Ho. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORm\}Q

ALED OCT 1

BIRTH NO.

}. PLACE OF DEATH

1949
‘ REG. DIST. wO. _/ i 2:_

DNISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

State Fite No 30123 |
o197, w0, __ (DO Registror's Na..3.9.82....._.

2. UISUAL RESIDENCE (Whate decsased lived. If lnwthwitica: residenos bafors

1

. a. STATE b, CQU Jndmrlisn)
. CoUNTY Jackson Illinois CNYeClain HTT
b, CITY (f cuteids corpurnta limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If cuwide corporste lmits, write RURAL and ¢ive townahip) U
OR towrabip) [ STAY (in this plaesll| //
TowN KMY_MM TowN  Bloomington Al
d. FULL NAME OF (If aot in hoapital or Institution, give strect addrees of d. STREET @2 raral, give location) /\ 7]
HOSPITAL OR ADDRESS
INSTITUTION- gt Mapy! 605 East Olive St, ),
3 NAME OF . (First) b. (Kiddle) ¢. (Last) 4. DATE  (Month) (Dey) (Year)
( Twpe or Prind) Roy Joseph Brown DEATH 9 217 49
5. SEX / J6. COLOR OR RACE | 2. MARRV:%B réls\\'/gsc ngsamsn.) 8. DATE OF BIRTH 5. :.t‘:‘nE o yeun] 7 s D".: ¥ @00 u
{pacity] birthday ours N
Male //! _ White Married = / 10-25-1893 55 4&4::34 |
10a. USUAL OCCUPATION (Giwskindof work' | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign oountry) 12, CITIZEN OF WHAT
done during most of warking s, even i * DUSTRY N RY?
__Railroad labor Railroad Bloomington, Illinois l eSeh e

$3a. FATHER'S NAME

Jogseph Allan Brown

13b. MOTHER'S MAIDEN

Katherine Whi

14, NAME OF HUSBAND OR WIFE

Ida May Bbown

NAME

te

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S S1 GNATURE OR NAME ADDRESS
(Yoo, 00,07 unknown) | (If yes. xive war or dates of serviee) B NO, R
Yes World war — Ida May Brown as above

19. CAUSE OF DEATH L DI : OR CONDITION MEDICAL CERTIFICATION |gz}:frm§m

. Enter only onecaus - EASE

L for m’: ey md‘(’:; DIRECTLY LEADING TO DEATH*(y) _ Cdrculatory failure - acute ay
ANTECEDENT CAUSES '

*This does not mean 1 week

the mode of dying, such gorg{gmwbgm. i 7,;5. Iﬂﬁﬂﬂ' DUE TO (b) Volvulus of ileum

a# heart follure, asthenia, e aD0De cause (8 - -

ete. ! meens the dis. | the underlying cause lngt.

ecase, injury, or complica- DUE TO (¢}

tion eohich eaused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
related Lo the discase or condition causing death.

13a. DATE COF OP_FIF‘!)Aﬁ 19b. MAJOR FINDINGS OF OPERATION 703 20, AUTOPSYT

b Pathologist . 5 ves (8 v [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {e.g.. Inorsbous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hot, Inrm, fastary , strest, offios bidg.. eta) . '
HOMICIDE o
21d. TIME (Mouth) LDu.r) {Tamr) .,(Bouﬂ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .. R
niny ] T '

22. I hereby ceri:,,fy tha! I atiended the decmed Jrom

alive on

, 18 to -, 18 , that I last sow the deceased

and tha! death occurred al
Ba. SIGNATURE ' (Dczno or title)
S/ Upsher M.D.

— m., frogm the causeg and on the date stated above.
235, ADDRESS WM K. 2 AT SISNED
28&' Ma St 'y ch.lhb L] h 0 7-1-}9

%I. BUR lgvl. CREMA- | 24b. DATE z‘c HAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {Btate) -
. . REM! {Epediy)
Temoval 9-17-49 — Bloomington,. Illinois

DATE REC'D BY LOCAL

Dt 7Y

REGISTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S S| GNATURE

STINE & MOCILURE UND. CO. KANSAS CLTY,MOs

on Reverse Side)




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 Ho.

working under my persona! supervision. %
SlgﬂFd % 5

Signed....... tdusbanansaseneny hrsssenssansssans  Licenzed Embalmer No........ '%f 5\5_' -
Student Embalmer Q
P. O. Address /’f

* Note: The abme MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDBWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove. ) -

.




