FILED Ju 20 1951 THE DIVISION OF HEALTH OF MISSOURI i

No. 300
to-20 STANDARD CERTIFICATE OF DEATH vt e .. 2SO
3 BIRTH NO. REG. DIST. w0, __| priusry REg. D137, w0. S3AAB_ Registrars Nowo LS.
) l 1 PLCSCE OF DEATH ’ 2. USUAL RESIDENCE (Whars deceased lived. It Lustization: residence before
a. COUNTY STATE b. COUNTY adinkion).
| Adair N Missouri Adair
b. CITY & outeide corpurata limita, writa RURAL and rive §T l?fENh?TH OF) c. CITY (If cuteide oorporate limits, write RURAL sod give townahip)
TOWN Kirksville rouain | STAY ¢ “’hﬁ"" TOWN Kirksville OQ/Q
d. FULL NAME OF {If not in hospital or institytion, give streot address or losation) d. STREET rursl give tlo Q
HOSPITAL OR sooress 308 B, “Hendolph B
EX DNAME OF o (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Dsy)  (Yean)
(Type or Print) Jemes A. Brown oia_7/15/51
5. SEX {J | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Uo resns| 7 Whdex | TEAR | # o 3¢ v
male white HEFP LU v | 11 /4 /1869 s Mo P | Hous | Mia
102, USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign ocuntry) | - . 12_CITIZEN OF WHAT
dons during most of working lifs, even if retired) Y . / RY?
Retire Agriculture Ohio
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Anna Brown
SIGNATURE OR NAME

don't know ¥rs,

17. INFORMANT' &

.._don't Know...,
i5. WAS DECEASED EVER. IN u.s. ARMED FORCES?

ADDRESS

is ECEASED EVE] fED £ ’ 16. SOCIAL SECUR};I'OY
eu, 0O, OT nowe) *| (I ye, tln wardr of sarvice) - .
Krs. Anna Brown Kirksville,Mo.
18. CAUSE OF DEATH #ividt. s, < ..  MEDICAL CERTIFICATION lg;sﬂ&'ﬁgm
.Enmonlyonommaﬁer- LIy DISEASE QR CONDITION
Jime for (s}, (%), and (c) | DREFTEY LY LEADING TODEATH* ¢y Cerebral thrombhosis 1l week
ThEs does ot meean ANTECEDENT CAUSES Several
the mode of dying, such | Morbd conditions, if any, ving OUE TO (© _prar_‘t.ans:mn yrs
s heart fallure, asthenda, | . iee to the aboer cause {a} . . ~ - - |
cc. It incans the dua- | the underiying eatse latt R . Several
cate, injury, or complicn- DUETO (3 Arteri
: i R SIGNIFI :
tion which caused death, | 1. om;:m u::: '::“ C‘::I;l; &omﬂ:ﬁ“ Diabete_zs ‘Me l.'{.ltus Sever alyr
. related 2o the disease or condition couring death. @A iac fai lUI‘Q days .
19a. DATE OF OPERA-’| 19b] MAJOR FINDINGS OF-OPERATION' ol : ' b 2. AUTOPSY?
TiON 9/4 3 )5
[ . - YES D NO D
21a. ACCIDENT (Bpecity), 21b. PLACEOF INJURY {eg. tuorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. . (STATE)
- SUICIDE . o bozos, larm, factory, strest, offios bldg., eta.) e - ' '
HOMICIDE
21, TIME (Month) (Day) (Year) (Houwn | 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| by "EET]) s
-2 § he‘re&y I atiended the deceased from 195.]_ lo 51051, that T last saw the deceased
alive o L1881 and that deaﬁpmg fram the cauzes and on the date staled above.
RE D$nr title) Bb ADDRES 104 4 N, Franklin [z ]‘% SIGNED
m ﬂ % Kirksville ,Misgouri' - = 6/51 |

'W'RI'I‘E PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

zuléunl.u CREMA-
TIO! REM vAl.lmm
a

24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY .,

?7/17/51

:24d. LOCATION {Oity, town, or coimty) - = ™
iUniversity: Park,: Towm -

DATE REC'DBY LOCAL

7_.-1 6:5' REG.

University Park
I




'‘Date Received: JUL 2 3 18]
DISTRICT HEALTH OFFICE #2
District File Number Z’é'/"/ =2/
Date Filed: WL 23 85

U

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

. . s Student b
working under my persona! supervision. . udent Embalmar

-

318N @dueeiranncncncsscarrersrerasvsannnana

Student Embalmer

P. 0. Addr
] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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



