRK AT WORK
2. [ hereby cemj'y that I atiended the deceased from Fed T 195(’ io /3 1.95!' , that I last saw the deceased
alive on , 18 S , and thatl death occurred atM ™., from the causes and on the date stated above.
23, SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Mgl MB. A" fatsrspe. 110 12 741550
24b, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d, LOCATION {City, town, or county) (State)

2/16/1956

Emden Baptist Cemet.elry -

‘Emden, Missouri

DATE REC'D BY LO('E:.;L REGISTRAR'S SIGNATURE -

25. FUNERAL DIRFCTOR'S $1GNATURE

ADDRESS




RECEIVED 1358

MARION co, HEALTH DE
DATE FILED_*#R 4 *’-'~ﬁﬂ

AR 4

Y

STATEMENT BY LICENSED EMBALMER

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

BY INE, OF BY oot iiitiee i o e eaaccaaacaa et aiaanrsnssaen e mnesaaaaeaaaaeee sy, Student Embalmer No...........

working under my personal supervision..

1 0 T = 2 2

Signature of Student Embalmer

P. O. Address .. #72¢C~xZ"

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

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

I* this body is not embalmed, fact should be so stated above.



