THE DIVISION OF HEALTH OF MISSOURI

-xeso ) ALEDDEC 29 1943 STANDARD CERTIFICATE OF DEATH state Fite No...... L QENE():
a|g.'|'p| NO. reG. 01sT. 0.2 9/ PRIMARY REG. DIST. ND.ML Registrar's m.__j.a“&..................
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaere deconsed lived. 1 institution: r-idanee_belnro
a. COUNTY a. STATE MMISSOUR& COUNTY PUYNAM:TD.MML

b. CITY (I outside corpurata limits, write RURAL and give

[e] [ p)
ToWN "RURAL® ELM_TONSHIP e

c. LENGTH OF c. Cg;{ (If outalde corporate limits, write RURAL and give townahig) ( b

Mh‘:‘“&‘t‘ﬂﬂ‘ TOWN RURAL" _ELM TQWNSHIP

. FULL NAME OF (If not in hosplial'of § joa, give strect addres or | d. STREET (X raral, give Joeation)
HOSPITAL OR . ADDRESS . O
INSTITUTION L'L-LLXL WORTHINGTONg MISSOURI Re Fo De No.X
38!5%%55%% a. {First) / b. (Middle) c. (Last) 4, DSEE {Menth) (Day} (Yeas VY

( Type or Print) CHARLES EDWARD BROWN DEATH DECEMBER 5, 1949
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] IF UNDER 1 YEAR | O UNDER 34 HES.
W WIDOWED, DIVORCED lap.dm ’ last birthday) |Months] Days | Hours | Mia.
WHITE MARRIED _JUNE 26, 1890 59 | |
102, 3&5& Sftla?;m (G b of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btate or fareign savntey) ./ ) |ztgm%§(opwm
FARM FARMING PUTNAM -COUNTY, MISSQOURI e Do A
r:'ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENRY BR DORA BERRY RS, EDNA BRCWN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTSS S1 TURE OR; NAM ADDRESS
(Yea, o, or utkbawn) l (If you, glva war or dates of servios} NO NO. If

INTERVAL BETWEEN

18. CAUSE QF DEATH ONSERND gy

. Enter only onecammeper | |. DISEASE OR CONDITION
Iine far (a), (b), and {¢) | CIRECTLY LEADING TO DEATH(q)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gicing DUE To (b)
as heart failure, asthenia, | 7ise to the above cause (o) ttq!iﬂa

de. -1t means the dir- the underlying couse laat. - . .- - s
ease, injury, or complica- _ DUE 7O (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -« PRI ig? X

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

G UNFADING BLACK INE—MAKE A PERMANENT RECORDY S

19a. DATE OF OP_FI!&— 195. MAIOR FINDINGS OF OPERATION . , ) - . 20, AUTOPSY?
- ves L1 o
21a. ACCIDENT (Bpecily) 215. PLACEOF INJURY (o.g..inorabone | 21c. (CITY, TOWN, OR TOWNSHIP)} (COUNTY} (STATE}
" h SUICIDE homa, larm, Inctory, strest, office bide.. e1a.) . e
v A HOMICIDE s -, .
. !.\g 21d. TIME - (Moath) . (D} (Yoar) (Hour) ~ ‘_Zlé. INJURY .OCCURRED { 21f, HOW DID INJURY OCCUR?
RSy v e e Tt M s, o sPWHILEAT NOT WHILE
LF Y TINURY L = v e e | ok AT WORK N .
"5 VR by ey ZXor s ¥q
E hg I auended he deceased from L—M 1&2 to 19 that I last saw the deceased
y -
- ;;' - , ond that death occutred at I3 20 A an., from the causes and on thedale stated above.
R : (Deggrr til) | 236, ATPRESS é / 23c DA SIGNED
t u 24:. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or ootmly) (Smle)
g IZ/ 7/49 THOMP SON CEMETERY PUTNAM COUNTY, MISSOURI

RE ‘ADDRESS

UNIONVILLE, Mo.

DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE 66 HUNE :
12-29-y9 — 177] - O 8 ok 2/ 20

(Licensed Embalmer's St}(ﬂcﬂf an Rm Stde)




RECEIVED DEC 28
District {Health Officer No.

Wistrict Filo Numbcr_.z_....fé.z.:

Date Filed -..-..Eﬂ.é’.&..—.-

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, 0r by mermne

............................. Student Embalmer Mo.

working under my personal supervision.

S5tUdent suieseccsosunscasanassnsnsannnsnannss
Student Embalmar

P. O, Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

'WRITING, (Failure to comply with




