THE DIVISION OF HEALTH OF MISSOUR!

! No, 300 b=
o | HUEDSEP 12 195y STANPARD CERTIFICATE OF DEATH s i v LB
1 1
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NOS Reg:.rlmr.rNu 928
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Woers d wd lived. 1f i idence
dence befo
a.COUNTY  poriqg &fd&{ . STATE Missouri | B.COUNTY 5 ttis .amh,?,?
b. %};Y (I outaide corpurats limits, write RURAL mw'i;':i:i 4 §r £N£TH ,.,OF, & c'cH (11 oawlds sorporate limits, write RURAL asd give towiahip) f ‘
TOWN Sedalia 7 Ty TOW g o /)
edalia R
g d. Fgé'LPf'PAME OF (If not in hospital or instiiution, glve strect address or loestion} d'AsﬁrgrzEErss (1l rursl, give location) ' d
S INSTITUTION  Bothwell Hospital 906 West 20th St oy
g = NAME OF a. (First) b. (Middle) e (Lext) 4 DATE  (Month) (m,) (Year)
OF
B (Tvpeor Pty WILLIE C. BROWN pearn September 6,1951
S. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE
E‘ DOWED DIVORCED o8 {In years| IF UNDER | YEAR IF UKDER 4 mxs,
pacify} laat ¥) |Montha| D H .
2 Male | Waite Harrieq April 21,188l | "By [ v | Eem| e
10a. USUAL OCCUPATION . -
z g - OCCUPATION uc{c.u-::::n:::ml; 10b, KIND OF BUSINE;SD%E_I_EIY 11. BIRTHPLACE {Buwte or toraign oomatry) lz‘.:gil}g%zﬂl:'?FWHAT
i Farmer Greenrldge, Missourl 2. 5. A
) < 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE *
s 4 Mileo H. Brown | Mary Quisenberry Daisy Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. ’
% 5 {(Yes.no.orunknown) | (I yea, give war or dElDu’-;[ “E'Ef;) 16. SOCIAL SECURHJ 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
= No 3% 4r 3t 4t 3 3 14 4 3 4 3¢ Mrs. Daisy Brown, Sadalia, Mo
| I 18. CAUSE OF DEATH MEDICAL ERTIFI TION INTERVAL BETWEEN
( td . Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
m E lne for {a), (b, and (¢) DIRECTLY LEADING TO DEATH (@) C)—Q U
() —_—
= «This does met mean | ANTECEDENT CAUSES ; g Q Q 2
:Z: 2 mehmodz of dying, such L[m‘udmmgt;am if u{m)" g{ﬂng DUE TO (b)
b . (] A riselofhe a [=:/21 stati
L = ::c m;‘ [:::t;;: a:; :’;;:: | the underlying Cowse fast. - T
w e eaze, injury, or complice- DUE TO (¢)
— tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - T - oF !
a. = Conditions contributing to the death but not
m a related to the disense or condition cauaing death,
ﬂ % 19a. DATE OF OP'IEEJAI‘i 15b. MAJOR FINDINGS OF OPERATION ’ . - 20, AUTOPSY?
= ' 22X ves [] wo E
b 21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (o.g..inorabout | 21c. . TOWN,
(> B SUICIDE 7 homa, tarmms rotory airoet. oBie biderveg | (CITY. TOWN. OR Towns}i.m' (COUNTY (STATE)
z HOMICIDE
g 21d, TIME ‘(Month} (Day) (Year) (Houn 2le. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?
| INRJRY WHILEAT[—] NOT WHILE
U . o. WORK AT WORK L, .
E 27 hfzreby cgrtify that I atiended the deceased from _&t, 19#2 to A&fi_b_ 19ﬂ that I last saw the deceased
= alive on , IQb_l_, and that death ccourred at LASLOA m., from the causes and on the date stated above.
gd 23;@2:: E Degres or title) | 23b. ADQRESS Zic. DATE SIGNED
: 4 e Sedlotin ey q--S)
E 6‘ %ENB}%ERMI.S\I’KLCIREM‘:; 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . {State)
g Burial ISepi 8,10511 Greenridge Mo
.. |i DATE REC'D BY L%(‘élé!. @ ATURE ADDRESS
B -
7/5/81 &L Sedalia, Mo
V4

V7 (i merd Statement on Revérse Side}




RECEIVED v,/ </

|
oW
DISTRICT HEALTH OFFICE No. 3 ,:,'3
District:File Number ______ o,
Df’ite Filed. 9 -1/ -5 ] . - ' | '

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, 0 by —eocoomeeeceeeeee.

Student Embalmer Mo.

vamaay

working under my personal supervision.
> Signed. W

STUBAL vuvuresnrnnnrrnnenss os i grevere  Signede._.
Student Embalmer i
’ Licensed Embaimer No T ,75

P. 0. Address.. =TS X % .........

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.




