\\\%

‘ D DEC 5 1948

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG., DiIST. NO. )_-1-2___

! BIRTH NO.

PRIMARY REG. D1sT. wo. 1000

State File No..u.on.

36353

T .

Kegistrar's 'A‘n’n""""‘;"‘lz2 8 Q )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If bl sdance before
a. COUNTY  Byehanan a. STATE  Missouri b. COUNTY Gentry dpimion)
. CITY (I outcids corpurate Lmits, write RURALandetre | o IYEN‘EE OF Il e Cg‘g (If outadds vorporate Limits, write RURAL and glve towmsblo) - a

. ) placs) »
TOWN St, Joseph KN e towN Rural - Wilson Township o
d. FULL NAME OF (If not in hoapital or Institution, give street address or tocation) -d. STREET (It raral, give location) O
HOSPITAL O ADD|
INSTiTUTION. Missouri Methddist Hospital RES 2 Mi. N.E, Stansberry, Mo. /
3DNEACMEES%FD a. (First) b. (Mldﬂl?) _ ‘G. {L.ast) 4. DATE {Month) (Day) (Year)
(Typeor Printy  William LERoy Brown e et Nov. 17, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE ta el # et | Yux | ¢ woin u i
Male | White g0 7 |Aug. 23, 1886 Fpg) Momie| D | Bewm | 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSIOR IN- | 11. BIRTHPLACE (Fiate or forsign sountrs) 12, CITIZEN OF WHAT
dons duting must of working e, sves I retired) . DUSTRY %JETRYT
Farmer Farming Gentry County, Missouri @

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

b John Carl Brown

Ida Algce Nelson i

14, NAME OF HUSBAND OR WIFE
Lucile Brown

. Enter only oneoause per

Jine for (s), (b), and (¢ | D/RECTLY LEADING TO DEATH®(q) §

ANTECEDENT CAUSES

Morbid econditions, if any, giving DUE TO (b)
rizc {0 the above cauee (a) slating
the underlying couse last.

*This does not mean
the mode of dying, such
-a# heart faflure, asthenta,
ete. It tneana the diz-
case, infury, or complica-

_DUE TO (c)

I15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. po.or unknown} | (If yes, zive war or dates of service) . 2
No | None Lucile Brown- Gentry, Missouri
18. CAUSE OF DEATH . : INTERVAL BETWEEN
I, DISEASE OR CONDITION o TH

AND

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS * - e =
. Conditions contributing to the death but not ;5 ,X
related to the disease or condition ing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ e i - - ‘2. AUTOPSY?
TION
y . . , ves [ wo ]
21a. ACCIDENT (Specty) 21b. PLACEOF INJURY {e.g..lnoraboet | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hamme, farm, factory, sireet, offios bldg. ma) e L e . .
HOMICIDE _
21d. TIME (Momth) (Day} (Yes) (Houd | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “worx AT WORK
2.1 hereby certify that I aucnded the deceased from —L{ = ¢ gaﬂ 195 F that I tast savw the deceased
iPg,OR i . myi]that death occurred at , Jrom the causes and on the date siated above.
z r / (Degmor titlg () 23b. ADDRESS ‘ﬁ 23c. DATE SIGNED
AT e . 706 Sppecrd, IQrecpds, Mo\ s 4§-
e BURIAL, CREMA- Mb CATE 7 T, NANE 0|= cmsn-:nv OR CREMATORY | 24d. LOCAT|@N (Olty, town, o connty) - {Stats) -
' 11-17-49 High Ridge Cemetery Stansberry, M:Ls souri . .

WRITE PLAINLY-—‘USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

TEREC'DBYL%CAEGL
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RAL D—?Tﬂll :{llz Sgg ADDRESS
ers Qmﬁ— h. ;]g E!!! !




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, of byemecoeenn. |

- ; Feevthe eeent oot seee s e et e moees basbbsanmeasean et esemmas e n e aon eaeet oo , Student Eabalmer No.

) fhae
working under my personal supervision, e

L

Signed.ecicersss 5';;:1-;,:;--;';;...l.-';;-”"“-"'"'“ , Licensed Embalmer No

P. O. Address ' St. Joseph

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure to comply with
" the above constitutes grounds for revocation of license.)

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




