. No.300
10.42

L)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURI -
22828

FILED AUG 131956  STANDARD CERTIFICATE OF DEATH State Fite Norooogomsisne
BIRTH KO, . REG. DIST. NO. _4.2— PRIMARY REG. DIST. NO. 1000 Regisirar's Nowm o sssssnssn
i. PLACE OF DEATH 2. USUAL RESIDENCE {Where deconsed lived, i jostitution idence befors
. COUNTY . STATE b. COUNT dinbmiont.
s Buchanan : Missouri ¥ Buchanan™"™"
b. CITY (i outcide corpurste limitn, write RURAL sad give c. LENGTH CF c CITY d. Is Bestdence within Imits of
OR townahbip) Y (o this place a gity of_Incorporsted town?
ToWN  St. Joseph years TOWN St. Joseph W R D
d. FULL NAME OF {If not in bospital or insthtution, give strect addrees or location) o STREET (i roml, give location) ‘,
HOSP! on, ADDRESS |
INSTITUTIO issouri Methodist Hospital 3123 N. 10th St.
362&“&%5%% a. (First) b. (Middle) ¢, {Last) 4. Dé}'E (Month) (Dey) (Year)
{ Twpe or Print) MARGARET P. BROWN pEATH Aupgust 2, 1956
5. SEX 6, COLOR QR RACE | 7. \":“IAD%E'!IEB EIE\\;'EECIESRRJED./ 8. DATE QF BIRTH Q.I:GEJ&E?:- :\I; ugﬂ :Dmn ¥ UNDER U HRS,
. . (Bpacily, t ¥ o ays | Hours | Min.
female white married. December 25, 1906 o l ,
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
ona during most of wnr!r.lull:h.:unni! :utl:d) - DUSTRY | - (City »ad Stete or Foraign r"“",] / TRY?FWHAT
eacher Krug School Cuyahoga Falls, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

George Patterson Maude <4, Donald E.
I5. WAS DECEASED EVER IN U.5. ARMED FORCE'; 16. SOCIAL " SECURI'Ig 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or usknown} | {If yes, kive war or dates of service! g
no | et 499-36-5196 ’ Donald E. Brown,3123 N.10th,St.Joseph,Mo.

i&. CAUSE OF DEATH DICAL CERTIFICATION m:gg:l. BETWEEN
EATH
. Enteronly onecauscper | |- DISEASE OR CONBITION 4 .
Tine for (a5, (b, and (@ | PVRECTLY LEADING TO DEATH® (5 _ aA. — . ip_“ ﬂ

*This does mol mean ANTECEDENT CAUSES OM 8

the mode of dying, tzch | Afortid conditions, if any, giring DUE TO (B) — %‘
as heart faifure, asthenda, | rise {o the above cause (8] slating )

de. Jt medns the dis- the underlying cause lazt. . i .

easr, Enjury, or complica- DUE TO (¢}
tion which caused death, | !l. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol
reloted to the diseate or condition cansing death.

19a. DATE OF OP'F%APi 19b, MAJOR FINDINGS OF OPERATICON i i i 20, AUTOPSY?
. 170X | v w(X
21a. ACCIDENT (Bpeelty) 21b, PLACE OF INJURY (e.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE homae, farm, fastory, street, office bldg.,et0.)
HOMICIDE , . _ o .
2id. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sy 5 o | M) e
2. I hereby ceris lhat I atlended the deceased from _"I_J_S_‘-iwﬁz; fo __Lﬁl_: zsg that I last saw the deceased
1 -, 13 , and thal dealh occurred af 252V 4:10a. 4, from the causes and on the date staled above.
2. S . E gree or :mc)O' 23p. ADDRESS | § DATE SSIG'E)
%dn. BESJS%CREMA- 24b. DAT! 243, NAME OF CEMETERYW ﬁTION {Clty, wwn, or county) (Siate)
1QN, (Bpaally)
Piria Aug. 4, 19 Mt A uburn St. Joseph ‘Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUMERAL DIRECTOR'S 81 GNATURE ODRESS
10, 195% e Zar? - Lpvrmsn iw
{ sc!nsed Emlnlmu- Summnt onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

<

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY M, OF BY o oaiiermoiimeirnrarnssnman s s e T PR , Student Embalmer NO.....ccoo-enut

working under my personal supervision..

LT T 1+ TRl Sttt T Ty Signed| . ..gM FITTTY Ll ) .... ; ...... T

Signature of Student Embalmer

Licensed Embalmer No‘.{'-"-dz
p. 0. Addresss 7%/&!7%

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




