. Mo. 300
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WRITE PLAINLY-—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

=
U

1YY

t0. 48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I FILED JUL 30 1956

"BIRTH NO._

REG. DIST. NO.

A : l —. PRIMARY REG. DIST. noy'z

24289

S1088 File NO.imscrrromrsvmserssrosssre masonis vom

.._Qngi.-mn No, ; 3

1. PLACE OF DEATH

& COUNTY 1gfayette

a4

2. USUAL RESIDENCE (Where 4

e SR gsourd

d lived. I L

b COLYE'a kson

bedo.e
adnisalon'.

(Yea, no, or unknown) | {If yes, wive war or dates of norvice}

b. CITY (i oatzide corpurata Limita, writse RURAL and give g"rAli’ENGE DSF) c. CITY {If outaide sorporsts limits, write RURAL acd give towashlp)
vabip) (in
W Odesss o TS bas ) tom _Kenses City 3 22 f
d. FH%SLP?'IEAIIQ.E ORF {1f oot in bospltal or lustitation, sive strest nddr-n or leeation) AsDrl'.‘RRES . (1! rural, give doeation)
INSTITUTION 10209 E., 11lth St,
3. NAME OF . (First, b. (Middl . (Last
oAMEIr, a. (First) ( e} c. (Last) 4 032_1-: (Month)  (Day) (Year)
{Typeor Print) B 1izabe & a2an s July 24,1966
5. SEX / 6. COLOR OR RACE | 7. HARRIED. Nfls\\:'ggclggnmao. 8, DATE OF BIRTH 9. AGE s ren 3 i | D“m“ ¥ oac i .
Female’| Whipe W2HGv e/~ Dea, 11, 1885| “"TO“" ™| | 2
l(h USUAL %gvgﬂ&iﬁx’;:&‘;‘; 10b. KIND OF BUSINESSD?JFérIRN\F H1. BIRTHPLACE {City and State or Forsiga Cosntry} G 'ztg{j%%?r WHAT
Lafayette Co,, Mo, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
David ¥, Brown Harriet Hopkins ___Hgne .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL szcumw 17, INFORMANT'S SIGNATURE OR NAME] 0209 AUORTI%: 1

alive on

cértify thatglyattend
iﬁi = —, 1
'

and that death cécurred at

No lions irs, Aubrey Williamson, ¥,.C.Mo,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
. Enter only onecsussper | - DISEASE OR CONDITION M____s
Line for (8), (), and () | DIRECTLY LEADING TO DEATH ) d 14?
o5 does not mcan | ANTECEDENT CAUSES Ei 2 % - .
the mode of dying, such | Afortid conditiona, if any, ,ﬂfw DUE TO (b) oA
a3 hear! fallure, asthenda, | rise to the above cause {a) L. .. . . e
ete. It means the dis- the underlying canee lost, - - - - . L
ease, injury, or complica- _ DUE 70 ()
tion tobich exused death, | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contribuling to the death but not -
related ta the dlaease or condition arusing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION W " ' 2. AUTOPSY?
. TION 2 é 0 K 0
21a. ACCIDENT (Bowcity) 21b, PLACEOF IN2URY (g inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SuU bome, farm, fastory, street, ofice bidg.. ene) ' . . ,
HOMICIDE . : b
|| 214. TIME (Month) “(Day) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy S o,
2. I hereby deceased fromFZL‘ 1 y lo o - ey IDJSZ, that I last sow the deceased
. ccy

/rom the causes and on the date slaled aborve.

(Degree or tith

ZDRES M | %;?Z{D

>

2Ab. DATE

qJuly 27,195

24a. BURIAL, CREMA-
T (Specity

-

Eﬂc NAME OF CEMETERY OR CREMATORY

- | 24d. LOCATION (Olty, town, or court) ,/‘(Statc}
J Bates City, Mo,

B
N

Batea Ci tx_ Ceme ter

Slﬂll‘ﬂ.llll ADDRE SS
Olessa, Mo,

RAL DIRECTOR'S




STATEMENT BY LICENSED EMBALMER

I bereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

- ., Studont Embatmer Mo,

working under my persona! supervision, M
Student . Smm

5t dmt Embalmer
’ Licensed Embalmer No [/:4/—? /
P. O. Address (‘__C DO& AR W/ﬂ

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

If this body is not embalmed, fact should be so0. stated above. '

. . .



