No. 300

10. 48

E DIVISION OF HEALTH OF MISSOURI
ALED JUL 7 1050 STANDARD CERTIFICATE OF DEATH

PBIRTH NO._sTf Fa? frn ~o S €D ReG. DIST. uo.é Zfi

214 33

State File Novrninanienis

PRIMARY REG. DIST. uo-ﬁﬂ_ﬂ Registrar's .\n..Q?Z..j ...............

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17

]

S1GNATURE OR NAME

1. PLACE OF DEATH 7 2 USUAL RESIDENCE {(Where dacorsed lived. Ii institution: residence before
8. COUNTY PETTIS a STATE  MISSOURI o. COUNTY PHETTTS  sdimiont.
b. C(I)EY (1 outside corpurate Limits, write RURAL snd give g.TALYENGTH OF c. CITF\; (If outeide corporste limita, write RURAL azd give township)
township) {in thin place)
TOWN SEDALIA Life TOWN  SEDALIA c gy
d. FULL NAME OF (If not in boapital or inatitution, give strect address or location) d. STREET {11 rural, give loeation) [®)
HOSPITAL OR ADDRESS
INSTITUTION BOTHWELL MEMORIAI, HOSPITAL 617 EAST 10th
3. NAME OF . (First b. (Middle ¢, {Last ] ’
DECEASED & (First) ( ) ¢ ) ) 4. DATE (Month) _ (Day) (Year)
(Tvpe or Prine) CERIS DUANE BROWN oeatH  June §,1950
5. SEX 6. COLOR OR RACE | 7. \P‘G‘IAD%%!'EB EF\\I’SECESRREED. 8. DATE OF BIRTH 9.£GE£|;:«,-~ L,I' UNOER 1 TEAR | OF UNDER 2 mas.
. (Bpacify) t ¥ onthe | Days | Hours | Min.
M2 W Single May 31,1950 | &
10a. USUAL QCCUPATION (Giwekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign sountry) 12_ CITIZEN OF WHAT
dooe during most of working [ifs, sven if retired) i DUSTRY NTRY?
None None Sedalia, Mo &
tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond ¥. Brown Semmie Laurene Rodgers None
. INFORMANT' ¢

ADDRESS

(Yo no, or unknown) | (If yes, xive war or dates ol sarvice)}

None

Reymond F. Brown 617 E 10th,Sedalia,Mo

18. CAUSE OF DEATH
. Enter only onscause per
line for {a}, (b), 8nd (¢)

*This does not mean
the mode of dying, such
ar heart fallure, esthenia,
ete. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERYAL BETWEEN
ONSET AND DEATH

_&om_aa_eﬁmﬂln ? %._b.._e-o.

Morbid conditions, if any. giving DUE TO (b)
Tize to the above cause {a} .mmnc -
the underiying ceuae lesd. -

DUE TO ()

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS . ™+ ™

Conditions contributing to the death but not
related Lo the disense or condition eausing death.

JbI2 -

WRITE PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD U~

19a. DATE OF OPER‘OA- ib. MAJOR FINDINGS OF OPEBATION , T Lot X : R "L 4] 2. AUTOPSY?
o = 1o S 8| Uaelrlira® hionia T shaoq2ilod Gnoel s 0 ¥
21a. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) {STATE)
SUICIDE . home, farm, tactory. sirsst. office bldy..e10.) + s,
HOMICIDE R . ' ) '
21d. TIME (Mooth) . (Duy) * (Year} (Howr) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. o - WHILEAT NOT WHILE .
INJURY - m | “wori L] at worx - ~
2z hereby certify llmt I attcnded the deceased from . 1950 1 g— , 1950 that I last saw the deceased
, 1950 | and that death occurred at 1230 & m., frofm the causes and on the date stated above,
(Degroe or title) | 23p. ADDRESS . 23%. DATE SIGNED -
O | . . S«.&n.ﬂ;.k ‘\A.-.e . tdo-S-50
Z«h BURI&\L CREMA- | 24b. DATE v 24z, NAME OF CEMETERY OR CREMATORY - ud LOCATION (Ully. town, or oou.nl!) (Btate) ~
prAerra atel |
N | June 5 1950 Mgmorial Parl; S edal ia, Mo. R




Dm_ci Healt

STATEMENT BY LICENSED EMBALMER

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

....... Student Embalmaer No. .

working under my personal supervision.

Student ..casaemcsarrararne PR ETET TR veen
’ Student Embalmer

.Note: The above MUST.BE. SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (leure to comply wil
the above constitutes grounds for revocation of [xcen.se.) ] ‘ -

H -this body_is not embalméd, fact- shopld.be 50 stated. above.




