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-1 10a. USUAL OCCUPATION (Give kind ofwork done

THE DIVISION OF HEAL TH OF MISSOURI
STARDARD CERTIFICATE OF DEATH

F“FH-MAY 2 3 1@58 Registration District Na. ... 878 ? ............. Primary Registration District No. 3_'5“?’_3 -------- - Resfsfrur‘s ND /‘58

..28-018985

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete'decedséd lived.: If institotidn: R...a.m baforur/
= COUNTY  Marione i o. STATE Missouri b, COUNTY,. Rall" "'/‘;'
b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY T Tt (027 Inside Limirs
OR OR
TOWN annibal MiSSOIII'i Yosgr NoO TOWN Center,Mis,SOuric /Z) Y‘esx Ne O
c. Eg'gll;l{:‘:lf"s OF (it NOT in hospitol, give location)|Length of stay in 1k 4 STREET (IF outside, give location} R:"s:ide on Farm
insTiTuTion Levering Hosplt 6Days ADDRESS Yesti NeX
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED . oF
{Type or pring) NORA PAULINA BROWN oesH BBAY 9 ’ 1958
5. sEX 6. COLOR OR RACE 7. marriep [J never marriep ]| § PATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
F \ 2 tast hirthday) [Monthe | Days | Hours | Min.
emale White wioweo K] J—oworcen [ Sept 25,1866 ]

105. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

11. BIRTHPLACE (City and state or countryi 12. CITIZEN OF WHAT COUNTRY?

Center Missouri 0

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-{g)

H, W Home UeSede
13, FATHER'S NAME 14, MOTHER'S mmsu NAME
James L,Gwynn Jane Moses,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT - Address
(Fee, no, or unknown} | (If ves, oive war or dales of aervice)
No None R er Mo, ‘
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN

DEATH

?E

Conditions, if any,
which gare risg to
above cause {6),
stating the under-
lying cause last.

DUE TO (b)

DUE TO (¢}

A 2o

Y4 5x

, to

z
=3 PART 11" OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :&SF Sg;‘éﬁ\’ a
= ’
-l
. ves ([} nod &
= 206, ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I gr Part 1 of item 18)
§ O 0 a
-_‘J 20c. TIME OF Hour  Month, Day, Year
Jl¢ INJURY o m.
E : p.m,
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fagtory, atreet, office tidy., ete.)
WORK AT WORK 2 . e ) -

and last saw Iher alive on ML

. Perry,Mo.

25. DATE RECD. BY LOCAL REG}

S-/4-J8

21. [ attended the gleceased from 1
Death occurre{:t q : 30 A & m on the date statell above; and to the best of my know[eddc from the causes atated.
| 22a. $IGNATURE ree or {itle) . 22h. ADDRESS 22¢. DATE SIGNED
AYu.n.0 Vendalla,Missouri, 5wl2-55
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lotn. of counly) (State)
REMOVAL (Specify} Mi Uri
Burial h=11=1958 0livet Cemetery, Center,Missourl.
24, FUNERAL DIRECTOR ADORESS 26. REGISTRAR'S.SIGBATURE .

{Licensed Embalmer’s Statement on Reverse Sida')




RECEIVED MAY 21 1958
MARIGN.CO. HEALTH DW&‘}

DAETE FILED_WAY 81 zm
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-~ S'I‘ATE'M‘ENT BY LICENSED EMBALMER

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

byme, or by «..cooieeivniannnnnns R P R » Student Embalmer No........

-

“*working under my personal supervision,.

Student ..o e . Signed
Licensed Embalmer No,. 35

. Signature of Student Embalwer

: - P. O. Address Perry,Mo.

rLoe

. . .- ts . |

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 STL}DENT he alsc shall sign in his OWN handwrltlng |
Ji:this body is not embalmed, £a€t should be so stated above.; ~ ~r_ -~ - Core.




