NN CED 4 - THE DIVISION OF HEALTH OF MISSOURI -
V.S, No.300 r EB o '
e fIEDFEB 13 1952 STANDARD CERTIFICATE OF DEATH . s i e SRS
‘ ! BIRTH NO. REG. DIST. NO, _’-Jé__ PRIMARY REG. D.IST‘ NO. ‘..,.-_._QQORegi:lrar'J Na...............la.a...........
7 1. PLACE OF DEATH : - 2. USUAL RESIDENCE (Wh-r- duuu-d Hyed. If lostitution: residence befors
a. COUNTY STATE - b, COUNTY o adiaimion).
f } Buchanan _ * MO, Ruchanan ’
0 U b, CITY (I outside corpurate limits, write RURAL and gi::.u r.S-T LYENEE ,EF, c. cg’g (If cuteide sorporats limits, write num nn:!*dv. township)
o ] { e . I A
TOWN St. Joseph " aay || TOWN 3st, Joseph R // 7
d. FULL NAME OF (If not in hospital or institation, gire sirect address or looation) d. STREET, {1t rars!, glve locatlon}
HOSPITAL OR ADDRESS ﬂ
mstitution. Mg Meth, Hosp. 7th & Marv
3. gE‘?:héE SOE'E a. (First}) b. (Middle) c. (Last) 4, 03}'5 (Month) (Dey) (Yean
(Typeor Py DALE . Brown DEATH Jan, , 28, 1952
5. SEX O 6. COLOR OR RACE { 7. &!ARRIED EIEVSR MARRIED, | 8. DATE OF BIRTH 9. I:?E u.;:;;.. e D“m" & oz o
8 on .
Male White | NEOPER°NUYRIe®)) oct. 18, 1897 B l e
m:;u USUALocchAT]lg: (G kind of work 10b. KIND OF BUSINESD%ET g‘f 11. BIRTHPLACE (3tate or forsizo ecuntiy) ‘/ lztgrrlz%l’?rwnn
ont of w i .
during wmost of orking L, wran f ruttred Trucking 3tanberry, Mo. _ uugﬁ
13a. .FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Jas, €. Brown ) Ida Bright _ none
5. WAS DECEASE? E:’ER IN U.5. ARMED FORCEST | 16. SOCIAL sacualrv 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
wn tea of service)
e | Qg 49/~ 24 - ?83 Paul Rrown Stanberry, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL RETWEEN

d ONSET AND DEATH
| Enter only enecense per || DISEASE OR CONDITION .
ko for (a), (by, and (o) | DIRECTLY LEADINGTO DEATH*¢g) _ . Q*Mtzd (w NUJW 3 vctds,

ANTECEDENT CAUSES
*This does nol mean
ihe mode of dping, such | - Mortid conditions, i ey, gisiag DUE YO (b)wﬂﬂ,&ﬁqu‘y ceed'« 2 aeath
-|! as Meort faflure, asthenda, | rise to the above cause (o} stating O L.

ete. It meons the dig. | The underlying cause last.

cass, infury, or compli DUE TO {¢c)
tion which coused deoth. | 1. OTHER SIGNIFICANT CONDIFLONS

Conditions contributing lo the death but not:
releted to the discnse or condifion sing death.
19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
-~ TION / 5‘ 3 x @/
. Yes D N0
2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es..inerabont | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homs, farm, factory, sireat, office bldg.. e10.) .
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hoer) 2%e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILEAT [~ OT WHILE . .
INJURY = | “work AT WORK
2. I hereby certify /hat I attended the deceased from 5, /15" L1950 1o ¢ ,/ 25 1657, that 1 last saw the deceased
alive on 2 Z. , 193 y 2_ and that death occurred at _f_ﬂ m., from the cauzes and on the date slated above.

23¢. DATE SIGNED

(J (Degroeortitte) | Z3b. ADDRESS
20 M.X ZW

AME OF CEMETERY OR CREMATORY

H]_&'hl‘lﬁﬂe Ceme, atanherrv i
25. FUNERAL DIRECYOR'S SIGNATURE

E

Jan, 30/52
REGISTRAR'S SIGNATURE

Ca. 2 C.

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

DATE REC'D BY LOCAL ADDRESS
REG.

s Statenent on Reverse Side)
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re

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—— e,

* Student Embalmer No.

working under my persona! supervision. -

ST uriurinriannt it . Si@ed.“_MjM

Studmt Elbalnlr
Licensed Embalmer No.— ¢g2/ ,9\_.

- P. O. Address.él

B AR 2ok ot

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




