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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

360

. 58-047004 _

STATE FILE NUMBER
6225

Primary Registratien District [ T Registrar's No._ 179

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidence before
. . STATE s b. NT isgion)
a. COUNTY VYernon ° Missouri COUNTY St. CT i.
b CgY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CgRY Inside Linfits
R
Y N (4] Y N
TOW _ Vashington Tovmship U b TOWN Appleton City oD N
e, FULL MAME OF (If NOT in hospital, give lecation} | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL O - ADDRESS
INSTITUTION NState Hospital # 3 |15 yrs.C mof. none Yes it} No[]
3. FTAME OF DE;:EASED First Middle L{ days Las 4. DATE Month Day Year
ype or pring OF
Fmma Brown DEATH  Dec. 11, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDK] GB. DATE OF BIRTH 9. AGE {ln yaars JF UNDER i YEAR |: UNDER 14M_HRs_
F 1e w WIDOWED D N 21 18 h h"gtl‘hd“) Months lﬁb lours I in.
ema . O DIVORCED OVe " T
10, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state ar country) o | 1% CITIZEN OF WHAT COUNTRY?
during of workipg lifs, sven if retired) IN TRY
ousekeeper one Bates County, Missouri U.5.4A,
13a. FATHER'S NAME 13b, MOTHER®'S MAIDEN NAME 14. NAME OF HU&BAND OR WIFE
Bernard Brown Iouisa M, Mclain None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, aor unknqN!&(H yes, give wor or dates of service)

None

Hospital Adm. Papers, State Hospital # 3|

Death occurred at

Apr 1
SB? )

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b), ond (c).) Nevada, [ FOeRVAL BETWEEN
PART |. DEATH WAS CAUSED BY: %’ﬁELAND DEATH
IMMEDIATE CAUSE {a) Bronchial Pneumonia ours
Conditians, i any, , DUE TO (b} Coronary Vessel Disease Years
which gave rise 1o }
above cause {0,
stating the under-
g iying cause lasr DUE TO (<}
I~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlseass condition given in PART | (a) 19. WAS AUTOPSY
h] 4 20 PERFORMEE} .
Iy [ YES[ ] NOR] &
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY ODCCURRED. (Enter nature of injury in PART ) or PART }l of item 18.)
b o o o
Ol 20c. TIMEOF Hour Month, Doy, Yeor
a INJURY  a.m. o
£ p.m. .
20d." INJURY OCCURRED 200. PLACE OF INJURY (#.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) .
WORK AT WORK
21, | cttended the decunled from . to Dec » 11 1958 and lost saw :m alive en Dec N 11. 1958

meon tha duie stated gbove; ond to the best of my knowledge, from the causes stated.

b. ADDRESS 22c. PATE SIGNED

State Hospital # 3, Nevada, Mg,12-11-E8

230. BURIAL, CREMATlDN
REMDY AL (Specify)

Dec -

24. FUNERAL DIRECTOR

23h. DATE

23e. N)OF CE
-/

ADDRESS

{Stota)

/ﬂ

. LOCATION {City, tewn, or coumy§

et




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 i ettt itefereetereetevecesesnariereasreetsiiitinsittsenennane ., Student Embalmer No. ...........coeenens

wotking under my personal supervision.

R

Student eciviiiiiii e e s e Signed .,
Signature of Student Embalmer

P. 0. Address4' {

T 7 * Note: The abdve 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. 4 .
If this body is not embalmed, fact should be so stated above.
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@ Wt &



