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NG .l}I.ACK INK—MAEE A PERMANENT RECORD
1

INFAD!

1
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'
+

USING

PLAINLY-

5

WR ITE

THE DIVISION OF HEALTH OF MISSOURI -

WD NOV 10 1943 STANDARD CERTIFICATE OF DEATH

State File No. .o cieviens
' BIRTH NO. REG. DIST. MO 5 Za_ pRiuARY REG. DIST uo.lj_o_/_Z“m.mm No......{.ﬂ.;....é ...............

1. PLACE OF DEATH

& COUNY 3 0OPER

2. USUAL: - RESIDENCE (Where deconsed lived.

s STATE MTSS OURI

1 lostitution:

b. COUNTY COOPER ndmuionp

tesidence befare

b. CITY (If outside corporats Limits, writa RURAL and give LENGTH OF ¢ CITY {If outalde corpofate limite, wri BURAIT R rive townahis)

/ township)

[

SW (in}trh'fpéaro)

10wy BOONVILLE , oW BOONVILLE z
d. FHEIS.PE‘ITJ_\ME C;‘F (If mos in hoapital or inetltution, give sireat addres or locatlon} d'Asl;rgREEESrS (1! rural, give location} L_‘)
wsttuTion . 2135 HIGH STREET 213 HIGH STREET
S-DECEASED 8. (First) b. {(Middle) ¢. (Last) 4 DSIE (Month) (Day) (Year)
(twor Py ___THEODORE __ WALTER __ BROUWN oS OCT, 30-1949
5, SEX 6. COLOR OR RACE | 7. ‘P\?]ADRCR'E'ED NFVER MARRlED‘ , 8. DATE OF BIRTH 9]:?5 (Ir:hye;n h:o:r len IF UNDER L HE3,
,Z| NEGRO WIRIWEDY |MARCH 7 - 1902 ““iF [ O |

15, BIRTHPLACE (8tate or forelgn couniry)

COOPER COUNTY - MO

10a. USUAL QCCUPATION (Clive klad of work

done mb‘ﬁﬁﬁ‘m 1ife. oven if retired)

10b. KIND OF BUSINESS OR_IN-"

RATIRCAD LARGRY

12. CITIZEN OF WHAT
C TRY?

13b. MOTHER™S MATDEN NAME 14, NAME OF HUSBAND OR WIFE

MARIE HAYES UNKNOVIN

16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME

497-14-1452

138, FATHER'S NAME

LEV BROWN

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yoa, no. or tnkoown) | (1§ yes. #lve war or dates of servies)

ADDRESS

JOHN HENRY BANKS - BOONVILLE MO

MED

L CERTIFICATION

18. CAUSE OF DEATH

_Enter only onecauseper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
Q AND

H

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

*Thit does not mean
the mode of dying, such

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

~Wete. ~ It “neans-the - i -

ar heart failure, asthenia, rise to the abore cause (a) dating

wihe underlying cause lasl.— -~ - -
DUE TO (e}

caae, infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS - ¢ N

Condilions contributing to the death but not
related to the disease or condition causing death.

tion which caused death. .

¥y

192, DATE OF OFERA- 1150 MAJOR FIDINGS: OF OPERATION

{20.“AUTGPSY?

YESD NO

210 PLACE OF INJURY (a.x..in orabont

haome, farm, Ingtory,atreet, office bldg.. e10.}

2le. (CITY. TOWN, OR TOWNSHIP)

r

" Bpecity) (COUNTY)

2ia.  ACCIDENT"
SUICIDE
HOMICIDE

(STATE)

-2td. T(I)I‘éE _\\:‘Mmm Da¥) «{Year) (Hourt | 21e\INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.- - N WHILE AT NOTWHILE
SINIURYS 3% 3 MR wonl(. AT WORK

I , 18

2.1 hereby cemfy that I auended the d m
aliveon' " any ath o

, that I last saw the deceased
rom the causes and on the date stajed above,

J/
R etk epen) ‘“7::';6 FORE ... oymescllilid

3. DATE

GNED

L0/ /kq

24a. BUR|IAL, CREMA- | 24b, DATE g 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, of county)
~1%49

TIG, SEMOYAL fonsit NOV, 1 CITY CEMETERY BOONVILLE - MO.

s (smfe)

DATE_ REC'D BY LOCAL 25. FUMERAL DIRECTOR'S SIGNATURE

el /-4

([icensed Embafmer’s Statc'mnt on Reverse Side)

"RDDRESS

STEGNER FUNERAL HOME-BOOKVILLE Mo




T_CTNE NOVZ T : |
Sistrict Health Officer No. 8, JAN 4 ,
Sistrict File Nunber , 950
Data Filed =9 “SQ

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 ) S ——

Student Embaimer No.

working under my personal supervision.

izl (.. 0 Lo T Y 7o N
Licensed Embalmer No 37

(‘o

P. Q. Address. BOONVILIE - MO,

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

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

SEUAERTL 4vnreuncaosacencannaraossncranansns Signed......
Student Embalmer




