. 300

THE DIVISION OF HEALTH OF MISSOURI

<200 LEDAUG 21 1943 sTANDARD CERTIFICATE OF DEATH e e o 20679
BIRTH NO. REG. DIST. NO. /22) PRIMARY REG. DIST. MO S’Léijmmr.an ...Z_@.._._m.._.
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institation: resldence befors
. COUNTY STATE b. COUNTY adiniselon),
N Greene > Misgsouril Greene Sc:n
b. CITY (I outride eorpurate limits, writsa RURAL and give ¢. LENGTH OF c. CITY (1! cutaide sorporats limits, write RURAL and give township) - s
townahip) ST‘}Y (in vhis placel 0
) TON o L 60N Rural=Jackson Twp v
d. FULL NAME OF (Hf not in hospltal ar institution, glve sirest address ar location) . STREET {if rural, give locatlon) Bl
HOSPITAL OR ADDRE‘ES
INSTITUTION. ) Fair Grove Rt, &
3.DNEAC~E‘ES°EFD a. (Firat) b, (Middle) ¢. (Last) 4, Dé"!:-E (Month) (Day) (Year)
( T¥pe or Print) Jim W. Brown oA Aug. 7 1949
5, SEX 6. COCLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ff 0ER 1 YEAR | P DNDER 24 wms,
) DOWED, DIVORCED (Spcity) : last birtbday) {Months , Dars | Howr | M
Female/ | White "Widower » |pec, 6 1859 |

10a. USUAL OCCUPATION (Qwe kind of work-
done during most of working lifs. sven if retired

_______Rét, Farmer

10b. KIND OF BUSINESS OR IN.
DUSTRY

Ret.

Farmer

11. BIRTHPLACE (Btata or forslsn sountry)

Greene Co. Missouri—D

12. CITIZEN OF WHAT
cou A\

132, FATHER'S MAME

13b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

line for (a), (b), and (c)

*Thix doer not mean
the mode of dying, such
as beart fallure, asthenia;
ec. It meons the diz-
case, injury, or complico-
tion which caused dexth.

ANTECEDENT CAUSES

the underlying canae lost,

Morbld conditions, if eny, gising DUE TO (b)
. rize to the abope couse (o) stating

John Brown . 1 Unknown - . unknown
[5, WAS DECEASED EVER IN U.S ARMED FORCEST 16 SOCIAL SECURITY | T%- INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos.no,0r unknown) | (If yes, give war or dates of service}
No No Narvel Brown Fair Grove Mo.
18. CAUSE OF DEATH CErSE OR CONDITION INTERVAL BETWEEN
1. DISEASE OR CONDITIO!
- Enter only oneesussper | B po iy PEADING TO DEATH®

ONSET Aﬂz DEATH )

DUE TO (¢}

- -

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
related to the disease or condition cousing death.

| >00

J Al OB,

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ) 20. AUTOPSY?
TION
.. .. _ ves [ wo (&
Z1a. ACCIDENT (Epeclty) 21b. PLACEOF INJURY (s.g..inorsbogs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory atreet. olfioe bldg..eta.) V- :
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “wonk M WORK
N »
2. I hereby hat I atlended the deceased from%&‘— 19 yé o ‘[6... / Iﬂjgz that I last saio the deceased
alive on _E_i, and that death/occurred at _521D8m., from thf causes tmd on the dale stated above.
Zi. SIGNATO

I 23c. DATE SIGNED

T PNo - |7Fyg

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

% B gg“m Vlr. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY //# 24d. LOCATION (Olty, town, or county) - (5thte)
{Bpacity) .
ﬁuri 8-8-49 | Cedar Bluff .l 5mi. N. of Fair Grove
PTE D BY ml. REGISTRAR'S SIGNATURE }3[ 25. FUNERAL DIRECTOR S SIGMATURE AbpRESS
?4(7 wd tl Gz 3 . P77 0.

Einbalmer's Stat

on Reverse Side) & 2.




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, or by

- . . Student Embalaer No.

working under my personal supervision.

, sma...(% - %
e B Licensed Embalmer No »}f//é

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated sbove. -~




