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1. PLACE OF DEATH:
{a) Countv Knoz!

(8 City or town.._EdinA,

%, et
Jy .

(1f ootaids dty or towa limits, write “RURAL’" and orms of towaship)

(¢) Name of hoapital or institution:

(I not 16 bospital or Ingtitution, write strest number or location)

{d) Length of stay: In hospital or institution

In this community, 62 yrs II months 9 da 3'4:]

yoars, monthe or dayas)

{Specily whether

3 N Me__Bdwin_Sever Brown. 4.8 ﬁ

2. USUAL RESIDENCE OF DECEASED:

5 State Ml gsouri

(¢) City or town_._....

(% Comnty__EnROX

(If outsids city or town limitr write "RURAL™)

(d} Street No.

(If roral, give kocation)

() If foreign born, how long in U. 5 A2 years.
MEDICAL CERTIFICATION

Y T
(City. town, or connty)

10, Usual occupation Pentist

(State or foreigo country}
P onm. s

. Industry or business.

. Name__ s J.Brown.

z
7
o

18. Birthplace.._ L0

(Btate or foroign coastry)
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B
=

E - {Btate or foreign country)

( ty,

18, (8) Ioformant f.

® Addm__..__ts;:

1. M

mlhh.d'wn) .

®)

" (b) Date thereof.

Jan-26-1940,

dress, -
19, (a) 25/

(Moath) (Day) (Yoax)

Date roceived local reglstrar)

20. DATE OF DEATH: Moat ay. é}
8. (b) If veteran, 3. (¢) Social Security / £
¥ear..... ur#hﬂ'_mlnut M.
name war. No. ] 0
21. I hereby certify that I attended the d from Lc
. 5. Color or 8. (a) Single, widowed, marrled, " 25. 1957
. -
4 Sex.Ms.e] rceVhite, | diverced_Married that T last saw et *Falive o 2. 19,57
6. (5 Name of husband or wify 6. (¢) Age of husband or wife if || and that death occurred on the dife and hour stated above. Daration”
Nellie Flisher Browm, allve__ 2%e years|| Immediate cause of dwth..em:mq.a%_z' a i%
7. Birth date of deceased v
{(Maonth) (Day) (Yenr) ; . -
8. AGE» Vears Months | Days If lees than one day Due to&.:@:&&éwmid._w_z_;&z?
62 AL 9 . , :
| SN || S min. L P,
Due'to, o+ A S
9; Birthplace..........—Lains, _Migsouri. - .

Other conditions. N / ,ﬁ
{Inclnde pregoancy within 3 monthy of death) j \

PHYSICIAN

Major findings:

Qf operationa

Underling
the cause to
'which death
Of autopsy. : should be

. |charged ata-
tistically.

3 While at wo 2 (e]

22. If death was due to external causes, fil in the following:
(a) Accident, suidde, or homicide (specify)

(&) Date of occurrence.
() Where did injury occur?, © e o e
() Did injury oceur in or about home, on fm'm. ln industrial pla.c:e in public plage?

- (M'",imﬁ’e::sﬂgﬂnjm /
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STATEMENT BY LICENSED EMBALMER:~ .28y . : -
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmedby.me,or by .
1
L — Reg-lstered Apprentlce No.
1working uader my personal supervision. . A At
oo ot . -~
Note: The ashove MUST BE SlGNFD BY THB LICENSED ED[BA\L'\IER in, hls UWV IIANDWI{ITING. (¥ailure to comply wi
the above consul.utes gro.lnds for revocation of license.) - . T .
) Il' thls bod) is not emhalmed, above space should be left blank. - - A .



