' THE DIVISION OF HEALTH OF MISSOURI ¢
vsoo i enen OCT 101957 STANDARD CERTIFICATE OF DEATH ™% s rucns, §2688

1948 o
R YT
" BIRTH NO. REG. DIST. NO. _J_Li_ PRIMARY REG. DIST. N_O,__ﬁ&‘f\’eg:nrafxﬂn z a‘{/d "
1. PLACE OF DEATH 2. USUAL RESlDENCE (Whlre deconsed lived, If toatitution: r-u]u- betars
a. COUNTY a. STATE b. COUNTY dnisglon).
Marion Missourd ... SN makions h‘
b. CITY a rats limits, iv . LENGTH OF . CITY i
o {If outcide corpurale limits, write RURAL mdm‘:r;hip) CSI'AY e b plage) c oR n‘. E:gmmm%mum&:;
TOWN Palmyra LoS, towx  Palmyra Yo i Mo (3}
- d. FIEiJOLIST NAME OF (If ot in heapital or institution, give streat addreas or loeation) AS[-JFI?I;EEESI:S (If roral, give location) é (f 1/,
.
Nentorion Baker Hest Home,20l Logar LOLA South *ain 0 0
3. NAME OF . (First b. (Midd] . (Last
DECEASED o. (First) (Middle) e (Last) 4 DATE  (Month) (Dey) (Yean)
 Type or Print) Emma Lewis Brown oEATH  Sept. 29 1657
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/) | 8. DATE OF BIRTH  ~ 9. AGE (In yenrs| IF UNDER | YEAR | IF UkoEw 4 mms,
WIDOWED, EIVORCED (Bpecit, - ‘ ’ngghdly) MOBW' Days | Hours | Min,
Famale | White | Widowed 26 Nov. 1870 o |
10a. USUAL CCCUPATION {Cive twork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12,
:onldu' most fworﬂuli‘gf:v::nifd:atlr::ﬂ DUSTRY (City and State ¢r Foreign Countrv} q CSLQ%EIS{?OF WHAT
Home Missouri , USA
i 13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Thomes J. I=wis . Belle Brow Frank Brown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (If yea, give war or dates of sarvice) NO. .
no none Mrs. C.J. Carroll, Palmyra, ko.

18. CAUSE OF DEATH ICAL CERJIFICAFION . ‘ONSET A0 DR
_Enter only oneceuse per |-1- DISEASE.OR CONDITION . - : ' . . é M
e a5 | DIRECTLY LEADING TO DEATH® (s y

“This doey not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B}
a8 heart fatiure, asthenda, | 7ite to the above cause (o) statiing

de. It means the dis- | th¢ underlying cause last,

case, infury, or complica- ’ PUE TCQ (¢) . '
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE QOF OP_FI%‘N 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 0
- ‘? [ X | v D
2ia, ACCIDENT {Bpedtn) 21b. PLACEOF INJURY (e inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, [astory, street.office bldg., eta.}
. HOMICIDE :
2id. TIME {Month) (Day) (Year) (Honr} 21e. INJURY OCCURRED 21f. HOW DID [INJURY OCCUR?
aF WHILE AT[—] NOT WHILE
INJURY = | “woRk AT WORK

2. [ hereby cegy thf I ended e deceased from 16‘;— © tow >@ 18372, that I last saw the deceased

alive on -/ and that death occurred at . from the causes aud on the datle staled above.

23a. SIGNA’ (Degree ot tltlea 23b, 2. DATE SIGNED
@—M Wooo Sor 2 ﬂ@' e s /0Bl

%’6 ag ERN;A\}. QREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) °© . . (State)
(Bpaciiy)
Ear "1 Oct 1957 Greenwood Lemetery Palmyra, Missouri

a/nADDRE 85 }‘10
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MARIGN CO, HEALTH DEPT,
DATE FiLgp 0CT 8 17

Ve 1 . . . ,

' ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of thi5 certificate was embal

Lo o o ¢S el

working under my personal supervision..

Student................. s
Signature of Student Embalmer

Licensed Embalmer No.. /71\5.-
P. O. Addrﬁzzfm/}%&/“q//}(

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.

J¥ this body is not embalmed, fact should be so stated above. ) ,



