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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

¥ 2

58-032151

STATE FILE NUMBER

Primary Ra!isfruﬁun Dis!ri&._{&g_zz ______ R-!isfrur's No..méf_e..z,_____

gistrotion District No.
[HLEB-0G T 14goge o 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Resndenco are
. a. COUNTY Goope r a. STATE Mo, b COUNTY (O op T{“W‘“
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. C(l:;l'RY a7 L Inside Limits
tomi boonville Ves bel No [ rown Boonville e | YalZ N
c. FULL HAME OF (I NOT in hospital, give location) | Length of stay in 1b d. 5TREET (If outside, give location} Reside on Form
HOSPITALOR2 Washington St yra ADDRESS2 Washington St. Yoi (J Ne IR
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yoor
{Type or print) OF
MATTIE JANE BHOWN DEATH October 5, 1658
S g TG OLORORRACE] T pngmeak]feven wanwoL]] O OATEO SRR |5 AGe g o wvpen veu i o
female colored wipowep [} ovorceo J| Nov. 7, 1900 W I
100 USUAL OCCUPATICN {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) p 12. CITIZEN OF WHAT COUNTRY?
duri 1_of king ljle, wvan 1f ratired) INQUSTRY
RBUSEWL e aome Missour UsSA

13a. FATHER'S NAME

Harve Clarkson

13b. MOTHER'S MAIDEN NAME

Mary Coleman

14. NAME OF H,IJQBAN[? OR WIFE

Richard Erown

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
{Yas, ﬁd’ l.mknqvm)‘ {lf yos, give war or dates of servica)

16. SO

CIAL SECURITY NO.| 7.

INFORMANT
Richard Brown Boonville, Mo.

Address

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, end {c).)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _CARCINOMA OF THE BILIARY TRACT (PRfBABL\’ PRIMARY I[N THE 5*- MONT HS
GALL BLADDER) WITH METASTASES TO LIVER & REG!ONAL LYMPH
Caonditions, If any, DUE TO (b) i I\Iﬂnrs_
which gava riss to
cbovin c:ull_su), }
toting ¥ -
z iying _caves last, 7 DUE TO (c) 1551
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal diseass condition given in PART | (a} 19. WAS AUTOPSY
h PERFORMED?
T YES[ ]} NO
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O O
Q 20c. TIME OF .Hour Month, Day, Year
o iNJURY a.m.
£ p.m.
20d. INJURY OCCURRED _ 20e. PLACE OF INJURY {s.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0o farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from . 6-6-58 /‘ ) 1 0=5=58 and last saw t"; alive on O=20=58
Death occurred at - _Ag_ mon the date stated above; ond to the best of my knowledge, from the causes stated.
2Za. SIGNATURE rge J" title) 22b. ADDRESS 12e. &TE IGNE|
/ / /&‘0 Wr 3290 MAaIN ST., BOONVILLE, Mo,
Z23a. BURIAL, CREMM 235- DATE 23<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srun)
iy}
BEYY Oct. 9/58 City Cemetery Boonville, Mo.

24- FUNERAL D'IRECTOR
B. W. Thacher Boonville, Mo.

ADDRESS

25 DATE REC

. BY LOCAL REG.

0/5/ 3

2&WATURE

{Licensed Enh!mn'-‘!ﬂ-fu on Reverse Sids)

7 ”




P
.

' STATEMENT BY LICENSED EMBALMER

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

by me, orby ....ciiiiriiiiiene fetrarrrreeereirrrarraatiaeteatiaaee et sastranarrtrrans :

working under my personal supervision. / |

SERABAL eevveeieriirerieeeeierenernirnnnnnnn crnnrensnannran Signed L L& / Y fores o Lol

Signature of Student Embalmer

. h - .r-
Not.e: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license). .

H embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above

.. (—

-



