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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases {0 Fart | must be causally related.
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Ly JUN 4 1gss,gisrru1ioq District No. ...

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
R omrre

Primary Registration District Nddfjéé

599-018448

STATE FILE NUMBER

... Registrar's No. /6 0

1. PLA%E OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. [f institution:-Residence Hefore
o COUNTY Marion o STATE 14 ssouri > COUNTY Marfdny
b. CITY (If ourside corperate limits, give TOWNSHIP anly) Inside Limits c. CgY Inside Limits
M R 2
TOWN Hannibal Yes [] Mo [T town Hannibal ves[J Ne[K
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in b d. STREET {I{ oviside, give location) Reside on Farm
HOSPITAL OR 06 ¥ o ADDRESS P
{ INSTITUTIOR e Apnice B B # 2 4 r{Z Yes [] Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) F
VERA M. BROWN DEATH May 13,1359
5. SEX 6. COLOR OR RACE 7'mamen[jnsvsn MARRIED[] 8. DATE OF BIRTH 9. AF'E' i._,,':;u,; I;oL:‘r:.?Eig\'EAR I:OUNDER 2:"'HRS
- as ir ay E) ays urs m.
Female _ 4, | TWhite moowen]  oworceold| pebryary 24,169 5 |78
10a. USUAL OCCUPATION [Givae kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City ond stcte or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) INDUSTRY .
Housewite . Barry Illinois / Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
Jetwt H."a11 Flizabeth J.Holmes Julius A.Brown

15, WAS DECEASED EVER IN U. §. ARMED FORCES?

(Yes, no, or unknewn)| (If yes, give wor or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

J. A Brown Hanpibal Misgourt

18. CAUSE OF DEATH (Enter only ane couse per line for {a), {b), and {c).) INTERVAL BETWEEN
PART }. DEATH WAS CAUSED BY: * ONSET AN DEATH
IMMEDIATE CAUSE (a) M
Conditions, if ony, \ DUE TO (b) _&ﬂ_&g@a‘_ &20')4. l y 3"’ J-F
which gave rise to } i
ohove couse (a),
stating the under-
é Iying couse lasi. DUE 10O (c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not reloted to the terminal disease condition given in PART [ {a) 19. \';‘AS AéJTOPSY o
ERFORMED?
Y] ?
o Op, 12-3-5% 1538 YES[] NO(]
| 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
w
v J X (N
;’ 2c. TIME OF Hour  Month, Day, Year
un.r INJURY a.m, '
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
WORK AT WORK
hl _
21. | attended the deceased lrom ’{ *6 56 - e and last sawg alive on
Death occurred ot : m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (}j}\_ ee or Aithe) I\& o ,ﬁt\jDRESS 22c. DATE SIGNED
f {; - -t
[ % WA Mo 13-22-57
23a. BURIAL, CREM 23cf NAME OF CEMETERY OR CREMX‘T{JR‘I 23d. LOCATION (C;,-, rown, or county) {5tate) -
REMOV AL (Specify)
Burial “ay 21,1959 Grand View Burial Perk Hannibal M{ssonrd
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
v_cravford €mith,Hannibal Missouri C-/" 959 4 ZC‘ v/
S T v
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STATEMENT BY LICENSED EMBALMER

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

by me, o1 by .. e creereeen , Student Embalmer No. .................

working under my personal supervision.

Student ..o
Signature of Student Embalmer

v Licensed Embalmer No..... 2334,

P. O. Address.... Hanndbal Misso

o=t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




