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

ALED APR 12 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &_E’_E__ PRIMARY REG, DIST. NO. Slm. RenulraraNo...é..ﬂ ..................

State File No......ommnionsussassns e

rBIRTH NO.
. PLACE OF DEATH 7 USUAL RESIDENGE (Where Jscessed foca 11 1 TP,
a. COUNTY M a. STATE b. COUNTY adsnimion).
ACON Iowa arren

¢. LENGTH OF

b. CITY (It outeide corpurata limite, write RURAL snd give

u ghil

TOWN

SI'AY iin tbis place)

¢, CITY (If cutalde corporate limits, write RURAL and give townahip) d f{/
OR .
TOW Hartford S/ /

*This does not menn | ANTECEDENT CAUSES

F}I;OUS-PN'!AA!'I‘_E OF (It not ia hospital or in-f.iu:lion dwﬂ:ut addm— or locatlan) d‘AsDr[?REEESrS (If raral, gve location) f.f
INeTiTOTioN S T (LL - -D" H S .
N NE%ME%Z -zj-ﬁ(Fhft) LS e R (Middley c. (Last) 4, DATE (Month)  (Day)- -(Year)
(o st S M ES 2, ERANKLAN  BROWA e D 4 5O
5. SEX O I‘s COLOR OR RACE | 7. #f\&%ﬁg glz‘yggcnésnmsn 8. DATE OF BIRTH 5. AGE da e 2 wex ThAR | F Geoen 4 w3,
. Bpactiy) birthday) onths | Days | Hours | Min.
Male~ |- White . @Marriedes 1 Oct. 7, 1864 .| 85 | |
10a. USUAL OCCUPATION: (Giwe kind of work | 10D, KIND, OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farsiga couatex) 12. CITIZEN OF WHAT
dona during most of working life, even f retired) 1~ e Bt - Tt 7DUSTRY ) ' / COUNTRY?
Farmer Geri., far'm1ng Iowa USa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE .

b Willlam F. Brown Rachel Vier | __Margarei Freel Brown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, 0o, ormkmown) | (1 yes, give war or dates of garvice) i NO.

No None s M. Brown Swan, Iak
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g{ggﬁlﬁgm
 Eateronly cneceussper | ! DISEASE OR CONDITION - DEATH
ine for (&), (b, st (o | DIRECTLY LEADINGTODEATHy C EREB R AL HEMOLRHAGE | 3 oays

the mode of duing, such
ar keart feflure, asthenia,
ele. I! smeans the dis-

Morbid conditions, if any, giving
. rise to the above cause (o} stating
the underlying cause last.

DUETO(b)AKT EiOSCLEROSls

ease, infury, or complica- : . DUE TO () i
tion which cauted dzath. | 11. OTHER SIGNIFICANT CONDITIONS T .
Conditiens contributing (o the death but ot 25,}){
related to the dizease or condition cauring death. S EN L 1 T r :
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T ) oot P T | 0, AUTOPSY?
TION
. - - YES I:] KO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..fn orabout | 2lc. (CITY, TOWN. OR TOWNSHIP)  _ (COUNTY) (STATE)
SUICIBE home, Iarm., {sctory. street, office bldy., e - . - D .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous) | 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. | “work AT WORK

22. I hereby certify that I attended the deceased from
alive on

EELﬁ:ﬁ,

19_::_ and tha! death occurred at _ﬂ_p_ m., from the causes and on the date stated above.

19870 to _MBR 4 1980, that I last soiv the deceased

‘23s. SIGNATURE

T ! J {Degroo or uuezq

| 23c. DATE SIGNED

,zag ADDRESS 5 o

%QONBIL!’ERMI S‘AI’-ALCREMA 24b, DATE N
(Bpecly,
Hemoval 4l %/4/50 He

2. M\\‘IE OF CEMEI'ER‘! OR CREMATORY .

244, LOCATION (Oity, town, or county)’ -- . (Stata) -

- ) H S P
%ﬂﬁﬁsau GIRECTOR' S 5IGNATURE ° ADDRESS

é‘&
i Neh

REC'D BY I.OC.AL
3?;.2“‘ o

ﬁma S SIGNATURE
A d

(ﬂamed Embaldler™s

Staternent on Reverse Side)



RECEIVED #/4/%°¢
MACON COUNTY HERLTH QEPP«MNT

@ Dote Filed o NG
% o

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Signed......... s.t. ;.d.el;' .t. -E.a.".,-.-l.n;;.r ............. Licensed Embalmer No 7& /

working under my personal supervision,

P. O, Address A7 2cmars . . TELO

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

chisbodyis'notembalmcd.factshnu!dbewmdabove;




