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. Enter only oneomse per

lins for (8}, (b}, end (¢)

*This doer not mean
the mode of dying, ruch
as heart faflure, asthenia,
ec. It meana the dis-

L. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if tmr, gioing DUE TO (b)

rise to the abode carie fa) dating

" the underlying cause last.

[

L]

1. PLACE OF REATH 2. USUAL RESIDENCE (Whberv decsased Gved. 1f institathon: residsnos before
a. COUNTY 3 STATE _ b. COUNTY adinimion).
Gasconade. Nissouri - Gasceonade
b. CITY (If cuteide corpurate Uimits, write RURAL and give g LENGTH OF || c. CITY. (1f oumide'Sorpirate limits, write RURAL scd give townahip)
townahip) | STAY (in this plaew]] ‘OR . ?
ToWNRural Canaan- Twp. Y8, || TOWN Rura] Canaan Twp, o274
d. F#OL%P#AT_EO%F (I Bot 1n hospdtal or Instisation, give etregt addrem or looation) d. ASDI’&% I .- - (If rural, glvs loeation)
INSTITUTION Bogebud, Mo. Ronte Bosebud, Ma. Boute
3. NAME oF 8. (Fint) b. (Middle) <. ﬂ-m) PaEaE _ l 4:‘03;5_ i (Month) (Day) (Yea)
(Typeor Pint)  Charles Landon Browp: % b DEAT™H Oct 9 1950
5. SEX 0 - | 6- COLOR OR RACE { 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| # UNDER 1 YaAR | O toecen 24 WID.
WIDOWED, DIVORCED (Bpediiy) Laat birthday) | Months ’ Days | Hours | Min
male white marriad Jnlvy 28 187A 74 , I
102. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or faretgn wrctey) o/ 12, CITIZEN OF WHAT
dote during most of werking lie, even f retired) DUSTRY COUNTRY?
Farming deit Howell County, Mo. U.b.A.
il3a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF WUSBAND OR WIFE
Landon Brown . Grace Nick?________ a aha Brown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no,or unknowa) | {1f yes, xive war or dates of servive) NO.
no 342 32z Mrg. Prapnces Brown Rosebud, Mo. BR
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

cuxe, injurg, of complica- DUETO () . /7 ‘
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS / - :
\
Conditions contributing o the death but ot h/u { é‘ qu‘g x
related to the diseare or condition causing death. AA
13a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION ‘ M 20, AUTOPSY?
TION
ves [ wo X
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INSURY (s.s.. lncrabont | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, lagtory, sirest. offios bidy., m0)
HOMICIDE
2id. TIME {Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] ROT WHILE|
INJURY WORK AT WORK
|22 T hereby certify thal I atlended the deceased from 1950, to T 19....0!};41 I last saw the deceased
alive on , 193°L7 and that death occurred at .r_?___"é.Q_E m., from the causes and on the dale stated above.

i

v

or ti

Z3c. DATE SIGNED

(27l X,

auam. CREWA- T 246, DATE = Z4c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (OIty, town, or comnty) (State)
ﬁurla *5"110-12-1950 ] Catholic Cemetery Owensville, Mo,

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

DATE REC'D BY L%CEA.GL EGlSTRARS SIGNATURE
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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 b}%

. . s ' t tiedsequraanasrrana
working under my persona! supervision, Student imbalmer Wo. ]
SIWWW/? _,1.4'23
5ignedesseenaees ceenacaressrannsana cesnens 385(
Student Embalmer Licen ;ed Embalmer No

P. 0. Address OWFNJV/ALL’ ’4

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

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




