THE DIVISION OF HEALTH OF MISSOUR!

. No.300
o0 | FLEDNOV 2 1350 STANDARD CERTIFICATE OF DEATH state Fie Mo IO
0 BIATH NO. nec. pist. wo. 3. 3 rriuary rec. vist. wo. 50/ Regittrar's No.....’?. Y‘
- @ . PLACE OF DEATH 2 USUAL’ RESIDENCE (Whers decessed flved. If kst ience before
0 a. COUNTY Stod:dar&' a. STATE mssouri b. mumoddard adimislion).
’ b. CITY (I outside eorpurate limits, wrte RURAL and ':::.h! ?rAI:!ENGTH FEF c. Cg;f (U outakde corporate lisity, write RURAL and give townshiz)
. . tor ) (in this i
ToWN Bloomfield ’ “}__Town Bloomfield. 1050
d. FH&SLP:"I&ANI[EO%F (If not in bospital or institation, give strect address or location) d.ASDTgREEE‘SrS {I! reral, give locstion) f;}
INSTITUTION
3. NAME OF a. (First) 5. (Middle) <. (Lash) - 4 DATE  (Moutn)
DECEASED - oy)
(Tyeeor iy ALICR MAE BROUN. ' oo Oct. 18,” 1850
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga ywn| b ven 1 Tias | # ook e
] . ED, ) (Bpacity) Hours | Min
Fe . Married ./ | Oct. 18, 1890 | “&¥" [T¥[37 ||
102, USUAL OCCUPATION {Qivekind ot work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Stata ot fareiza sountey) /|12 CITIZENOF wiaT
doned l- 7} Hretired) | DUSTRY - .
dusewite ™ -— ear Bloomfield, Mo, e
|3l._FATH£R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OBWI¥E
Joel A. Welborn Fller Vaughr ] Ernest Brown
5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes, g, or unknown) | {If yes, give war or dates of servics) NO. . e
KNa. None Ermest Brown-Bloomfield, Mo. .
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecause per | I, DISEASE OR CONDITION LD e ONSET AND
iinefor (8), (b), end (¢ | DIRECTLY LEADING TO DEATH® () Mo W-—é‘ H‘;/M.oé:o:; 2
“This docs not mean | ANTECEDENT CAUSES Wﬂ é zé 2 . >

the mode of duing, such | Morbid conditlons, if ang, giu[ng DUE TO (b} /

as heart fallure, asthenia, ride to the above cause (o) siating
‘ete. It means the dig. | ‘e underlying couse last.

ease, Infury, or compli DUE TO {c) - ;

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

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not 'L/;’J_e) '
related to the disease or condition cauting death.
15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ves [ wo
21a. ACCIDENT (Bpwclty) 215. PLACEOF INJURY (s.g..laoraboms | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, tastory. strest. offcs bidg. eze) .
HOMICIDE _
214, TIME (Month) (Day) (Year) (Housy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY - = | “work AT WORK
2. I hereby eertify that I allended the deceased from _&ﬂn{gﬁ to _ et <5 195 ©ihat 1 last saw the deceased
alive on M, 1952 qnd that death occurred al i c10a., , Jrom the causes and on the date stated above.
I 232. SIGNATURE N 0 {Degreo or title) | Z3b. ADD, 23c. DATE SIGNED
. 74-. - M PP, 7 ez /(I IF5o
1'1 ag R X A"lr. CREM 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) (Btats)
™ |oct.16-50 | Bloomfield cem. Bloomfield, Hissouri
DATE REC'D BY LDCAL REGISTRARG 1GNATU% 75. FUNERAL DIRECTOR 3 81 GNATURE TTADORESS
252 %9 % ©| CHILES UND. CO. Bloomfield,Ho.
(Licensed Embalmer's 5t on Reverse Side)




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, &r by..LlllJl..... —_—
L Cooper # 3499

. .. Student Embalmer No....
working under my persona! supervision..

- mﬁ%‘,f s

/

csaarmenan srasass s

Signedic.... ,e

4119

Licensed Embalmer No

P. O. Address Bloomfield, Lo

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. .
p :




