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DR, S.E.SENOR

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

........ 59016773

STATE FILE NUMBER

o . 042 _ o 1000 551
U JU N 1 195g_¢gmmnon_ District No. Primary Registration District No. T2 27 . Registrar’s No. ._______________;,_-__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Rnsﬂgncpy
. COUNTY a. STATE . . b. COUNTY adm) ssion,
a Buchanan Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only) tngide Limits & CITY tnside Cimits
ToMN_ St. Joseph Yes (R No ] 1,10 U rom St. Josenh Yesi] Ne[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTIONM 0 JMeth . Hosp. |20 years 1120 Main Yes [ Neixl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
T -
(Type or print} ELLA c. BROWN ookt May 22, 1959
5. SEX 6. COLCR OR RACE T'MARRIEDDNEVER marrIED[ ] 8. DATE OF BIRTH 9. AEE {,!i:.l;:;; ::z:ﬁsn;::.\n l:ol‘.l"N’DER 2:":32&.
female i white wiooweo[¥  oivorceo[ ]|June 1, 1876 52 l
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durmg t of working | avan if r -d) INDUSTRY
Ret: Heauty Opera Lovell, Iowa ! USA
¥30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Moffitt Mary Jane Morrow WILLIAM
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Y s, no, k 1f yos, d f aervi . .
(Yot gy © e | {1 yes _alxe wor or dates of service) unlnown Memorial Heme Records, St, Joseph, Mo.

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only ane cause per line Es {a), (b}, and {c).)

INTERVAL BETWEEN
ONSET AfyD DEATH

Death occurred at

; and to the best of my knowledge,

Condltiens, if any, DUE TO (b)
which gave rise ta
bo (a),
i e lndar } Gdnpec brre . Jassvenl
lying couss last. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarminal diseoss condition glven in PART 1 (a) 19. WAS AUTOPSY
332 PERFORMED?
X YES[] NO[xX 1
Mo, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
O O O
2¢. TIME OF Hour Month, Day, Year
INJURY o.m.
p.om.
20d. INJURY OCCURRED Me. PLACE OF INJURY {a.g., inor acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, foctory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from alive on

22a. 351G, E

(D-auiyo: n;#.

Fa ] -
&&#; < J Id i! '/,m ” /i and last saw t‘.__
10X p m on thif date stdted a

]

27b. ADDRE
1

22c. DATE SIGNED

YG4F

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY \/ 234. LDEATION (Ciry, town, or county) (5rate) 7
REMQVAli(Spoclfy) .
bhuria 5/28/1959 Mt. Mora Cemetery St. Joseph Missouri

FUNERAL DIRECTOR ADDRESS

.

5t. Jaseph, Mo.

25. DATE RECD. BY LOCAL REG.

25 /p5P |P2bw

26- REGISTRAR'S SIGNATURE

Chal el

’ {Licenssd Embolmar’'s St

T o
4 ad nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER ]

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

[ LTS N < L TP , Student Embalmer No. ................... ‘

working under my personal supervision,

SRRt e 1] 1L ST Signed ...........2°0 ) A e
Signature of Student Embalmer
D .
Licensed Embalmer No"?ay .
P. 0. Addres#:’.’(.f.h‘g../..‘:....A%j ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai re
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.



