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. 300
' FILED MAY 29 1958  STANDARD CERTIFICATE OF DEATH St Fite o
i BIRTH KO. REG. DIST. NO. 360 PRIMARY REG. DIST. NO. _.3_..0_76..._- Regisirar's Na....llh'.
! I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i institution: residence before
: o . COUNTY Vernon e .S_TfATE I\ﬁssouri b. COUNTY vGrnon adiinlont,
b, CITY (If cutside corpurate limits, writse RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within 1tmits of
OR w I L ¥ »! wi?
TOM  Nevada ovtin)| STAY dgsiell  sSan Mevada L
} d. F#IOJS_P:‘%AMLEOORF {If not i boapital or institution. give strest sddress or location) .A%TDRFEES (It rural, give loeatlon) 8 /\
| wsuTorioN  Nevada City Hosp, 307 B, Ashland /00" B
. 3. gs%wég S%FE) a. (First) b, (Mlddle) <. (Last) 4 Ds-;_-p_ (Month)  {(Day) {Yean)
(Tvpe or Print) Ordillia Ellen Brown peati  May 11 56
, 5, SEX I 6, COLOR OR RACE | 7. \m)%wég. BIE%RCEBRRIED. f | 8. DATE OF BIRTH 9, :GE&ET" z::' uv‘:‘m -Dr‘m IF LNOLR b HES.
' 1 ] . (Bpeciff) t ¥ on ays | Hor Min.
| ) White Marrie June 3, 1874 81 I |
' . USUAL oCc e Wind of wor . - 1. . . -
F RSy | KD OF sUSESS G | T BRTHILAGE iy s s o | BB ST
| _Housewife Home Butler, Missourl e ells
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'/OR WIFE
Ruben Searfus | Marv Ann Unknown Wiliiam H, Brown
IS, WAS DECEASED EVER INﬂU.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT' S 5{GNATURE OR NAME  ADDRESS
. o) [41] . pive war or da i service} . [ .
"o e | Myt dE ™ | None Vm, H, Brown 307 E, Ashland

Jt 18, CAUSE OF DEATH DICAL CERTIFICATION Igzggn BETWEEN
 Tnteronly onecaussper | 1. DISEASE OR CONDITION - . . AND DEATH
line for (8), (b, and €c) DIRECTLY LEAD[NG TO DEATH* () / Gt rL

*This does mot mean ANTECEDENT CAUSES

the mode of diring, such | Morbid conditions, if any, giting DUE TO (b)
a4 keart fulfure, asthenia, | Tite fo the abose cause (a) stating
de. It means the dis- the underlying couse last. .

caae, fnjury, or complica- DUE TO (c)

: e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ;(; ZZC' ﬂ ‘2? Zerun, LA
§ Cunditions contributing 1o the death but 5ot e ) M g

related to the disease or condilion causing death,

19a. DATE OF OP_F’ROAIG [ 19b. MAJOR FINDINGS OF OPERATION L( 2, AUTOPSYT
KU 2% Fl w0 @
«|| 21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.x..inorsbont | 2fe. (CITY, TOWN, OR TOWNSHIP) {COLNTY) (STATE)
. SUICIDE bome, farm, factory, sireet. offce bldr.. en0.)
) ‘HOMICIDE - s o
. 21d. TIME  * (Mosth} (Day} (Yeas) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

or WHILEAT NOT WHILE
INJURY \ . WORK AT WORK

the deceased from %_/.Z, _|S-_¢lo [ , 19_*1_4 that I last saw the deceased
, and that death ocfurred at 4 m., from th uses and on ihe dale stated above.
{Degres or title) 230, ADDRESS 23. DATE SIGRED
L o\ " royxia /7

Y ”
- 24z, RAME OF CEMETERY OR CHRMATORY 24d. LOCATION (City, tewn, or county)
5-13-5 Fairview Cemetery 1 Butler, Missouri
RE RAR'S SIGNATUR) 25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS

1., 2 = N A,

frier's Statement on Reverse Side)

22, [ hereby
alive on

(State}

v B
B’—-._ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




.,..x;e_ -—

gTA;FEMENT ‘BY LICENSED EMBALMER

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

Jby.me, owslay.. .. ...t e eaanaaaanaaan PP SN

working under my personal supervision..

Student.....oecvieeriramsiincaacanaocia.s I

Signature of Student Exbalmer
Licensed Embalmer No...-%
‘L“". - . ‘1 .’ %
H_,'-’.._-.‘ X : P.O. Address ... 2K ftrty

.t Tew

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. '
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