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THE DIVISION OF HEALTH OF MISSOURI

STAN DARz CERTIFICATE OF DEATH

Primary Registration Dtsrncr No.

59—-006'?‘35

STATE FILE NUMBER

.............. Registrar’s No.._.__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: R“sz‘{b)dom
admission
Missouri ™ MY pa 1y

100 a. COUNTY Ray . STATE
-57 b. C:)TRY (IT outside comporate limits, give TOWNSHIP only} | Inside Limits e CITY N R iside Limits
! I ome  Fishing River Yes [ No [ om Excelsior Springs? | veO v
<. Eggﬂ#ﬁ%gF (If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES {If outside, give location) Reside on Farm
INSTITUTION pgs A1l Lilie R.R.D. 2 Yeos [ N []
3. #ME 3‘,?:]?5*‘“” First Middla Lost 4. Dé‘éE Month Day Yaor
YPeere Mary Cummings Brown ooy, Feb. 18, 1959
5. SEX 6. COLOR OR RACE T.MARRIED NE | 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
PeMiale ?| Wnite | mmectgreeell Nov.23,1859 | G EE s ]

100, USUAL OCCUPATICN (Give kind of wark done

10b, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZENK OF WHAT COUNTRY?

- Foo o
J

{

during mogtof working lify, syenif retired} INDUSTRY
Housd Wite XX Ray County, MO. ¢ U.S.h
130. FATHER'S NAME 14b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAKD OR WEFE
ark Hardin Wyman Adelia T. Nowlin Wm. Thomas Brown | Dech
L
2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY No.| 17. INFORMANT Address
= @ (Yes, no, or unknawn)| {f yes, give war or dotes of aarvice)
2 b No. . No, ige MoAfee ,R.F.D.2,Ex. Spgs.WO.
o 18. CAgSA%_?I: DE%II_‘II_'_EEwnAgEgIﬂSQEnS Ec;'use per Lig€ for (0}, (b), and (c}.) I%TERVAL BETWEEN
] - : " - NSETWEATH
w ~+  IMMEDIATE CAUSE () YesNVO0NMA 7 eyi/.S A D
AE §
w Conditions, if ony, DUE TO (&)
> which gave rise to —
= abave causs (a), } _—
=z stating the wnder-
8 g lying cavse laost, DUE TO {¢)
< =N K PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termingl disease condition given in PART | (a) 19. WAS AUTOPSY
s xR - PERFORMED?
- B /7 4/ & YES[] NO
> ¥ {5 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJ ter natura of injury in PART 1 or PART || of itom 18.}
- = wl
v ] a O
32 Y=
v j O] 20c. TIMEOF Hour Month, Day, Year
£ @B INJURY  a.m. R —
':? 5 E p.m.
E g 20d. [NJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,} 20f. CITY, TOWN_,_Q_R__].QCAJJON— - COUNTY STATE
T ow WHILE AT NOT WHILE — farm, factory, street, office bldg, casc.)
g 8 WORK AT WORK P . s g
E 21. | attended the deceased from g / ast saw uhva on - -
é Death occurred .i N / m on the d:xte stated above; M_}Hknowledgn, yh’;'?q‘uu syfited.
. 22a. smnnuW/ (Degree %nl.% 22b. ADDRESS 22¢, DATE SIGNED
‘o
2 - Al g
230, BURIAL, CRESwrTANT Zas. (oA E 23c. NAME & CEMETERY gk £REWAYORYL” 7 | 234 LOCATION (City, tomn, or county)
REMOVAL (Specify) 0 1
Burial | Feb.2d,195¢ Piagah Cematery Ray County, MO.
24. FUNERAL DIRECTOR 4 ADDRESS " 25. DATE RECD. BY LOCAL REG. | 26 REG!STRAR S SIGNATURE
e 4 o =7 \5,( m
gl A LA AT /4.4“.1 m& g /q 7 ‘/

{Licensed Embolm

s Statement on Revarse 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 M, OF DY ittt v vennernserareeserenseeneenseasseassnsrrnssrbnsansrnssssssasssnsen

working under my personal supervision.

Student ..oooceuiii e e Signed %'V et LN AT

Signature of Student Embalmer

P. O. Address.@(.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure
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.




