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NG UNFADING BLACK INE—MAKE A PERMANENT RECO

rilLy AUG 14 159] THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH g i e, 22336
. - ,‘j‘ . *.
BIRTH NO. REG. DIST. NO. —(DL_ PRIMARY REG. DIST. No-%R.g;ﬂfgr;Nn ‘37
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducotsed lved., If L l before
a. COUNTY Cedar ~STATE  Missouris > COUNTY:! Gedar 3y imimion).
b. ClTY {If outslde corpurate limits, write RURAL and give g_r AI?ENGTH OF c. CIJY (If oudda oorporate lisits) writs RURAL snd eive wwmhin)
7omn E1 Dorago Spring8tiy aaleriel  rown nStoektonln il ':0 /
d FULL NAME OF (If net ia hoapltal or Institution, give strect addrem or looation} d. STREET (If ram!, gve locstiony - Y '-?.
werirorion Ni.chols Nyrsing Home ADDRESS
. NAME OF 8. (First) . b. (Middls} ¢. (Last) . 4. DATE (Month) . (Day (Year)
DECEASED
e oo, ALBERT ABTJAR BROWN oS JULY . 1i ,10%1
5. ﬁ?x l J ' 6. COLOR OR RACE | 7. MART{%{%‘ IglE\\ng MARR[ED.) SADATE OF TRTil-g 9. A(.;E {In r-)-n B: IT::I' IDIEIB F UNDER uu.
1] . BCED {8 ¥, birthday on sys | Houm
ale te arn ede 2o | Augl3 75 75 i
10a. Ugs:nl;OCCUPATLONJ‘(]MLh:;IuI‘;:k’ 10b. KIND OF BUSINED?ETH‘J‘; 1t. BIRTHPLACE (Biate or forelgn sountry) 12, CITIZEN OF WHAT
of wor e, evan if v N
PATHE T Farm Owner Carroll Coumty, Mo U NTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR IIF‘E
Charles H, Brown Ellen Millian | Sarah Brown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S50CIAL SECURITY | T JNFORMANT" S SiGNATURE NAME ADDRESS
Y »or unknown} | {Tf yew, xlve war or dates of survics) HNO. 4

No L None P d -
18. CAUSE OF DEATH MEDICAL CERTIFICATION I VAL BETWEEN

: ~ ONSET AND DEATH
, Enter only onecauseper | 1. DISEASE OR CONDITION W—\
line tor (a), (1), and (c) DIRECTLY LEADING TO DEATH*(5) /P( A ,Q Al IO\ o PPN Q

1

*This does not nean | ANTECEDENT CAUSES W Q) U 2 Q
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - s )
as heart failure, asthenia, | rise to the above cawse (a) stating A ] . - T
e, It weans the dis. | e underlying cause last.,
case, fnfury, or compiica- DUE TO (o)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS

: Conditiona contributing to the death bus not

related to the disease or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJCR FIRDINGS OF OPERATION 2. AUTOPSY?

. gux [Eg

L)

n

21a, ACCIDENT (Bpweity) [ 21b. PLACEOF INJURY (a.¢ . tnorabow | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)-
SUICIDE home, farm, factory, sireet, offios blds.,eve.)
HOMICIDE o v
21d. TIME (Moath) (D) (Fms) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - . ]
S OF : -t - WHILEAT[] NOT WHILE T R e s ot RN
INJURY = | “work AT WORK . -
2. I hereby.certify that | attended the deceased from 7—(© 19é { , lo -1 19.5_). that I last saw the deceased
alive on el LO , 19 and that death occurred af. “m., from the causes and on the date stated above.
23, N R . Y /___;pegm or title) | 23b. ADD l Zic. DATE SIGNED
. Zé Oorale /%40 7-/12-§1
24a. BURIAL, CREMA- | 24b, DATE Z4c. I\AME OF CEMETERY 24d. LOCATION (Ofty, topff, or county) (Stats)

B s 7/12/51 . Stockton, City Cedar Count¥, Missouri

WRITE, PLAINLY—TJ51

DATE REC'D BY LOCAL | REGISTRAR'S £ FUNER DIRECTOP~S SIGMATURE ADDRESS
Joly o Bl feo 2t B /)E,‘" 50 7 T, ST M),

‘-{-I‘}s icensed '» ternent 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, or by— ..

Richard W, Bandall_.__ Student Embalmer No. 4ﬂé-—

Licensed Embalmer No,#387 .....................
P. O. Address.%.,.mﬂ.d.._

working under my personal supervision.

Student W-%W Sig‘ncd.._
. Student _EImbalmer

.~ 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.




