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U\ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED MAY 21 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

et
REG. DIST. No.oz z E PRIMARY REG. DIST. NO.‘.’_7->—. Rzautrar:ha‘ez é

17348

State File No. e esems e s M

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere decoased lived. I institution: residence before
a. COUNTY Pike a. STATE Missouri b. COUNTY Pike QIJ?EO
b. CéTY (1t cutzide corpurate limits, write RURAL and give g;m‘?ENGTH OF ) e ng d. Is Residence withn limits of
- n 1] R corpora own?
wown  Spencer Townshifs “'}“” tatbpienl| - own Curryville TR 2
d. FIE-I%IS-P? _Ir_\AMLEOORF (1f not in hospital or ioatitution, :iu strect address or location) A%nggs (11 runal, give location)
neronon 1 mi West Curryville 1mi west Curryville
3N E OF a. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
DECEASED
(Type or Print) Ina Elsina Brown _ ‘0554 May 7, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECBEBRRIED. 8. DATE OF BIRTH 9. AGEh(‘i::e;n 1\I; unu;lt.:n IDThl IF UNDER 24 Ras.
Female /| Wnite BRPRCED e | png 15, 1881 g |Monte| Do | Beem | Mia.
108, USUAL OCCUPATION (Ghve kindafwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE [ c.c og State or Foreitn Con 12. CITIZEN OF WHAT
. ty tate o reigh CnnnuyJ !
Hbﬁrswréiu e, sven lt retired) | B yupm DUSTRY Frankford Pi é Q colﬁ'sw:
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF.HUSEI.ND’OR WIFE
John W, Gerry Orpha Helen Brown John L, Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLT'I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oy umr unkaown) | (I yew, eive war or dates of service) 0. Henry waddell CllI‘I'YVille, MO .

18. CAUSE OF DEATH -
Enter only onecouseper | F. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

;gsgl EED DEATH

line for (&), (b), and (c)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, auch
as hear! failure, asthenda,

de. 1t means the dis- the undeslying couae last.

case, injury, or complice- DUE TO (g)

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause {a) stating

T 7SZ

/_y/a»»j ZArEy
ialasay/

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the divease or condition causing death.

tion which caused death,

19a, DATE OF OP’FI%.}N; t$b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
. /70X ves [ NDE
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.5. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s
SUICIDE bomas, farm. factory, streat. office bldg., st0.} : .
HOMICIDE - .
21d. TIME (Month) (Day) (Year} (Houn) 21e, INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | " work AT WORK

2. I hereby certtfy that 1 aucnded the deceased from
alive and that death occurred al

. 19;.2 lo :&L, 1935‘ that I last saw the deceased

m., Jrom the causes and on the date stated above.

S '77[5 62@-«5

(Degree ot it fb’

23b. ADDRESS p Be. DATESIGNED
STz ety Feer =¥

Pdrdan T | #5979, 1956

T AL Cotory, VoIt

;IﬁATION (City town, Or county) (Suﬂ.e)

iile, Missouri

DATE REC'D BY LOCAL

i
REGIS‘I'R.I}R‘SSGNAT?{RE: - anan olnectoz:”azét g

ADDRESS

_J:’//’ﬂREG

(Licensed

Embalmer’s Statement 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 embj

working under my personal supervision..

LY 13 - & O L TR IR ED
Signature of Student Embelmer

P. O. Address AN LA

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.

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

.




