5. No.300

v, 10.48

ITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

N

‘ FILED JUN 15 1951

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, é_i__ralmv REG. DIST. MO. é;l?Rtaulmr.ﬂNo.............z....z......-...-.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere 4 d lived, idecoe befors
8. CONTY  gdar 2 STATE i ssouri o counTy Cedar odbmlaiont.
b, %}'{Y (I ogtaide corpurste Limits, write RURAL and ‘h;h . c. I%me £F, c. Cg’g (If cutelds corporata limits, writs RURAL aad give township) i

. - ) { oo .
Town Rural;S,Linn ot SHY PR town Rural: S, Linn A O
d. FHL!)_SLPF‘IBAME OF (It ot in hoapital or instltution, give street addrems or losatlon) dASDTISiFI!EEESTS (X! tural, wive location) 0
INSTITUTION At Home 10 Mi, S. of Stockt on, IvIo

3. - NAME OF a. (First) b. (Middle) c. (Last) 4 Dglg__'e | (Mouth)  (Dey) (Year)
(T‘rpeormm) JOHN CLARENCE BROWN oeati  May - 22,1951
5. 6. COLOR OR RACE | 7. MI%%IEEB télli‘}lEgcléISRRlED - 8. DATE OF BIRTH 9.:.?5 {Ia rt;n n: ONDER | YEAR | OF toepeR M WS,

u L H Min,
a1 | White | MAT 77" | May 9,189 B s |

lOa USUAL OCCUPATION (Give kind of work
luring rgost of working Lifs, sven if ref )

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn country) 12. CII.]TI'IZ'EN OF WHAT
RY?

FAYmLD Farm owner Cedar County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred M, Browvm Iula Willett Mable Browm .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nio, 61 unknown) | (If yew, give war or dates of service) NO, )7/’
MEDICAL CERTII-{II(?A;'ION INTERVAL BETWEEN
e | LR RGN e

Iine for (a), (b), and (c)

*Thiz does mot mean | ANTECEDENT CAUSES

'r

Morbid conditions, if any, gleing DUE TO (b)
rise to the abore catize (o} stating - -
the underlping cause last,

the mode of dying, such
o8 heart foflure, asthenia,”
de. It means the dis-

case, infury, or complica- DUE TO (¢)

\YJ

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caueing deqdA,

tion which cauded dealh,

Foo

15a. DATE OF OP'FIF(!)Abi 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

* - 7 ves () wo [}

210, PLACEOF INJURY (ex., In oraboat

23s. SIGNATURE

21/,

(Degres or title}

21a. ACCIDENT {Bpmeity) 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offios bidy.,ste.)

HOMICIDE
2id. TIME Moath) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILES
INJURY WORK AT WORK
-, . / - jb .

&. I hereby cerlify that I atlended the deceased from e JI19A o S —2 e Im. that I last saw the deceased

alive on , 19.5[, and that death occurred at 4 __J.  m., from the causes and on the date staled above.

23c. DATE SIGNED

524~

Z3b DRESS

0.0 220

DATE REC'D BY LOCAL

b-2 -5/

2s, BURTAL CREWA- | 240, DATE 2%. RAME OF CEMETERY SrSERIARDRCK 26 LOCATION (Cliy, town, or county) (State)
Ruraal = |5 /25 /51 Stockton City uedar County Missouri

(Licensed Embalmer’s Sof

ement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

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

Richard VW, Bandall Student Embalmer No. 6‘ a3

Simﬂd% [M‘/ |
%W 0 Licensed Embalmer No_éfq;327
S22l

working under my personal supervision.

Signed ‘
Student Embalmer

P. 0. Address . qul A& <

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,) -

I tlnu body is not embalmed, fact should be so stated above.




