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WRITE PI_;AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

1|F|LED LPR 10 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10673

S1018 File NO.cossirnemnsrmront sssaemes st 10m

! BIRTH ®O. . REG. DIST. m.xﬁ_ PRIMARY REG. DIST. N.M.Rminmr'uv. /é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lived. If institotion: resdd before
. Cou . STA . Uerhmslon’.
& OUNY  Moniteau o STATE \M1ggourl b COUNTY Moniteald ™
b. CITY (It outelde corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (U ourside co: ta limite, write RURALGHJ give township!
townahip)| STAY ¢ place) OR
TOWN California, Mo'o™"| "is*=™l  15in a Lt mwtn o e a6 87
. FULL NAM . . X
d F#OSPITALEO%F {45 not 1n boapla) o fntivation, aivs sirest sddrems o lowation) || A%I‘g};:’gs (I rurat m-dnum o
INSTITUTION
3. NAME OF a. (Flmst) b, (rMladie) e, (Last) n Ds}-g (Montt) (Dey)  (Yew)
(Typeor Pint)  Minnle Victorla Jarr oeatH March 21 1953
5. SEX 6. COLOR OR RACE | 7. #{\me. NEVER MSRR]ED,, 8, DATE OF BIRTH I s. hAnGE s yean| v ooot | s | & oo i s
A 'y ] 4 B ours | Min.
Female White Ma.rrie 1 11/6/1889 a4 "% 15 |
Ma. USUAL OCCUPATION cite biad stwerk | 106. KIND OF ausmEssD%ésr IN- | 11 BIRTHPLACE  (Gyoy wad Stato of Foreig Gonmtzy) A . SITIZEN OF WHAT
__ _Housewife Orecon, County Mlssourl U.38.4.

138. FATHER™S NAME

13b, MOTHER S MAIDEN

NAME 14. NAME OF HUSBANL OR WIFE

Thomas Brown Mo .~-Tenn. _A. P. Carr .
15. WAS DECEASED EVER IN U,S. ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(You. Rq, or unkoown) ‘ (If you. give war or dates of servios} RO.

Ro : _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ||. Enter only onscensoper § I. DISEASE OR CONDITION . et . ONSET AND DEATH
1ine for (s), (b), and {¢) | D'RECTLY LEADINGTO DEATH(s) 74 z,‘/-é&«.:.u—e(ﬂ-—a
oThis does net mean | ANTECEDENT CAUSES /
the mode of dying, such | Aorbid conditiens, if any, giving DUE TO (b)
s Beart fallure, esthenin, | rise fo the above cause (o) dating
de. It menns the diy. | I8¢ nnderlying cause lont.
case, infury, or compii DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons eontriduting o the death but not
related to the discase or condition cxusing death.
19a. DATE OF opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' oo X ves ) wo [,

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s. Incrabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)

SUICIDE boms, larm, inctory, street, offies bldy., e10.} .

HOMICIDE B _ .
21d. TIME . (Moaw) >(Day) (Yean) (Hon | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- OF . RN WHILEAT [ NOT WHILE
INJURY o= | work AT WORX =1

alive on

2 1 hereby certify that I attended the d

d from MJ_, 19"2-, lo Mﬁ'{. 19_-3:.'2, that T last saw the deceased
185, and that death occurréd ot _ P

m., from the causea and on the daie siated aborve.

. f Z O 71(3:: :.itlc)

23b. ADDRESS Z3¢. DATE SIGNED

-, PO,

F-RI-I"3
24b. DATE 24:. NAME OF CEMETERY OR CREM”ORY 24d, LOCATION (City, towu, ot county) (Btate)
3/24/53 New dity fa ry Cali
8 SIGMATURE ADDRE 33

25- FUNERAL DIRECTOR®

's 5t

on Reverse Side)
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¥¢61 92 AvN

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

v

Student Embalmer No.

waorking under my persona! supervision,

tenssnae assseagsssansatud

Student Embalaer

. P. O. Address s koo LA ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG, (Failure to comply with
the above constitutes grounds for revocation of license,) '

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




