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;11.::.. “mbm Cimﬂuﬂ OF DEAT“ I STATE FILE NUMBER
5."5:. LEU F E B 2 4 19591,i.mm Districr No. / 0 Primary Roginuﬂm District No.g_Q_Q_.g_-__ R-gin'm:'n Ns.._.._i.f..._...._.. |
"N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 11 institution: Residence
200 o COUNTY pudrain o STATE Misgouri b COWNTY Audra‘*ﬁ""“’
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgn'r P 3 Inside Limits
oMM Mexico Yes (] Mo (] tom Mexico Yes[3 Ne [
0 c. ;g%;_l:ﬂ%&ﬁ (i NOT in hospital, give location) | Length of stay in 1b d. STREEE'gs . (I outside, give |ncumm) Reside on Form
udrain_ Hospital 56 days Kings Daughters Hohe«u[] %)
3. (l%’AM! or III!)CIASID First Middle Lost 4. DG‘FI,E Moath Doy Yoor
ype of prin)
Mettie Ann Brown oeatH Feb. 9 1959
5. SEX 6 COLOROR RACE[ 7., amenl Jwever axmieo[]] & DATE OF BIRTH 9. AGE (in yours JFUNDER | YEAR] IF UNDER 24 HRS.
Female ! ¥hite mwunﬁ 2 ovorceo[JRug 25, 1867 91|mwu-n [Wewrks [ Doys . :
We. USUAL OCC:I’FA'"ON (Give kind of wacrk done . KIND OF BUSINESS OR 1). BIRTHPLACE (City end stwte a¢ cowntry) 12. CITIZEN OF WHAT COUNTRY?
ousew e ! A{:"w“ﬁ‘{:mo udrain County, Mo. ¢ USA
13a EATHER'S NAME 13h. MOTHER‘S MAIDEN MAME M-Ji.lm;lOF H%;BAND OR WIFE
n W. Brown
Orris B, Sims Fannie Maxwell 2Decaas433
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANT Adess R, F, D, 1
‘Y"'ITO' sk sy wen) | (ll Wu ddu of un-lu) & II
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
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CX [NK OR RIBBON TYPEWRITE IF POSSIBLE

Lecior, coroner, stc. must vse oniy itondord NEESHETSTUIS T TTEN T, NG SyBpIOmE WHT 0¥ TETES-

stating tha wadere
3 Iying coune last DUE TO (¢) e,
. H PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH bet net releted 1o the ] ditton givea in PART | (o) 19- WAS AUTOPSY
3 3 PERFORMED?
3 g 2 Zasef YES[] NOEH,
_;'!9 E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INSURY OCCURRED. (Enter netwre of injury in PART | or PART If of item 18.)
‘55 g O 0 w]
v <. TIME OF . Month, Day, ¥
jtﬁ 3 BOURY oo Dor. Yo
L : X P-m. —_
[ uE 204. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or cbovt home,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
oW WHILE A‘I'D NOT WHILE 0O form, foctory, sizest, offics bldg., efc.)
5 o3| frosk AT WORK
£ 21 Imnddﬂnhcnlﬂﬁw_lz:lhﬁ_ar_.h ond lest taw DY, clive on 2-7=59
: Decth occurred of L e . i on the dete srated cbove; end 1o the best of my knowledge, from the cavses steted.
éq". 22e. SIGMATURE @ (Dogm - ml-) 22 ADDRESS . 23c. PATE sr.u:n
& e Neyn Mo ~o )
23e. BURIAL, CREMATION, | 238 DATE I3 NAME OF cunuv OR CREMATORY ‘I3 LOCATION (Clty, sewn, of enunty) (owm)
VAL (Sopeitn) o .
- ¥urisT 2=12=~19459 Concord Cematery v} gz County, Missouri
K 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26 TRAR'S nwae
. rnold Funeral Home Maxico, Mo : ;M
- = ]

{Liconsed Enbelmar’s Siatomant on Reverse $ida)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i st rr s e s e te rrrrns s renssassnssnssssansensansernrs ., Student Embalmer No. .........ccevv...

Licensed Embalmer No.. ‘%7 fﬂ

P. O. Address /

working under my personal supervision.

Student ..oiiiii e e e Signed .«
Signature of Student Embalmer

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 & STUDENT, he also shall sign in his OWN handwriting. - ~

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

- .



