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All diseases in Part | must be cauvsally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|‘:“_ED NUV 2 4 19589is!rmion_ District No. 179

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..Primary Registration Dis?ric_'_tl_l: _5_667_....

58-040629

"STATE FILE NUMBER

Regiurcr's No.._

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance b.

county Lincoln o STATE Missouri b COUNTY Tincoys
CIOTY {If outside corporate limits, give TOWNSHIP only) inside Limits c chY PR Inside' Limits
R
town Bedford Twp. Yes [] Ne[ J TOWN Troy ° Yes [ X No []
c. FULL NAME OF {If NOT in hospital, give location) grhﬁé ay in 1b d. STREET {M outside, give location) Reside on Farm
HOSPITAL OR o 4 ADDRESS Mone
iNsTiTuTion Lincoln Co., Mem] HoSpsw Yes ] No [OXK
3. (NTAME OF DE?EASED First Middle Last 4. Da'FI'E Maonth Doy Y eor
ype or print
Annie Drusilla Brown peatH  Nov.16, 1958
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9, AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
F f 1 }h * t MARRIEDD NEVER MARRIEDD 8 8| t ‘hirt:duy) Months | Days Hours Min,
amalo wnlte wioowen [ J— pivorcen[] Apl". 2,1 71 ? | l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ) .
Housawl fa 0] Home Lincoln Co. Missouri. UsSA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Joseph Rinaman Artilla Smith | Robert L. Brown

(Yll,Foot unknawn)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(¥ yolNlélﬁéur dates of sarvics)

16. SQCIAL SECURITY NO.
None

17.
Mrs Bd Sievert, Troy, Misscuri,

INFORMART

Address

MEDICAL CERTIFICATION

18, CAUSE OF DEATHJ
PART I. DEAT

IMMEDIATE CAUSE (a)

Enter enly one couse per
WAS CAUSED BY:

li ¢ {a), (b}, gnd {c}.)

INTERVAL BETWEEN
ONSET AND %H
VAl

AN

1016 _PM

Condivions, it evre < DUE TO (8 //% > G&WW
which gavae rise ta }
above c¢avse {a),
stating the under- %‘M Z/-é
lylng couse last. DUE TO (<) o,
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noPralated to the terminal dissase condltian givan in PART | (o) 19. WAS AUTOPSY
PERFORMED?
. 33 / )( YEs[T] nOo 2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
| | [
20c. TIME OF Hour Manth, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, uctory, street, office bldg., etc.)
WORK AT WORK
—
21. | ettended the deceased from , e Nov,1 6 + 19 ")8 end last ’saw;"{é;alive on OV , 16 419 68

m on the date stated above; ond to the best of my knowledge, from the causes stated.

Degff prepied ot
I

{Degree or title}

M.D.

22b. ADDRESS
Troy, Missouri

22c. DATE SIGHED

11/15/58

P

RIAL, CREMATION,
pacify)

23b.

11/19/58

DATE

23c. NAME OF CEMETERY OR CREMATORY

Troy Cemetery

Trov,

234. LOCATION (City, town, or county)

{State)

¥Missouri,

24. FUNERAL DIRECTOR

Kempe r=Marsh PFuneral Home Tr oy,}

ADDRESS

25. DATE RECD. BY LOCAL REG.

(0. //—'

/§-5F

26. REBISTRAR'S SIGNAFURE M
A ¥

{Licensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Dy MEJEEEIK ..ottt e , Student Embalmer No. .............cc.o..

working under my personal supervision.

SHUENL vttt i i e ca s ns Signed ...
Signature of Student Embalmer

Licensed Embaimer No..39.32 ...........
P. 0. Address TT0 Y ... Misgouri.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,



