URI DIVISION 6F H!ALTH STANDARD CERTIFICATE OF DEATH

_________________ Registrar's No. _-__.lﬂ.a_-_-__--

HENDEEILEP

99-041055

STATE FILE NUMBER

DOCUMENT

8Y AFFIDAVIT OF

1. PLACE-OF DEATH [ 2. USUAL RESIDENCE {Where daceased lived., If institution: Residence before
a, COUNTY & STATE b, COUNTY admission}
Montpomery Mo Monteramery
b. CC|>TRY (If outside corparate [imits, give TOWNSHIP enly) Length of stay in Tb c. COITY = ' Inside Limits
R
TOWN TOWN Y N
ear ' Blufften. Mg 0 N D
¢. FULL NAME OF (If NOT in haspital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
DI‘INIOSS',FPI"I'TAL OR v N ADDRESS v )
UTION 1 ' N
e Jgngﬁbutg H]]r_51ng Home o0 NoCX = N D
3. NAME OF DECEASED Firsgt Middle Last 4. DATE Month Day Year
{Type or print) D?AFIH
Virgie W Brown Dec 195¢
5. SEX 4. COLOR OR RACE 7. Marrled []  Never Married [ |B. DATE OF BIRTH | 9 AGE (lsat birthday) | IF ur:hDER ) YEAR IF UNDEWJZ4 HR
Widowad Divorced [} Months | Days Hours Min.
ithi te 2 12.25.187¢ &0 111
10a. USUAL QCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 1), BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

during ﬁon of wor ir!gJ'ife, aven if retired)
ey

ouse Americus, Mo
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
. ) _— Leansh Jane Moore Charles 3rown
15. WAS DECEASED EVER 1N U.SY ARMED FO i 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown) (If yes, give war or datas of service) ?8%3 Po
None Mra Leansh Jane Vegyelel © uls
18. CAUSE OF DEATH tErE\ter onl):kgné:ausa per line for {a}, {b}, and (c). hid IONTEEV»‘\ALN%ETWEEN
PART ). DEATH W SED N DEATH
wmepiate cause o Myocardial Degeneration with Decompensatio dags_
Conditions, if any, DUE TO (b) A‘.I‘teI'lOSCleI‘OtiC Heal"t DlseaSC ?e&‘ s
which gave rise 1o
sbove cause (a),
stating the under-
lying cause last. DUE TO (<}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART NI, if deceased was female was
g disease condition given in PART L {a} there & pregnancy in last 90 days,
o . . n .
S Generalized arteriosclerosis Senility [Ove [Xne | O vnknown
o
=1 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? a (] )
v YES ] NOOF
- 4
6 20¢. TIME OF Hou Maonth, Day, Year
a INJURY a.m.
g pP.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg,, etc.)
NOT WHILE AT WORK OO
21. | attended the deceased from Jan * 7 3 19 59 . 1o Dec L J 6 L | 1959«1 lasr samm.jﬁve on_DP{‘ . 6 » 1 959
Death occurred at. /_])2 : 30 __D‘ m on the date stated above, and to the best >f my knowledge, from the causes stated,
22a, SIGNATURE ~ [Degree or fitle) Zyoaess 22¢. DATE SIGNED
a . /' . ﬁ“L—E ’2 _8 - S‘T
73a. BURIAL, CREMATIDN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, towh, or county) {State) Y
REMQVAL {Specify)
Burisl 12-9.1950 Bethany Cemetery Blu f'fton Mo
24. FUNERAL DIRECTOR 77 “ADDRESS 35. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S smmuun? e
Baker Funeral Home New Florence, Mo 2- &- 7 fS? Of d-‘.é,u.n-.,
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i STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m,

or by - Student Embalmer No.

working under my personal supervision. .-
/, ﬂ / '
Student Signed N—Q —k Vuj/ __M/

Signature of Student Embalmer

Licensed Embalmer No.__ 3375

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
- with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shafl sign in his OWN handwrmng.

if this body is not embaimed, fact should be so stated above.
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', - - : - -




