58-044758

THE DIVISION OF HEALTH OF MISSOURI

Health,
¢ Vi STANDARD CERTIFICATE OF DEATH e e
ublie
 Service IFILED n FC 2 3 1q5 gistration Di_sﬁicr Ne. \‘.]5 Primary Reglslratlon DJS"IC' No. )4-,2.'1 5. s Reglsfror s No.. _qu, _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldence befgrf
. 300 | a. COUNTY Lawrence County a. STATE Mi asourl b COUNTY anrehmés jon),
1-57 b. CITRY (If eutside corporate limits, give TOWNSHIP on|y7) Inside Limits <. CE)TRY 0553 Inside€imiss
! TOWN Marionviile Yes [ Ne[] TOWN Marionvilie Yesfg] No[]
l <. EggPLI'F::t‘lEOOF {If NOT in hospital, give location) | Length of stay in 1b d. i-g%%%-gs (If outside, give location) Reside on Farm
iNsTITUTION Center S8t. 2 yrs. Center St, Yes [] No[X]
3. NAME OF DECEASED First Middile Last 4. DATE Month Day Y ear
{Type or print) QF
ada Matilda Rrowne peatH Dec, 12, 1958
5. SEX 6. COLOR OR RACE|} 7. MARR‘EDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE E_,.'I;,,; ;:JNDE? 1 YEAR ||:|°L::DER Q;iHnRS.
Female white wioowepX ]} oivorcep[ ] July 4 N 1890 683 4 g' Dg I )

100. USUAL OCCUPATION {Give kind of work done
during mest of working life, sven if ratired)

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country)

. | 12. CITIZEN OF WHAYT COUNTRY?
INDUSTRY ]

a l1sred.

Housewl

fe

Ft.

Scott, K-ns=as.

U, 5.4,

13s. FATHER'S NAME

Wm. J. Sampson

13b. MOTHER*S MAIDEN NAME

Lenl Onkes

14. NAME OF HUSBAND OR WIFE

Harrvy L. Browne

w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAE SECURITY NO.| 17. INFORMANT Address
g (Yes, naﬂ-énknqwﬂ)' (1f yes, give war or dates of servica) no MT‘S . Aggiﬂ AreHGt . Mgryionv ille s Mo-
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b}, und {c).} . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B S| D DE
et IMMEDIATE CAUSE (o) 7
g %’ L Fl, Zﬂ/ Lo B aia
w -
& Conditions, if eny, DUE TO (b /W)
= which gave rise to
b= above couse (a), } ﬂ
= stoting the under-
g z {ying couse last. DUE TO {c)
5 E = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
L b PERFORMED?
< ofz ‘*”é)( YES[] NO[] ©®
- x T | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [ of item 18.) |
= Z luw ‘
- O O J |
§ g :(| - i _. L. |
S0S| 2c. TIMEOF Hour Month, Day, Year |
2 «mpd iNJURY  om. w
‘.,:". sl & p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b ow WHILE ATD NOT WHILE O tarm, factory, street, office bldg., etc.)
& 8 AT WORK ‘_ ) .
5 21. | ottended the deceased from /& -85~ 57 , to /z' "/,Z ;X and lost suwu alive on /’Z -/z-— . J’
5 Death occurred at lp 45 e m on the dote stated above; and to the best of my knowladge, from the causes stated.
- 8 220. GNATURE/J( (Dpgiee or title) ADDRESS . . 22¢. DATE SIGNED
S
5 4£;f£ . jﬁa 2 ;Zgz,znﬂ,¢4&9 P e
< y . L~z
23a. BURIAL, CREMATION, | 23b. DATE > 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {5tate)
. REMOVAL [Specify)
S ria 12/14/58 Mt, 0live Crmetery Marionville, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ol.
. Marionville ,M 1143:5?

{Licensed Embolmaer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

d e Vsl

A—'\—M—y\;éd&\u




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, or by » Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No%é—g’f
P. O. Address%

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

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




