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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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e 33139

. Enter only onemutse per

line for (a), (b), and (c}

*This doer ot mean
Ihe mode of dying, such
aa heart fallure, asthenia,
ete. It means the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CALSES

"BIRTH NO. REG. DIST. mO. #& PRIMARY REG. DIST. NO. . Registrar's No . ;, é
1. PLACE OF DEATH 2. USUAL RESI NCE (Whers decensed lived, If tation; residence befors
. COUNTY - . STATE b. diaimign),
: Mercer * 7%0 : COUNTY M
b. CITY (I cutelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If sumid parate limits, write RURAL agd give township
OR N township) STAYfpﬂahnhni OR P r7 6
TOWNPrinceton TOWN dJ6& D
FH%P}H_PA{EOOF (If ot in heapltal or Enetiztion, give strest addrem or location) d'AsnrggTss (It raral, give boeation) £/
INSTITUTION
3. NAME OF 8. (First) . (Mlddle) c. (Last) 4 DATE (Month) ' (Day) (Year)
{ TYpe or Print) Glen C Browm DEATH X0V, 4-50
B. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| o pemm 1 TIAR | O pen 8 ms,
. R WIDOWED, DIVORCED (ﬁ/-dl:) last 3 Honthl Days | Hours | Min
inl e Yhite Married /___llune22,1862 58 I
10a. USUAL OCCUPATICN (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t forelgn oountry] 12
dod-dnrhcgmndwuhulih.mﬂud:::! : DUSTRY il ’ & CSEJ'T%?FWT
Retired Mercer Co. Ko, U.5.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Ceorge Brown Jane Albert:mg______ TOyrown
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR MNAME ADDRESS
{Yee. no. or unknown) (Il'r"- [ dates of service} . -
yes Tar) Ira, Fuby Brown Princeton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIELCATI IgTERVAAI;m Wi

Morbid conditiona, if any, giving DUE TO (b)
rize to the above cause (a} stating
the underiying couse last.

DUE TO (c)

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or eondition causing death.

25 1%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo[]
21a. ACCIDENT {Bpecty) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotos, farm, Bagtory, strest, offics bidg..eve.)
HOMICIDE
21d. TIME (Month) (Duy)  (Year} {(Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

Z. I hereby certify that 1 auended the deceased from

alive on

, lo » 19, that I last saw the deceased

, and that deagth occurred af

2543

m., from the causes and on the dale staled above.

e L

2%. DATE SIGNED
AT RSN -

pﬂb. A.DD(R CMth

ﬁ.msgﬂg#/ma- A4b. DATE  ~ / 24c, NA\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) (5tate)
Burial 4 1]11-5-80 Prlnceton Ceme, Mercer Co. Mo.

DATE m’nwm REGISTRAR SIGW 25, FURERAL DIRECTOR" S SIGMATURE ADDRERS

/¢ — /?4 %, faxtin Tuneral Home Princeton, Ho.

) {Licensed

Statemeat on Reverse Side)
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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, 0F by neeneee

working under my personal supervision.

Student Embalmer No.

Student ........- estascasavaen

anassan

Student Embalmer

Licensed Emba

P. 0. Addressxderde2a 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

e LS

to comply 1
I this body is not embalmed, fact should be so stated above.




