THE PIVISION OF HEALTH OF MISSOURI
R STANDARD CERTIFICATE OF DEATH ~ ——— 59=004198

 Welfare STATE FILE NUMBER

*ubli
i istration District No. ______s 3 j:é ,,,,,,,,,,, Primary Regislratian Di:1ric_t£i-..ﬁ:ﬁ.a..lﬂ,.ﬁ,m._._ Registrar’s pr,_,_,,_,3

Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institytion: Rasiden _e'(b)aforo
. . = b. COUN admi gsion
W ¢ o COUNTY  Deypg o STATE Migsouri COUNTY poxes /
V37 b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limi's e CITY 1)< Inside Limits
OR Yes g No[] ORr v ¢ Yes[[] No.
TO¥N Houston ToWN _ Tyrone %!
c. FULL NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPI R ADDRESS
hirution. Memorial Hospital 10 days 4 Mi. South Tyrone Yesk Ne[]
3. :‘TAME OF DECEASED First Middle Last 4. DéTE Month Doy Year
ype or print} - o v F
MAKTHA LOUisA braunn DEATH Jan, 10, 1959
5. SEX . 6 COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE S:»;;:;; |:£:£ER;:’EAR IE::DER 2:{:5&5.
; femalc white wiooweof ] 2 oivorceo[]| April 7, 1875 83 ’
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or couniry} 12. CITIZEN OF WHAT COUNTRY?
: dyting most of werking life, even if retired) INDUSTRY .
) ousewife Texas County, Ho. ¢ USA
: 132 FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jemes .Jhite Louisa Jhite John Brewer (dec.)
H 2 [ 15- WAs DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i = Yes, no, ko wi it . i d f i - »
: g {Yes 6 or unknawn}f {1f yas, give wor or dates of service)} none Ruby K_ltchen, Cabool . I‘lo .
: a 18. CAUSE OF DEATH (Enter only one cause per line for (n) (b), and (c}.) INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: mé.m ONSET AND DEATH
w IMMEDIATE CAUSE ({a) 4
: © // gza7d_
. 3
: Canditians, if any, DUE TO (b
; & dnT:h"n::e rl:-ﬂ:o E {6}
; [d above cause ([a),
) =z stoting the under-
; g z lying cuuse lost, DUE TO (c) ]
P, OfE PART . OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot relatad 1o the terminal disease condition glven in PART | {a} 19. WAS AUTOPSY
: T R PERFORMED?
it Sf: J 20/ YES[] NOE 7.
i ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART || of item 18.)
= Z2fuw
s xf¢ a | O
i Rl—
(S j G| 20c. TIME OF Hour Month, Day, Year
1S @B INJURY  am.
; E : x p.m.
e Z 20d. INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE 0 farm, factery, streel, offlcu bldg., etc.}
id 3 WORK L AT WORK
' E 21. 1 attended the daceased from /a- - 3 /-— 5?- /‘""o - r‘? and last suwt im alive on f—‘/ o~ 5 9’
E § Death occurred ot 1] -57‘1 g men the date srafed abeve; and to the best of my knowledge, from the causes stated.
el
- 22a. SIGNATURE Degroe o tithe) -} 22b. ADDRESS 22¢. DATE SIGNED
'S ) é 1 < ) 227 )2~
E dacy F A Calzd [~/ 7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
EMDV,AL Specily) ' .
bur 1-12-59 Nazle Yemeteory Texes County, ko,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
-

Elliott-Gentry, Cabool, o, Zars /9-5F

(Licensesd Emhls‘y’s Statemen: 6n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY DB, OF DY ittt et e e et et e ra ey r e aanen ., Student Embalmer No. ....vviivniinnns

working under my personal supervision.

Student «eerniiiii e
Signature of Student Embalmer

Licensed Embalmer Nd...%7.. L. 2.
¢
P. 0. Address..z&z:;. ..

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 2 STUDENT, he also shall sign in his OWN handwriting.

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




