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THE DIVISION OF HEALTH OF

STANDARD CERTIFICATE OF DEATH 37913

State File No.

REG. DIST. NO. I_éL PRIMARY REG. DIST. m._ﬁ_? ch:.rtrﬂr’.lNa._..._....‘!._@m...._.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deomesd lived. If institution: resklence before
. »COUNY, - Tohnson o STATE m4 g sourt b- COUNTY 1 ohnson ==
b, CITY 1 outside éorpurats Umits, writs RURAL and give grAl‘rENGm £F ¢, CIT‘dr (If cutside corporsta limits, write RURAL and give township)
.. - . townehip) tin e8)
TowNHural Centerview TOWN Holden JJ—/ v
. . g FULL NAME OF {Hmhhmﬂﬂmiuﬁmﬂu £ivs street address or loostion) d. STREEF f rusal, give location) o
PITAL OR ADDRESS '
y lNSﬂTUTlO"Hi hwa o8 Centerview Holden, Misaouri
3. DNEJ::ME OFD a. (First) b. (Middle)} ¢. (Last) 4. DATE {Manth) (Day) (Year)
(Typeor Prine)  Jawell Eddis Brown peat Nov, 30, 1951
5. SEX 6. COLOR OR RACE | 7. MIIA)%R“IEEB. EFVEECESRRIED') 8. DATE CF BIRTH 9. AGE (n n;u Jx |D'$ ; BNDER M RS,
§ ours | Min
Male White Martied — 7" | Nov. 25,1914 | 3% l |
10a. AL OCCUPATION ; - 10b. KIN ISINESS OR IN- | 11. BIRTHPLACE
DLNUSU occups H(!(:‘O:.ln!n:d or: Ob. KIND OF BU oAy (Btate or forsign oountry) 0 12, cgm'rz%‘r?rmT
Truck Driver Trucking Missouri U.,S.A,
|i|3.. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME or}uusnmn OR WIFE
Smith M. Brown | Gertrude Taylor Eula Brown
Er. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{B’ 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
. or unkoown) dates of sarvios) N
Yes | T Eula Brown LakeView Heights, Mo,

WHILE AT NOTI’H[I.E
WORK AT 'ORK

Ry 11 -30-51 2:05P.a

18. CAUSE OF DEATH MEDICAL CERTIFICATION Im:lim
I, DISEASE OR CONDITION ONSET
it oy oy b | ‘DiRECTLY LEaDING To DEATH®,) _ Multiple Injuries and Massive
«Thls dots net mean | ANTECEDENT CAUSES Burns following wreck and
the mode of dying, much | Morbid conditions, if any, gining DVE To ) _@XDdosion of trucks
|| a» heart faRlure, asthenia, | rite to the above couse (a) dating - - e . .- . NPT B
‘e, M means the diy> | he underlying caurelan. - o = - i T
ease, injury, or complice- i DUE TO (e) . -
tion which cowsed decth, | 11. OTHER SIGNIFICANT CONDITIONS -~ - - B
Conditions comtriduting fo the death but ol
i kg gy e eaustng death ‘££/60
150, DATE OF OPERA. | 195 MAIOR FINDINGS OF. OPERATION e =N 20, AUTOPSY?
. L o] wi
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ne-ineraboes | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
, faotory, o ... e A 2 LTl
Homicioe Accident |HTERWEF 758 Centerview Johnson Missouri
21d. TIME  (Moath) (Day) (Yean) (How | 2l INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

.’

Automobile Accident - - - RS

2. ] hereby certify that I gttended the deceased from _l.lJL 1Rl _'LJ._S_O_._..., 19_.5],, that 1 lasi saw the deceased

alive on , 19 and that death occurred at _-.__5.P , from the causes and on the dale slaied above.
2. SIGNATURE 3 {Degree or titlo) | 23b, W 2. DATE SIGNED
i,
id e (o Hdmﬂcé (945
2%. BURIAL, CHEMA- | 24b. DATE 2. NA'dE OF CEMETERY o@(ﬂw.\mnv 244. LOCATION (Clty, town, or county). - (Btats) -
TION, REMOVAL . l
Burial 12-2-5) Stover Cemstery . Stovaer, Missour! .

DATE REC'D BY LOCAL

e 301 4Y 1

zmw S smru‘runz Lﬂé&

RECTOI S SIGMATURE ADDRESS
Viarrensburg, Mo,
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STATEMENT BY LICENSED EMBALMER

§ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ...
Student fadslaer No.

;-oriing undcf my pertona! supervision. ‘ '

Student ..... n--g--d-nc;-E;-;c -------------
tuden atfmer -
Licensed Embalmer No 3222

P. O. Address_£Fzadx i .

e
to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be to stated sbove.




