THE DIVISION OF HEALTH OF MISoOUR 7717

. No.300 ) )
5™ i STANDARD CERTIFICATE OF DEATH ;
1818 File NOvvrrercreiinniiesninne
o ALED FEB 27 1956 ) Stote File No
5\ BIRTH NO. REG. DIST. NO. .321-!: PRIMARY REG. DIST. NO. _{aa_‘ig_ Registrar's Nowo B £
m 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitytion: resicence befors
. COUNTY . X adiisefonl,
| oo\ Saline * STATE Missouri b COUNTY saline ™
b. Ccl)TY (3f outalds corpurate limits, write RURAL and give [ Al.‘frfl"iG'];H OF c. Cg;{ 4 In Resldence within llzadts of
ip ui uphu) 4 city of. Incorpore wn?
rowRural- Clay townsHiply3 yes Town Clay township | . EETRHR
g d. FH(I.)‘%P?TAAME OF (If oot in boapital or institition, give sirect address or locatlon) . ASDTDRREESS {1t rural, give location) w Ua
0 INSTITOTION 9 miles east of Marshall 9 miles east of Marshall
a 3. &E%Néis%% 8. (First) b. (Middle} ¢. (Last) 3, D&}'E (Monthy  (Day)  (Vear
F (Typeor Printy  Margaret Arnold Brown veaw Feb, 20th,I95
ﬁ 5. SEX /' 6. COLOR OR RACE | 7. MIAR%!'EE NEyCE)EChEﬂSRRIED. 8, DATE OF BIRTH g.ﬁGEh&::’:-;n Ll; b‘x:ll | YEAR | IF UnDER 1 M.
N (Bpacl g it 5§ on BHo Min,
g Female /|White wigdwed jarch 6,I860 g5 ' ITd ™
2 10a, USUAL OCCUPATION afw 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= %Thodnrimt mn-torwi?nlli(.l(:i::::ﬁro‘ti:dl; b- Ki h USTRY ® (City esd State or Foreiqn Cnnuy)/ !zcgllJ.l;‘Jl%EQ}OF WHAT
o Own home ittle Rock, Kentucky U.S.ha
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
g |LAmbroge Arnold Elizabeth Hanta gy ———
= i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o ﬁu. 0o, or yokoows) | (11 yea, Kive war or dates of service) RO.
3 |[NO ettt None 1iss Erma Brown,Marshall Mo. R # 4
] 1| 18. CAUSE OF DEATH -~ ) : MERICAL CERTIFICATION . ) lg;gg}ril;lg:ggzzu
& [ Enteronlyonecauseper | 1. DISEASE OR CONDITION TH
7 [ limo tor a5, (o omd (& | DIRECTLY LEADING TODEATH® sy .( YA\ £¥2 r 97’7/4 e 2n C/M(W
= *This doer not mean ANTECEDENT CAUSES Wﬁbﬁ 2 f / W
3 the mode of dying, such Aorbid conditions, if any, gising DUE TO (b) Vadd p A A
| ae heari fatfure, asthenin, | rise fo the ebove cause (a) stating
=) ete. It megns the dis- the undeslyinpg cauvae lagt. -
> case, infury, or compli DUE TO (c)
P tion whieh eqused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Condilions contributing to the death bu! not
9 related to the diseare or condition causing dealh.
B [t 19a. DATE OF OP_FI%A“ 196, MAJOR FINDINGS OF OPERATION = L oy - | 2. AUTOPSY?
E A/D. ves L] o &
o 21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY to.g-lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
y SUICIDE boma, farm, fastory, strest, ofice bldg..et0.) .
Z HOMICIDE- - L : : i
g 21d. Tcl)gE (Month) (Duwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ILEAT[—] NOT WHILE
;‘L INJURY = " WORK Arwonx ( / I, T 7
T
'; 2. I hereby gertif; thet 1 attended the deteasedffrom 7Y 19, thet I last sow the deceased
i alive on m._ g 9.5, and (pht death occurred atﬁ,_,r fro;n the causes and on the date siated above.
2 |23 SIGNATURE or titte)W W % 3. DATE SIGNED
E @F Xla W%A? ‘337/ 2 M/O . % ’ *22'06
= 24a, BURIAL,"CREMA- | 24b. DATE - - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
= Tlﬂl. REF&O\-’.‘]I: (Bpecily)
g uria Feb,22,1956!Ridge Park cemetery | Marshall, Mo, )
REC' LOCAL | REGISTRAR'S AIGNATURE > - ~ FUNERAL DIRECTOR’S $IGNATURE ADDRESS
S ran | Gl G lia) AT ool e
— — b - N




STATEMENT BY LICENSED EMBALMER

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

by me, op=by-............ SO ) , Student Embalmer No.........--..

working under my personal supervision..

Student....coooveiqiieieiiiieecaraee i snneeas Signed
Signature of Student Embalmer

Licensed Embalmer No’”ﬂj
77
P. O. Addreu%/@/ A

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

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

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




