F”_ED APR 2 4 1956 HAE LEYIRIUN UF AEAL 1A UF MU URd . 1{}333 LT

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Raegistration District Ne. ...._...g.ég........,ﬂ.m..Primcry Registration District No. uaz..:.l-5 .............. Registrar's No, _SQ__
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decwased lived. |f institution: Residence bnxf_ou
a COUNTY o STATE b, COUNTY . '%"'(’.""“’
\ Vernon Missouri Vernaon fa o)
b. Ccl;:( (If outside corporate limits, give TOWNSHIP only) | Inside Limits || - <. CCI)EW ” W )”a Inside L'i:ils'
3
Yes Lt Lni ]
TOWN Townshin el Ny TOWNQQEEE—TMESIﬂ}J | Yesu NeD
e. rlgts-ll;l"liwolg NOTinkespital, giv#location) Lmﬂ’h: stay in 1b d. STREET {If outside, give location) Reside on Farm
4
INSHTUTION __ g2 Ao ,,?M' . ADDRESS pony 4 o MW YosQ MNoD
3. NAME oF First Midak! Last 4 OATE Montd Doy vear
DECEASED . of
(Type or prini) Dora Lee Brown OEATH  4----7---T956
5. SEX 6. COLOR OR RACE 7. MARRIED O never MARRIEDD B. DATE OF BIRTH 9. AGE {In yeats | IF UNDER T YEAR bF UNDER 24 HRS,
. teet hirthday) UMontha | Dam Hours | Min.
Female White Wlw&mﬂ oworcen [0t , S5th , TBEQ 86 . 6 12
10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atoto or country) » ~of 12. CITIZEN OF WHAT COUNTRY?
during moest of working life, even if retired) .
Housewife Sedalia Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Georege 1, Yater Susan Adaline Yater
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address L{o
(Yer, na, or unknawn) (S yea. give war or daler of sirvice} *
No. None Adaline Prown Foster RERZS
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).} j INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ___ cut [®) e bosis : 10 minute
C d- . X . . ) ..' : 5
wx?dm,o;: :!;aanro DUE TO (b) Chronic Coronary |.na];;fi_%ciency - ‘ Many years

cbove cauge {0a),

LUSE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating [he under- .
=z lying ¢ cauge Ia:t. DUE TO (¢} Artariogalarosis Many yrs.
=} PART |I. OTHER SIGNIFICANT COND_Imus CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} . 13, WaAS AUTOPSY
S Acute coronary infarction,posterior - February 1953. Left radical PERFORMED?
3 ’ L
T % ion= %_&m&.an%o‘_(‘.ancinnma left breast. ves (] no Bd
E 20a. A ICIDE . DESCRIBE HOW INSURY OCCURRED. (Enter neture of injury in Part Ior Part ! of item 18.)
& O () 0O )
w
% . d20] M
= [ 20c. TIME OF  Hour  Month, Day, Year )
Py INJURY a. m. N
E p.m. - - N
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20f €ITY, TOWN, OR LOCATION COUNTY STATE
- wHiLE AT | NOT WHILE [} farm, factory, street, office bldg., ete.)
WORK AT WORK.
) 21. 7 atiended the deceased !rom_mmwia_ , to Mand last saw ,‘:1:1'1 alive on .Apz‘_Z_,_lQSﬁ_
Death occurred at : m on the date stated above; and to the best of my knowledge, from the causes srated,
Plegree or'titie) - C.P225. ApDRESS*., | " : e, : . 22¢, DATE SIGNED
T 0 —%@ - Moore Bldg., Nevada, Mo. h-1k-56

23a” BURIAL, CREMATION, *
REMOVAL { Specify)

23¢. NAME OF CEMETERY OMCREMATORY - Z3d. LOCATION {City. town. or county) (State)

v Nevada Mo

) : v B Nevaa " DATE RECD. BY LOCAL REG. . |26, REGISTARR'S SIGNATURE %
/ 0l _Bays FTuheral Servipe Ine. Mo, #— /6 -/9' ” /%/ é U%

{Licensed Embalmer’s Slgfo'menf on Reverse 5ide) v




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .ot i iste e . Student Embalmer No....

working under my personal supervision,.

SEUAENE e enneeresyeeeeeesesmnsnnreeozezeiecenneeeeas s;gnedz&/jtz}w& .....

Signature of Student Exbalmer |
Licensed Embalmexr No.‘.fz

P. O. Address %’W

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

I emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. +

- -




