THE DIVISION OF HEALTH OF MISSOURI

Health,
Vol STANDARD CERTIFICATE OF DEATH QRIS
uolic
Service l'““ED FE B 1 8 Tngis!m!inr! District No. 7 3 Primary Regurrurlbn DISN’IEI No. 3 O_i.}:{ e eemene Regilrmr's Ma. X2 Ao
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. If institution: Rescl'dence fore
300 a. COUNTY  Clay o STATE Mjigsoupri » COWTY Clgy ° ml;\dk)'
1-57 i b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY L ce 1 Insfde Limits
o Liberty Yosgg] Nof] tom Liberty 4 Yes[g Ne[]
I <. l-'-:lgl-[lﬁ-l NA{H%OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
SPITAL OR ADDRESS
hauron L0S W, Franklin |6 months 312 W, Kansas Yes[] e[
3. {NTAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
yPe or print) OF
Maggie L Brown peati February 5, 1958
5. SEX 1 | 6 COLOROR RACE] 7.\acoicol | wever marmen[]] & DATE OF BIRTH B A e T o AR I UNDER 2L PRs:
5_ female white wooweo [ - overceo 0t . 26, 186l | off | I
E 100, USUAL OCCUPATION {Giva kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast af werking life, even if retired} INDUSTRY - [4
¢ housewife home Pleasant Hill, Mo, USA
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥
A J. D, Lisle Betty Fisher Walter R, Brown
5 m
é 2 J 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
5 Yas, no, ) give w v
=~ g {Yas mﬂaﬂxmw)l(lfyu give war or dates of service) none Mrs. C. C . COCkrill LibeI’tV, MO.
+]
z a 18. CAUSE OF DEATH {Enter only one cause per line for {o), {b), and {c}.) INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: I A b N ONSET ANQ DEATH
. W IMMEDIATE CAUSE (o) C_e_r_&bm | Arom.posts 4 aNs,
b = ' ) 4
- x - .
: e Conditions, ifany, . DUE TO (b) - ¥ S ID yr‘s‘ oY more
- which gave ri
Pk etk } 4 . . a% Jeasb-
2 z ing the under-
-] P bying “couse laur. } DUE TO (e) H ypey 6 €nd) cay, asLMMY rena S S,
s 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsesss condition given tn PART I (o} 19. WAS AlﬁDPSY
S b f fo o, PERFORMED
SN D IR YES[ ] NO
; - % w1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART N of item 18.)
1= Zfuw
ST > R N
5 L j ;’ 2c. TIME OF  Hour Month, Day, Year
i3 aps INJURY  aum.
; § ; z p.m.
2 E g 20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i e W WHILE ATD NOT WHILE 0 form, factory, street, olfice bldg., atc.)
e 3B WORK AT WORK ;
] E 21, | attended the deceased from o . to 6-—/15-7 and lost saw E‘ulwc on % t :% 1;5 ?
% 5 Deoth occurred ot .t‘f a, m on rhe date stated above; and to tha best of my knowledge, fros the couses ftated.
: a 22a. SIGHATURE {Degres or title’ ¢ 22b. ADDRESS 22c. DATE SIGNED
- o )
i= _B; L.éori‘jl MO:

23a. BURIAL, CREMATION,

bdc)lepa-ving

23b. DATE

2-7-59

23:. MNAME OF CEMETERY OR CREMATORY

Pleasant Hill Cemetery

23d LOCATION {City, town, or county}

(S1a1%)

Pleasant Hill Misscuri

24. FUNERAL DIRECTOR

ADDRESS

Tyler-Pasley Liberty, Missouri

25- DAT ?FCD BY LDCM. REG.

Bl Fr

{Licansed Emhu!mn s Sratemant on R-voru SIdo)




BS6L 82 yyy

* 'STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ...ocerrriiiiiir
Signature of Student Embalmer

w&-«q.f)aﬂ,@(q«_ ...................

Licensed Embalmer No‘f;?’d?
P. 0. Address et Svtny

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. .

-



