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FILED JUL 12 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 20279

Staté Fils No

RIRTH NO. REG. DIST. WO 4/0 PRIMARY REG. DIST. m.ﬁﬁi Registrar's No ¢¢
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imstitction: residence befors
&. COUNTY, b. COUNTY admision}.
Mercer. B uri Catner P
b. Wmmmuum-ﬂunmnnudn ¢. LENGTH OF ¢. CITY (If outside sorporats Limits. write RURAL and give township) T e
STAY (i thie place?
____°WN_ Ravenns % Ravanna TBe TOWN Ravanna, Missouri (4]
d. FH&SLP?AME OF (If not in bosplital or inaticution, dunnn sdtfmu‘lo-dnn) d-AsDrDRR% (1! rural, give loation) o
INSTHTUTION. : S . .
3.NAMEOF — o (Fim) bEMiddle) ¢ (Last) ¢ |4 DATE  (Meoth) (Day) '0'&3
(Typsor Print)  Newil Brown DEATH  June 24, 19
8. SEX 6. COLOR OR RACE 7.'#iARRIED. gIE\\%:R MARRIED, | 8. DATE OF BIRTH l S.hAfE (In reun| ¥ moca 'ﬂ ¥ poo
DOWED, . birtiaday oare
O |y Earried 7 ay 18, 1876 73 B |

10a. USUAL OCCUPATION (Ciwe kind of werk -

S :TI%E re'&““k‘amer

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fwte ot foreisn soustiy)
: DUSTRY =

12, CITIZEN OF WHAT
COUNTRY
Mercer-Co. ¥issouri 0

138, FATHER'S NAME

' Nevil RBrown

13b. MOTHER'S MAIDEN NAME T J4. NAME OF HUSBAND OR WIFE
H ‘l LR
. : ie Brown

| Nancy Reev

g .~ -]
2 |N‘F0RMANT'_"'

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS
{Yes.n0, e woknown) | (If yes, xive war or dates ol service) NO. .
nog . no : .M i e Brown, Ravanna, Mo.
18. CAUSE OF DEATH. ’ ' INTERVAL BETWEEN
Enter anly anecons 1. DISEASE OR CONDITION ~ ONSET ARD DEATH
: ' | DIRECTLY LEADING TO DEATH® (4, ‘?"/m/z/l/

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, Ucn',w DUE TO (1)

rise to the above catise (o)
ths andertying couse last,

. *This does not mean
the mode of dying, suck
as heart failure, asthenia,
ths dis-

. . . . t
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¥

e It means DUE TO {c)

ease, injury, or complico- — —
tion which coused death. | 1), OTHER SIGRIFICANT CONDITIONS . are ¢ 5—- ‘/
Conditions contriduting to the deaih dut not / /x
related to the dizcare or condition cowring death,
19a. DATE OF OP_F'ROA’; 19b. MAJOR FINDINGS OF OPERATION - - © = ° i LT - Ao T 2D, AUTOPSY?
‘ ol — .
ﬂ Ut . el e ves [ mg
21a. ACCIDENT (Bpwity) 21b. PLACEOF INJURY (e.5..Inozabons | 21c. JCITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
SUICIDE hers, Iarm, fastory, strest, offies bldy . eee) i . - :
HOMICIDE ]o(
. 2d. TIME {Moath) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
o - INJURY m '"'""“ T WORK. '
22 I hereby certify that 1 aitended the deceased from , 1044 1o  194L | that T last saio the deceased
alive on , 1944, and that deot rred at 4.2 fu._! the cauaed dand on the date stated above.

Za. SIGNA . DATE SIGNED

a. BURIAL,
AL

Bﬁl?'ﬁ#
znm

-27-

24, NAME OF CEMETERY OR CREMATORY

RE 5?.5 25. FUNERAL DIRECTOR'S SIGNATURE
. OMartin Funeral Home Princeton, M,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recogded on the reverse side of this certificate was ‘embalmed by me, or by —
i B 2 e vt o FOF

working under my persona! supervision,

Stude Licensed Embalm o.ﬁ?é& .............................

bhalmer ] -

P. O. Address

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

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




