. Ng, 300
. 10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLED MAR <o 14949

BIRTH NO.

THE DIVISION OF REALIN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ?é PRIMARY REG. DIST.

WY MDA UIRI -

}
State File {Vo...;jgﬁa
HO. 'L___/é 3 Registrar's No....._g.a...._._........

1. PLACE OF DEATH 2. USUAL RESiDENCE (Whers decetsed Hved. If Institation: reskience belm
a. COUNTY a. STATE b. COUNTY admimion).
Daviess Missouri Daviess 'z,
b. CITY (If outeide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslds corporsts tizsits, write RURAL a3 cive townahip) - Lk

OR wnahip) this place) b I
Toan  Jamesport e SREPETN . rown Jamesport .7y
d. FULL NAME OF (I not in boepital or institation. give strost addrom or location) d. STREET (If rars), give Jocation) ' -
HOSPITAL OR ADDRESS
INSTITUTION - -
3 NAME OF a. (Flrs) b, (Middle} e, (Last) 4. DATE (Month) {Day) (Year)
{ Twpe or Print) James Martin Brown DEATH March 3 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED gﬂfgﬁ IE!SRRIED 8. DATE OF BIRTH 9. AGE (In mn tNOER | YEAR | o DMDER m nu.
(Spld!:r) - Houts
Mele U] Whnite owe Nov. 18, 1864 ‘113| [ e

10a. USUAL OCCUPATION (Qlve kind of werk

10b. KIND OF BUSINESS OR IN-
done dering most of working 1ife, even if retired) DLUSTRY

1. BIRTHPLACE (Stata or forelgn oountry} IZ. CITIZEN OFWHAT

()

Faprmer General PFarmin Daviess County Missouri U S A
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE -
Isaac L. Brown Mary Scott Annie M, Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yas,no, o unknown) | (If yes, give war or dates of service) NO.
No —— None John Brown ggourd -

. Enter only onecat per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b), and (&) DIRECTLY LEADING TQ DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

MWAL CERTIFICATION
”
‘-__-‘@,.\_.-ﬂ,z.a Virstolde

INTERVAL -
AND DEMTH -

-a# heart feflure, exthenio, .
e, It mema the dis-

care, injurp, or complica-
tion tohich caused death,

Mortid conditions, if any, giring DUE TO (b) Lt
riae to the above cause (o) saling 7 - N
the underlying couse last,
DUE TO {c) L
11, OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but not j/%} )
related to the disease or condition causing death. Lo

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
] ves [ ] wo
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inerabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iastory, strest. offloe bldg..sie.) :
HOMICIDE
214. TIME {Mozth}) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? -
OF WHILEAT[—] NOT WHILE e
INJURY work L) AT WORX

¢ deceased from

2. I hereby ytatIq#gded
alive M 19

Y4
ﬁ"
ndthatdeal occurved at £ _A , from the ca aandon

xs_ﬁ hat I last gow the deceased
datle staled above.

Ta. SIGNA (Dmue: title) DRESS T, DA sn%q-_(
“F‘ﬁ‘@//’}g'ﬁ/ %W Wk/\m /e~
7 NBH mg‘;hcn 24b, DATE 24c. NAME OF CEMETERY OR/CREMATORY | 24d. LOCATION (Clty, town.urwunw)\(smu)
Buria 5=5-1949 Scotland me tery Daviess County, Mo. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : = ADDRE S
REG. 1lla t?.n Mo.

—_—




i——

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, or 7}

ke neent et e e e s 25 8 emrar e ae b nnanbare et eerareany Student E-b-l-c? o,
v
working under my personal supervision. n /

Student arsessnsstnrananannaaas
Student Embatmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm]ure to compl
the above constitutes grounds for revocation of license.)

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




