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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. FLEUNOY <0 1999

THE LIVISIUN OF HEALTH Ur MISoUUR
STANDARD CERTIFICATE OF DEATH

-State File No...

REG. DIST. m._&?nmmv REG. DIST. NO._‘—%_/,Z. Kegistrar's No. /#L

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If loatitati i befors
&. COUNTY Cooper a. STATE Mlssourl b. COUNTY cooper sdwision).
b. Cép’ {If outcide torpurate Umits, write RURAL and [iv;N csr LENGTH OF c. CITY (U outxdde vorparate limity, write RURAL and give townahlp)
tow| )} ils place)
1own  Boonville "p Weeks TOWN Boonville g2 7 2
d. FH&.SLP?!'{\AN"_E OF (If not in b ! or & lon, glve street add or loeation) dAsDrDRREEEé (I rural, give location} d
INSTITUTION Haag Convalescent Home
3, 5‘!—:‘?:“&%5%% 8. (First)- b. (Mlddle) c. (Last) 4. n.m-: (Month)  (Dsy) (Year)
(Typeor Prine) ~ HODTY C Brown sallovember 11 1951
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NlEVEECI\EASREIES‘,) 8. DATE OF BIRTH . 9. 1.A“(‘SE (h‘:’:’?n bl; Uﬂu;l:l |Drm o UKOER M HRS,
¢ on Hours .
Male White PRENEL 5> | November 5 186£ 39" | e
10a. USUAL OCCUPATION nd of wor Ob, KIN SIN OR IN- | 11. BIRTHPLACE or Lo ocm
e R (e ot oo & | PSR T
orer: Farm Moniteau County, Missourl

13a. FATHER'S NAME

Robexrt Brown,

13b. MOTHER'S MAIDEN NAME

Rebekah 0ldham

14. NAME OF HUSBAND OR WIFE

| Bertha Schmitt Brown,

Ilne for ¢a), {b), and (c) DIRECTLY LEADING TO BEATH® g3

“This does not tnean ANTECEDENT CAUSES

i5. WAS DECEASED EVER IN LIS, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunkoowsn) | (If yes, wive war or dates oi service)
No — —— Henry F, Stretz, Bnomri lle, Mo,
18, CAUSE OF DEATH RTIFICA‘T'ION INTERYAL BETWEEN
. Enter only oneceuseper | |. DISEASE OR CONDITION z e E a r
-~

ONSW DEATH
*
L

Aortid conditiona, if any, giving DUE TO (b)
rize to the above cause (o} stating
the tinderlping cause last. N

DUE T (g}

the mode of dying, such
or bear! fafiure, axthenia,
elc. It means the dis-

rase, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuling to the death but not
related to the disease or condition causing death,

19a. DATE OF OP_F%CN 19b. MAJOR FINDINGS OF OPERATION - . .. . - 5‘ : K .20, AUTOPSY?
n | H-500 | 0@
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g., Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, fastory, street, offio bldg. e10) E . . " :
HOMICIDE .
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2i1t. HOW DID INJURY OCCUR?
OF WHILEAT ncrrmm.:
INJURY WORK ,

z I hercby certify ¢ at I attended the deceased from
alive on , 1 9[[_ and that death occurred at

19 VV;O ”/’{ 19"_‘2 that I last

m., from the causes and on the date siated

saw the deceased
above.

Za. %‘T? Q /_,._./ or :iu%.

iy SR %

W1,

BURIAL, CREMA- leb DATE
TION REMOVALM
Burial 4 Nov,1% 1
DATE REC'D BY LOCAL OCAL
/) S-S

24c, NAME OF CEMETERY COR CREMATORY

25. FURERAL DIRECTOR'S SIGNATURE ~

244. LOCATION (cir.:;. town, o county)

{Stnte)

RDDRESS

Goodman & Bg;lgg, Boonville, Missour

E‘T@%ﬂ&eﬂ/ Wardl
{Licensed Embdmnl Statement on Reverse Side)




RECTIVETDYAGL 9 1951
DluTRf TH IEALTH QFFICE - No. 3

Cacricd, .. toag .
F\Tffl 1 :""""
e [

STATEMENT BY LICENSED EMBALMER

e s

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

Student Embdalamer No,

working under my personal supervision.

Student cesanerescenscusanrnen

Student Embalmer
) Licensed Embalmer No.zo.é L

P. O. Address_,éﬁ&u(ﬂ:‘zg /_ﬂ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢omply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




