. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &yt_

ALED NOV'S

BIRTH NO.

1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _& PRIMARY REG. DIST, m.ﬂ&_. Registrar's Nomfl.é""..._..m..

i

Shore Fil 1334 EQ.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

i in-th.nun- , reaidencs befors

a. COUNTY a. STATE b. COUNTY adinimion).
Daviess Missouri Daviess
b. CITY (I outride corpurate Limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (If outsids oorporate limits, write RURAL and give township) . 4
R r.o-m-hlo) gﬁif this place) ?
Town  Jamesport TOWN  Jamesport o
d. FULL NAME QF (If aot in hospital or insumlien ive stroat addrees or loontlon) d. STREET (If raral, give location) 4
HOSPITAL OR ADDRESS
INSTITUTION - - - L)
3-DNEAC'EESOEFD ’u. (First) b. (Middle} c. (Last) 4, DS'EE (Month) (Dey) (Year)
(Topeor Print),  Minnie Jane Brown peatH Qet, 7 1949
5, SEX 6. COLOR OR RACE | 7. MFRRM'SEB NE\\’IchhElSRRlED 8. DATE OF BIRTH 91:\'(‘55 {In :r-):n W UKDER le'ua F UNDER &4 Hib.
(Bpecify) o Hours { Min.
Femalél  Wnite Brried 4. | Nove 3 1890 B PR A

10a. USUAL OCCUPATION (Give kind of work
dona during most of working lite, aven if retired)

____Housewife

10b, KIND OF BUSINESS OR IN-
DUSTRY
Own Home

11. BIRTHPLACE (Btate or foreign country)

Daviess County, Missoﬁ%i

12. CITIZEN OF WHAT
UNTRY?

13a. FATHER'S MAME

William H, Doty

13b. MOTHER'S MAIDEN

I Virginia Mc

Clung

NAME

John H, EBrown

14. NAME OF HUSBAND OR WIFE

. Enter only onacaizse per

15. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, 0f unknown) | (If yes, mive war or dates of servioce) NO.

No - None John R, Brown, Jamnesport, Mo.
18. CAUSE OF DEATH M L CERTIFICATION INTERVAL BETWEEN

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

*This doea not mean
the mode of dying, such
as heart fallure, asthenia,”
ec. It means the dis-
case, Infury, or complico-
tiom which caused dzaih,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

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

ONSER AND DEATH
/ﬁéhgdﬁ

- rise to the above cause (o) stating

the underiying cause

DUE TO (c)

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol
related to the disease or condition causing death.

day |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY?
TION
i o . . . . YES I:l NO D
21a. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.x..inorebout | 2ic, (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg..et0)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . WHILEAT{™] MOT WHILE| :
INJURY WORK AT WORK
22. I hereby deceased from Q'PL to M ’72 Isﬁ that I last gaw the deceased

eertifyfthal I
alive on 19

and thgt ﬁeath oecurred at ‘£ile 4

m., from-the causes and on the date slated above.

Z3a. SIGNAT egree or :mfu 23b. ADDR&S . DATE SIGNED
‘. /ﬁfl4%?
%5 Nssu R |A|h 24b. DATE .ﬁxms OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or co:mty) (Btate)
)
s b iap ot ¥ 10-9-1949 Masonle Cemeterv Jﬁnesnort No.

DATE REC'D BY LOCAL
REG

iz

REGISTRAR'S SIGNATURE

iz

(E(czrm:d Embalmer’s Suummt on R

verse Sade)



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 e

- , Student Embalmer v
working under my personal supervision. / //’:-\

L

Student evivennsrocnransen varasssescraases Signed =7
Student Embaimer

Licersed Embahm;fNojj g ‘J/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes prounds for revocation of license.) '

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

. -

P. O. Addrg%ﬂazrvt/, %




