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de. It means the dis-
DUE TO (¢}

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers o d lived. M I Son: reskd u
a. COUNTY . . a. STATE . b, COU
Moniteau Co . Missouri 'mﬁ-ﬁonlteau /474
b. CITY (If outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY mmmmmmnmmmww
.mhiﬁ) STaY {ln this place) . '. -
TOWN Rural Harrisge Yrs TOWN Rurdl, i Hatrison 7
d. F!%SL NTahll‘Eo%F (If not in hoapital o institution, give sirest address or loeation) dA%rgl!EEErSS Lcu mnl.dn}nﬂﬂon) .
INSTITUTION R+ 4t 1, Barnett, Mo Rt # 1. Barmnett. Mo
3 5‘5‘?:'&5 E%IB a. (Flrst) _ b, (Mlddle) c. (Last) e 4, DATE (Month) (Day) (Year)
(Tepeor Print) w3 1man Androw Brown ‘v .| oEAm Sopt .+ 25 1950
8. SEX 6. COLOR OR RACE | 7. mgg!“lég EFVSECIESRR!ED 8. DATE OF BIRTH e 9 AGE .(In yars 2 wom 1 R | 7 oaew b am
. 1 Houm |° Min,
yals O | whito Marrred Jan. 24. 1203 2 i o |
102, USUAL OCCUPATION (Glvekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ar forelgs sonntry) 12 crrIZENOFWHAT
dons diring most of working lfe, even if recirad) DUSTRY s . ; COUNTRY?.
rFarmner Qwn Farmn Missouri ¢ UeSeA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
Chirist Brown UnKnovin Minnie Brown oo
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Yes, 1o, or unknown) | (If yes, give war or dates of service) . NO. Barhﬁtt }'0
__Ne ‘ Hone . , Mo
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION lmiﬁgm
. Enter only onecauss per 1. DISEASE OR CONDITION
lime for (=), (b}, and ¢y | DIRECTLY LEADING TO DEATH" () > ‘:Za.__/
“This docs not mean | ANTECEDENT CAUSES bUE To ¢ . é ’ 2 . j
the mode of dying, such |  Morbid conditions, if any, giving béﬁ Cante g’ 7 Mﬂ_""’
ris 0o Hat
s beart folure, asthenia, | e Lo the obooe caiu (o) sating 4 -

ease, infury, ar complica-
tion which caused death. lI. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related fo the dizease or condition cauring death.
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, ves [ o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE home, farm, fastory, strwet, offios bldyg.,ete.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houw) | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK . Y
2. I hereby certify thal I attended the deceased from T&?_/i, 191[,’!:: M 1957 that I laat s0w the deceased
alive on 195'0 and that death rrefat 8 A _ m., from the causes and on the date stated above,
23, St ATURE (Degree gr title) | 23b. ADDRESS |, - 23c. DATE SIGNED
;é%.w B D) | (Palatfmr s, Jres |7 g 5o,
a. DU RIA MA- | 24b,'DATE 242, NAME OF CEMETERY OR CREMAMORY 24d. LOCATION (Oity, town, or county) (Btats)
TION REMOVAL (Bpecitr) . .
Dupigl o) Sept.27.50 Cltv Comotery gcalifornia, Mo
DATE BEC'D BY LOCAL | REGISTRAR'S SIGNATURE /?g’ 25 FUNERAL DIRECTOR'S S| GMATURE ‘ADDRE S8
REG -
AN 5 7
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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.__..

e A X H 244, au..J ......... 30w l TR

Student Embalmer No.... .g?& ..............
working under my persona! supervision,

Slgnedhzf Qe

Slgned. CM ./64-:«("4144 .....

Student Embaimer Licensed Embalmer No....xi./nLé ....................
P. O. AddressQaﬁ#m...m

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

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




