No. 300
10.48

C/h{"

o=

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED MAR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fiie No.......

REG. DIST. NO._ZLQ_PRIIMY REG. DIST. N.Mﬁﬂmr';h’n

16 1849

B746

- BIRTH NO. ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers desessed lived. 1f institution: residetce befors
a. COUNTY . STATE . b. COUNTY ._ dinisaion).
Jackson ’ Missouri Jackson" 7

b. CITY 01 oxtelde corpurate Limits, write RURAL and give

Buckner

TOWN

¢. LENGTH OF
STAY (in m.pl.m

TS TOWN Ruckner

}D-uhl v}

c. Cg'( {If outxide corporate lirsite, writs BURAL acnd give townahip)

d. FULL NAME OF (1f oot in hosplial ot institution, give strect address of Ioﬂﬂon} STREET (H rar), give location) A
HOSPITAL OR % ADORESS ]
iINSTITUTION Home in Buckner GCen. Jel.
3'DNE%%IE\S°E'E a. {First) b. (Middle) c. {Last) 4. DATE (Month) (DB’) lgfb
(Typeor Print)  MiATY rrances Browns oA March
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| * tacER | TEAR | tF R 1 wm3,

=

10a. USUAL OCCUPATION (Qlve kind of wock

done during most of wi
housewl

WIDOWED, DIVORCED (6pacify)

Months l

last birthday)
89

Days | Hours | Bin
ite widowed ./ Dec, 28,185 7 |
10b. KIND OF BUSIN&D%gTIRN\; 11. BIRTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
g..mu retired} X unkl’lOWIl ? %RY?

13a. FATHER'$ MAME

Robert Barnhart

13b. MOTHER S MAIDEN NAME

Elizabeth Cainer

14, NAME OF HUSBAND OR WIFE
Daniel Browns

alive on

WiT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURL'IS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0. crunknown) i (If yea, xive or dates of servics} 5 -
no j X Wwallace Browns
18. CAUSE OF DEATH MEDICAL CERTIFICA N . INTERYAL BETWEEN
Enter only onsceusoper | . DISEASE OR CONDITION ~ ONSET AND DEATH
line for (a), (b), and {c} DIRECTLY LEADING TO DEATH‘(H) -
*This does not mean ANTECEDENT CAUSES Q
ihe mode of dying, such | Morbld conditiona, if any, piving DUE TO (b) ug e % =
o heart faflure, asthenie, || - rive Lo the above cause (o} staling b4 ALgdiF]
de. It memmas the dis- | the underlying cause laat. \l
care, injury, or complica- .- DUE TO (c) .~ "
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS U ,
Conditions contriduting to the death but niot [ ! l
. : related to the diseare or condition causing death. g . .
15a. DATE OF OP_F%A" 190, MAJOR FINDINGS OF OPERATION \ \ 2, AUTOPSY?
e : . ves (] m@,.
21a. ACCIDERTS ™ (Bpacity) 21b. PLACEOF INJURY (e.c..Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE home, tarm, fagtory, streat, offios bldg..sta) .
HOMICIDE . |
21d. TIME (Menth) {Day) (Ysar) (Heur) 2le. INJURY OCCURRED | 21f. HOW DBgJURY OCCUR?
WHILEAT NOT WHILE
INJURY \L WORK AT WORK
2. J kerehy that I attended the deceased from , 194, to , 18 _%? that T last saw the deceased

19 , and thal death occurred al __A_ m., from the causes and on the dale slaied above.

mSIGNATUR/Q // _

(qua or title)

23b. AD;ESS

23:: DATE SIGNED

24d. LOCATION (City, town, or county) (BRIE

TIONBg 3.1[6‘\."'.&1_ 24D. DATE 24c. mﬂ:—: OF C.EMETERY OR CREMATORY
Rurial Mur. 6, 19 9 Buckner Hlll . __|-Buckner Jackson Mo.

‘ab

DRESS




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Slgned..ceecusacnssncccncrssansannanens heramases _
Student Embalaer )

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

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




