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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVINUN UF REALTR OUF MIaaUUN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO L/Z_ Registrar's No./f.g......_.......

’FILEBNOV 14 195
REG. DIST. NOD. g’?’

33015

State File No

' BIRTH NO. -
_ 1. PLACE OF QEATH 2. USUAL RESIDENCE (Where 4 d lived. If fastitath resid before
a. COUNTY ooper 2. STATE Migsourl b. COUNTY Cooper ndinisalon}.
b. CABY {I cutcide corpurats limita, writs RURAL and give ¢. LENGTH OF €. CITY (I outekle corporste limita, write RUBAL asd give townahip)
romy Boonville ovetle) PAVEBELL rovn Boonville, 1R 72
d. FHéJS-P?ﬁH?_EO%F (If not in hoapital or Instituticn, :.in streat addrom or locatlon) d.ASI;rDRF% (I rural, give location) d
institution at Home 205 Walnut St. 205 Walnut St.
3. NAME OF &. (First) b. (Mlddle) ©. (Last) 4. DATE (Montty  (Dax)
oo Harry B Brown. ' OF November % 1§%1
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MABRIED. .| 8. DATE OF BIRTH 9. AGE (n years| F UnOtR 1 YEAR |  tiOER 3 HES,
Male D White WE&JRCEE} (Bpacily) March 6" 1884 ‘"‘B’lf") Monﬁ-[ Days Houn, Min.

10b. KIND OF BUSINESS OR IN-
Own ‘%hop

10a. USUAL OCCUPATION (Give kind of work
dona moet of working ille, sven If retired)
FEPOET

11. BIRTHPLACE (Btats or foreign gountry) O 1ZCCITIZEN OF WHAT
Howard County, Missouri? Jiul

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Brown Lucy Wilson. Mrs. Sadle Brown,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. no.ar unknown} | (If yes, mive war or dates of sorvice) NO.
No ———— _—— Mrs. Sadie Brown, Boonville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l;gg}l'-:khgrrwsm
. Enter only onacause per 1. DISEASE OR CONDITION - -~ - DEATH
tine fot (), (b), and (¢ | DYRECTLY LEADING TO DEATH" (g) ARTERIO SCLEROTIC HEART DISEASE |, v owow sy,
ANTECEDENT CAUSES '
*This does not mean ; '
the mode of dying, auch | Morbid conditions, if any, giring DUE TO (b) GENERAL _ARTERIQSCLEROSIS | UNKNOWN
ar heart fallure, asthenia, rise to the nbove cause (a}) a!atiﬂg -
ete. It means the dis- the underlping cause last. . . . .- -
ease, infury, or complica- DUE TO (c)
tign which cawged death. | [l. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bui not
relaied to the disense or condition causing death. *
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION c. v tt 20, AUTOPSY?
" TioN - L2000 ~
- . : ves L1 wo
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bhoms, farts, factoty, streat, offios bidy.,st0.) - R . .
HOMICIDE !
214. TIME {Month) (Day) (Yemr) (Heur) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ND'I'WHILE . .
INJURY WORK AT WORK

22. I hereby certify that I attended-the deceased from '%H“L,
aliveon ___(YO¥ % _ 195! and that deatilloccurred at _Zg_

1947, to __/]ZQZ_.ﬁ_, 1:9;5:1_., that I last saw the deceaced

m., from the causes and on the dale staled above.

23c. DATE SIGNED

23b, ADDRESS
Ba-a-pvml)(L 7no dor) 6 1 IS

23, SIGNATURE /C j !'l _}’I(Dgeaozt)ﬂm)

BURIAL. CREMAS Vzu; DATE

A %MOVTTM NovemberB 1

951 Boonsbu

240 RAME OF CEMETERY OR CREMATORY

24d LOCATION (cuy, town. or county)
0, Boonsboro ‘Missouri.

(Etate)

25 FUNERAL DIRECTOR'S S1GNATURE "ADDRESS

g SIGHATURE
//_’d .j‘/ REG. 5 ?;/

Goodman & Boller, Boonvilille,Mo,

4

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED V13 H
DISTRICT HEALTH OFFICE No. 3

District File Number ____ o ———
Date Filed___s0V 13 1351

- -

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~

Student Embdalmer Wo. 423

working under my persona! supervision.

Student f@é%m%fﬁtw Signed....!

Student Embalmer

Licensed Embamgy No L/ 7%

P. O. Addr P Lok ol W AN

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

Ii this body is not embalmed, fact should be so stated sbove.

L3 ¢




