IFE BAVINWVIN WU Fraaeilfl W VA

ALED APR 111950 STANDARD CERTIFICATE OF DEATH P ’?521
. 4
BIRTH NOD. — REG. DIST. MO. __[_2__ PRIMARY REG. DIST. m._i_ﬂﬂ_’_ Registrar's No.... '-‘"/»0
1. PLAGE OF DEATH i Z. USUAL RESIDENCE (Whare deceased livad. If foau enoe Tafore
e. COUNTY A udrzain & STATE Missourdl b COUNTY AUA 7541 momimion
b. CCI)EY {I outeide corpurate Umity, write RURAL and give %AL?EN‘EK OF’ c. Cg’;{ (If outide oarporate limits, -ﬂunummuumm; @ <'l0 (
roww Vandalila et S o™l town  Vandalla
. d. FH(%SLP?TBAME OF. (If not io hospital or institution, give streat addroudr loeation) A%'DREET ‘7_ (If rur!, give Jocation) D \ K N
oo +. 348 :North Main o RESS  37'8 North Main 1 o
3. NAME OF a. (Firat) b. (Miadle) e (Lash) . 4. DATE Mont )
DECEASED W L OF 5 )
| e, DLverett Yoodson Brown o] oS HAFEh PP {Emo
: 5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In sears] O ONOER 1 YOAR | 7 GOGR M sn,
i Male | White WIIONFRATACED e | June 14, 1881 | “@@™ ™| g ||
4 10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Btate or forelgn country} 12, CITIZEN OF WHAT
; - WavesmEp e~ | Monuments Farber, Missouri | Rty
- 132, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huswn OR WIFE
: Thomas B. Brown Edith Carver | Alice M. Brown
- 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 1. SOCIAL SECURITY | 77, INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(YYnn%runknown) | % nr or datps of aervi ﬂ )
. merigan oA/}/ 11 ce M, Brown, VYandéslis., Missouri
-18. CAUSE OF DEAT 1 N l
'BO%%EASF&Q oirpgn and FATH m

. Enter only onecauss per
line for {a), (b}, and (c}

« T2 does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO. (b) _A&KQIZQ

s heart folltire, asthenid, |- rise £0 the above cauae (o) stating -

¢ dig. | the underlying cause lost.
B infuen o compiten e . DUE TO () B;/n#.’)Zﬁ/ SP@S)‘! ¢ ;Z /o\d-ck_. eﬂ'

DIRECTLY LEADING TO DEATH® () [ C

tion twhich ezused death, lI OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death. R )
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION ) ' ZJ AUTOPSYT
TION )
- ’ . B YES D NO m’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . {STATE) .
SUICIDE boms, (wrm, factery, strest, offios bldy.. ate.) N i -
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Four FAL:N INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
Ce. WHILEAT[—} NOT WHILE - -
'NJU'“’ WORK AT WORK 2 s

.

H , y ' .
WRITE. PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD
. - ', .

22, I hereby 1fy th I gitended the deceased from %Z-%Aﬁ-, 19___, tlo A%é_%;ﬂ, 18 , that I last saw the deceased
alive on ,9.,___ aud thal death occurred al B iePm. , Jrom fhe causes and on the date stated above.

23a. SIGNATURE ' (D&m or title) Bb ADDRE"S% gsx
24, BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (dlty. town, or county) - (d1ate)

TORRYYET” | Mar 29, 1990 Vandslia Cemetery. .| Vandalia, Missouri: - .
REC'P BY YOCAL ISTRAR'S SIGNATURI DIRECTOR' S 51 CGHATURE - ADDRESS -
quf{‘g—EEG‘ p é/m Vandalia, Missouri

"e Staternent on Reverae Side)

=
-




APR 12195

[

RECEIVED  4egs |
Dictrict {oalth Offtcer N05,010

District +ilo Pirmbor. ____‘L__:é

Dase: Filed APR 5 1955,

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 Embsimer No. .

working under my personal supervision.
Slgned....j ffaé(!-élz_(dﬂ(

Student cicoivavcnnan aevens
Student Embalimer
. Licensed Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with

theabonmmutmsgmmubfnrremuonoflim)
Ilthubodynnotembdmed.fmzhoddbemmadam




