THE DIVISION OF HEALTH OF MISSOURI 1493/

z] heraby certify that I attended the deceased from W 19__2 that I last saw the deceased
alive on Q&m/_a__ IQﬁ and thal deaih rred at CCA m., fro lhe causes and on the date stated above. .

SIGNATURE, . (Degruor title) | z3b, ADDRESS 2. DATE SIGNED
‘Mééoww /69Q‘ g 'S M_Q..' /J;I&"

24d. LOCATION (City, town, or v) CT R
Columbia, Mo, !

24a. BURIAL., CREMA- Z24b, DATE MNAME OF CEMETERY OR CREMATORY -
Bur:l.aT 1-16--119 Memorial Park Cemetery

Mo, 300 49
-2 ' FILED JAN 22 13 STANDARD CERTIFICATE OF DEATH e i e,
'a1RTH NO. REG. DIST. #0. _ 3%  PRIMARY REG. DIST. mo. ,&a___{;__ Registrar's Nowo .20
D 1. PLACE OF DEATH . 2. USVUAL RESIDENCE (Whers deceaned llved,. .. Il institution: residence before
rb a. COUNTY Boone ) a. STATE HiSaouri b. COUN'TY .. . /nl;{hionl
b. C(I)‘ll;Y (1 outside eorpurate Hmbts, writa RURAL and give g_.“LENETw}: OF c. cgg {1 outelds corporate timits, write RUBAL snd give townahip) 7 <
/ TOWN Columbia® wbin)| STA S fg';“’ towy Columbia } 2
. FULL NAME OF (1f not in hospital or Lostitation, give streat sddress or losation) d. STREET (T! rural, give location) IJ
HOSPITAL OR ADDRESS .
S stiTorion.  Boone County Hogpital (J 310 N, Williams St.
g 3, EI;IE%IEES%IE 8. (First) b. (Middle) e, (Last) a. DS}-E (Manth) (Day) (Yean)
- (Type or Print) ADDIE MAY ___BROWN peats Jan. 1k, 1949
é 5, SEX 6. COLOR OR RACE | 7. #?R%EB, BlEVgECEBRR'ED’ 8. DATE OF BIRTH S, :.?E e ron| # ooo | D‘n: ¥ DO M
- s X N (Bpedliy) onthe Hours | M
7 Female)| White Widowed 7 = May 5, 1879 69 | |
; 10a. USUAL OCCUPATION (Ol kind of work- 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) . 12_ CITIZEN OF WHAT
& d0na duting most of working e, sven 1f retired) DUSTRY B c t D NTRY?
E At Home oone O y /140 ="
< ﬁla.. FATHER' S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFfE
Q9 Addison A. Robinson i Sarah T, Baker James M, Brown
ot IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yen, po, orunknown) | (It yes, give war or dates of servics) NO. .
3 No - Walter Brown, Columbia, Mo,
] 18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON lngénwvAiL"gEng
H || Enteronly onsceusoper | 1. DISEASE OR CONDITION _ MM TH
Z |/ tnetor (a), (0, and ¢y | DIRECTLY LEADING TO DEATH® (5 - - “%ﬁ
o *This does not mean | ANTECEDENT CAUSES w
3 the mode of dving, tuch Mortid anditions, {f any, glsing DUE TO (b) ‘) ‘ 'H'M"‘-’MM 5‘ L 2ctad
- as heart faflure, esthenia, | rise to the abose cause (o} stating - R
€ lete. It meons the dig | the underlying canae ladl. a G Q . . 2 f 5
o || case infury, or complica- - DUE TO () : —— !__m,
3 | tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS ~ ) G‘f,*
= Conditions eontributing to the death but not ) .
5 veluled {0 the disease or condition caysing dealh. - ‘..2.
[ 19a. DATE OF OPERA- | 19b. MASOR FINDINGS OF OPERATION e ! i l 7| 2. AUTOPSY?
= TION 3
= R ] ves [ wo B
o [|2te. ACCiDENT (Boecity) 21b. PLACEOF INJURY (e.g.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE bome, farm, fastory, street, ofSon bidy., ste.} . - o
Z HOMICIDE
g 214. TIME (Monthy  (Dar}. (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? J
wml.:n- NOT WHILE
i INJURY = | “woRK AT WORK
3
-l
i
~
g

DATE REC'D BYL%EAGL REGISTRAR'S SIGNATURE 25_FUNERAL DIRECTOR' 3 31 ATURE ADDRESS
Jom 15 1949 MR%M Cplumnbs Ko

 (Licensed Embalmer's Ststement on Reverse Side)




PG]H aeq]
_ml-t Z--Nﬂt‘v n:! :‘ﬁ:j q:‘_;qcsa

16 "ON 10010 UH2eH 1010
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, JAN 25194

STATEMENT BY LICENSED EMBALMER

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

.......... . Student Embaimer No,

S:mdﬂ/m— Y

Signed ----------------------------------- asuae hcﬂnaed Embalmer Nn 3 f?]
Student Embal-or
P. O. Add,mfaﬁ‘..ﬂdx_a 22

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

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

working under my personal supervision,




