THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e 22647
E FILE NUMBER

s FILEDAUG 1- 1956

N

vblic Registration District No. ,_!,.,_,,,,,._.._._...__...___..._ Primary Registration District No, 300 .............. Ragistrar's No. liv_af
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheta deceosed lived. If institution: Residence before
a. COUNTY Adai_r a. STATE MO b, COUNTY Adair admission)
?0% <O b. CITY (U ovtside corporate limits, give TOWNSHIP only) | Inside Limits €. ('.'lT\r Inside Limits
. OR .
5 TOWN Kirksville Yedl Mom o Kirksville e/ "\Bﬂ YesX NaD
. FULL NAME OF (If NOT inhospital, givelocation)|L angth of stay in 1b .
HOSPITAL OR d. STREET {If outside, give logation) Reside on Farm
g insTiTuTion Grim Smith : aooressO06 E. Patterson S YesO Nk
"
5 2 3 ::::A :I'D First - Middle Laxt 4. DATE Month Day Yeor
L = OF
is (Tvpe or print) Ruth Elizabeth Browne sarduly 24, 1956
o 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n gears | IF UNDER 1 YEAR h¥ UNDER 24 HRS.
23 F / o MARRIED [OJ mever marmiep (F et 12. 186 | '"’B”g’“"') e | D R b s
=, ' _ wmmi%l oivorcep [JYCT » s g ) .
: : 10a. ESU'AL occurATlouk(_Ginle_;ind ofrffrt ;‘!a:}; 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
3 uring working life, even if retis :
§s 4 Behtb Home Macon County, Mo. U.S.A,
%'ﬁ = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
°
3 § Americus Bertran Collins Mary Jane Ellyson
[ —
Zo o W 15, WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL-SECURITY NO.[17. INFORMANT Address
- S— {Fes, -nor unknpwn} | {If wea, pise wor or dater of service) . R .
g2 w “No X None Miss Sylva Browne, Kirksville, Mo.
E E E" 18. CAUSE OF DEATH [Enter only one cause per line for {a), (D). and {c).} B INTERVAL BETWEEN
L£u = PART I, DEATH WAS CAUSED BY: ) . - 3;“ AND DEATH
-5 o IMMEDIATE CAUSE {a) _MWAH
- € 5
€
2o + '
2 z Conditions, if ony, | bue To () Qo canrirgut o rafral W 14 Q‘M .
28 O which gaee-risg to N - . : ‘ P YT
g5 @ above couse (8), - . B C e RN
g2 stating the under- )
gd © > lying  cause lust, DUE TO (¢}
€ g =] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(q) - . [19. '!;;SF gg;g:?
v = H m
58 x h 33’K ves (0 no @
S ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18)
.0 |z 0 ] a
FERCE H— .
£ 9 2. |22 -TIME OF _Hour~ "Month, Day, Year |
Iha S B MURY am. o e e e
88y |5 ».m. O
| -1 .g g; = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahoul home, 20/. CITY, TOWN, GR LOCATICN COUNTY STATE
‘3 - - 1 | wHiLe aT NOT WHILE O farm, factory, siveet, office Didg., elc.)
Er 4 WORK_ AT WORK —
. E : — '
o
- N 21. 7 atrended the deceassd hom S.g" 15 947 , to 4 and last saw ’:‘:; alive on &,ﬂrﬂ_\_g__
- % Death occurred at m on the date atated above; and to the beat of my knowledge, from the causes atated.
s A
g“‘ - Z2a. SYGNATURE °_ a {Degree or.title) . "}225. ADDRESS - ‘ |22 e siereo
T =
- - o "—\ . . . 2 . . ?
g~ P 4 PNs) ) "M o. Klrksv1lle, Mo. 7.28 ,b!_
g - 23a. BURIAL, CREMATION, | 235. DATE ° 23, NAME OF CEMETERY OR CREMATORY - [ 23d. LOCATION (Citp, fotcn. or county) {Seate)
s e REMOVAL { Spreify) . i
v g 4 6 .
§:2 Buria 1/26/5 La Plata Cemetery La Plata, M

UKERAL DI ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIJTRAR'S 5 N TURE
? m Kirksville, Mo. 17-25-56 \{Qiﬁ_ WM

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY oottt aimr e viis e cseaesatiatraan e aemntaas P , Student Embalmer No..........

working under my personal supervision..

Student--..ooiiiiiiiii it iaaaaaesas
Signature of Student Embalmer

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). i

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

If this body 1s not embalmed, fact should be so stated above.

Y [

L1

wos [ _: ) ‘ ’ L.



