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WRITE 'PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOR]{\Q W)

THE DIVISION OF HEALTH OF MISSOURI

the mode of dring, such

.
ALED AUG 29 1949 STANDARD CERTIFICATE OF DEATH state Fite No... 2o £ D02
! BIRTH KO. REG. DIST. Mo.g & (] ° PRIMARY REG. DIST. m.uﬂ. Registrar's No .8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institutlon: residence before
a. COUNTY a. STATE - . b. COUNT: . adinimion).
Platte = - Missgoiiri Platte & o)
b. Ccl)‘ll;‘r {11 outaide corpurate Umits, write RURAL and .::.‘.m . STAL‘I’-:EL!: D&F;’ c. CBI’F}' (It outside eorporats limits, writs RURAL and give tawnship) S =5
TOWN Rural, MW@LQ_
. FULL NAME OF (If rot in hospital or knstitution, glve strect addross or loostion) d. STREET (It rurs!, pive location) B O)
HOSPITAL GR i ADDRESS )
nstmution: g, R #2 .1 Dearborn Zne” R.R. #2 . Dearborn ZZzz— )
3. NAME OF a. (Flrt) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(T‘WeorPrimJ Henry Nay, Brown DEATH au/; /7 1942
6! COLOR OR RACE | 7. MARRIED, NEVER MARRLED, | B, DATE OF BIRTH : 9. AGE E do resm| " ren /] ¢ oo u fas,
/ WIDOWED, DIVORCED  (gfecity) Ma I Daxs | Hours [ Min,
male white married July 17, 1869 80 |
0a, USUAL OGCUPATION (Giakind of work: 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsm ocunsy?) ) 12. CITIZEN OF WHAT
dnmdnrlﬁ most of working lifs, aven if retired) DUSTRY" . RY?
armer farm Platt-County, Missouri oA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gideon Leeper . | Amanda.Madget 1l .. Sa Tild Brown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{You, 80, orumknowa} | (If res. sive war or dates of sarvies} NO. - .
no none - none Miles Brown 24031 QOlive, St. Josen
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE OR CONDITION /'9 - ONSET AND DEATH
1ins for (83, (by, &nd () | DIRECTLY LEADING TO DEATH® () L &@/ZC% Lot
« T3z does mot mean | ANTECEDENT CAUSES f

Morbid cenditions, if any, gising DUE TO (b)

| a8 heart foiiuré, dsthenia,- |~ rise to the nbove euuu(a)da.ting . N EERUE et T Sl I T

de. It meons the dis. | ohe waderlying couse last.
case, infurt), of complica- i . DUE TO {¢) 7
tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing o the death buf not ﬁ{\
. related to the dixease or condition cousing death. v « =T
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ ' . - T ' 20."AUTOPSY?
TION . . :
ineel F . - : ves (L] wo )
Z'Ia ACCIDENT (Epecity) 215. PLACEOF INJURY (e, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . + .. . (STATE)--
SUICIDE bome, farm, fsstory, strset, ofice bidy..evo.) T ' L -
HOMICIDE’ . E
21d. TIME (Month}) (Day) (Yewr) (Hew) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N - B . WHILE AT NOT WHILE v e e Coe-
INJURY WORK AT WORK R
22 I hereby certify tha! I aucnded the deccasad Jrom -, 19 , to , 10____, that I last saw the deceased
a.lwe on cmdj al death occurred al ________ m., from the causes and cm the date stated above,

D & 23¢. DATE SIGNED

&~rP-¥9

Tl Al

?Aa BURIAL, CREMA-
EH(»’M;M»
o ’

'DATE REC'D BY LOCAL

24b. DATE 246 NAME OF‘FE.HETERY OR CREMATORY' TION (Oity, town, of county) * - {State)
/2 /5 e “Zrea.
REGLSTRAé'S SIGNATURE UMERAL DIRECTOR' S SIGMATURE
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(L& \Embalmet’s . Staternent on Reverse Side} mé




,
\'J~

* RECEIVED
Dlstnct Health Officer No: é;
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STATEMENT BY LICENSED EMBALMER |

I herebwwy whose name is recorded on 5e reverse side of this certificate was embalmed by me, or by
TSRO OOt Vot SO oss Wt aus .=t SN . Student Embalmer No.

working under my personal! supervision.

Student covesssessacrrsnnna vessasmannsanuna
Studmt Embalmer

\, " Note: The above MUST \BE SIGNBD BY‘ THB LICENSED MALMER‘m lm OWN 4 ] G. *(Fdlure to comply wif
the above constitutes grounds for revocauon of lncense.) ' :

I this body is not embalmed, fact should be so sated above, - - wwry. -




