THE DIVISION OF HEALTH OF MISSOURI
2256

S. Na.300
o FUEDFEB 5 STANDARD CERTIFICATE OF DEATH g i
| BIRTH N0, 1952 REG. DIST. NO. 2 2 Q PRIMARY REG. DIST. NO. é QQZ Regisirar's Na.._.‘.?Z..Q...................
/0 1. PLACE OF DEATH - i 2. USUAL RESIDENCE (.Whnn 3 d lived. If iostitution: id before
) W a- COUNTY Pettils a. STATE  Missouri b. COUNTY Pet {2aista.
' I b. CITY af outeide corpurate Umits, write RURAL and give | ¢, LENGTH OF || . CITY (f outwido corporata lisita, write RURAL aad cive tawnabis)
| a TOWN Lamonte townahip} fln thin plece) TR I, amonte Fﬁ”
( d. FULL NAME OF (If not ia hospital or instisution, glve sirect sddress o location) d. STREET (I rurul, give location)
HOSPITAL OR ) ADDRESS
8 INSTITUTION none none
g 3’:')‘5%’25 5%!;‘3 a. (First) b. (Mlddle) ' c. (Last) 3 Dgl!_-g (Month)  (Day) (Year)
B {Twpe or Print) THOMAS L. BROWN DEATH  Jan., 24,1952
5 5. SEX a ‘ 6. COLCR OR RACE | 7. mfﬂﬁgg EWEECMgRR:ED , 8. DATE OF BIRTH 9.:65&::-}-- o ko 1 YR |1 UoeR u W,
o . (Bp-cl!, t ¥. onths | D Houre | Min.
 [Male White "Married Dec, 31, 1875 F6™ 128 [
% m. USUAL OCCUPATION (Ghie kind of work | 10b. KIND OF BUSINESS ogr IN | 11. BIRTHPLACE (btate ot foreicn souatry) 12, CTTIZEN OF WHAT
mmwta!iwlli 8, pveD if razired) . UNTRY?
z FEPMED retived Agriculture near Peoria, Illinois SGA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
< || Newton Brown | Eunice Bailey Roberta Whitteker PBrown
ﬁ IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE QR NAME ADDRESS -
(Y. .orunkoown) | (If yes, rive war or dutes of service) NO. . v N
~ | Leo B S
3 o Eabipd i) none - eo trown, son, wedalia, Mo.
1 18. CAUSE OF DEATH MEDIQAL CERTIFICATIO g;gggﬁ‘gﬁgﬁm
=] . Enter only onecsuseper | 1- DISEASE OR CONDITION -~ . DEATH
E line for {a}, (1), and (c) DIRECTLY LEADING TO DEATH‘(a) ?
E‘ *This doer mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- || @2 heart faflure, asthenia, | rise to the above cause (a) stating, .
=) ete. It means the dis- the underlping couse lost.
© case, infury, or 1 _ DBUE TO (¢) _
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ e -
= Conditions contributing to the death but not @ N ) 7 : f , )
5" - related Lo the disease or condition cousing death.
[ 19a. DATE OF OPERl}i 18b. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY?
z - ij
Z ,ﬁw -, F ;4/ % YES D KO g
) 2la. g&([:éﬁ)Eé‘lT (sw 21b. PLACE OF INJURY (e.g. Inorabout | 21c. (RITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: home, farm, I o . bldg..eta.)
z HOMICIDE e Retery. Sireet oL a-._\.._o_.,_z ‘ XZJQ:_. Lt
g 214, TIME (Month) (Day} (Year) (Hour) [ 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ’
OF ] WHILEAT] N ILE L
i INJURY o | Yhork A WORK i
.
E 2. I hereby certify that I attended the deceased from 19..34_ lo ¢ + 19 5 2-that I last saw the dcceased
! :! alive on IQ.%},and ihat deathoccurred al ,Ao__,ﬁ m., froh the causes and on the date stated above, ;
53. 23a. SIGNATURE 7 7] (Degres or title) | 23b. ADDRESS ' J Z3c< TE SIGNED
: iyl L &) I wetf D eatar, pp| CJages
E %1?) BUE!MII‘.)RVIKLCREMQ- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY vj 24d. LOCATION (City, town, or counr.y) / (Sinte) "
) .
, g Hirtat o | 1427/52 | Green Ridge Cewmater Green Ridege, Mo.
DA ARS TU 25 F L DIRECTOR' S8 GNATURE ADDRE 85
:7 & j‘?‘, d "3 Sedalia, Ho
T K I_S Tent on Reverse Side)




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 o —omeecnimanne

...................................................... R Student Embalmer No.

working under my persona! supervision.
!

Student cuesuenns Ciassersararanas rreeraaeas Sl@cd@-frﬁa/ﬁﬂ/v

Student Embalmer
Licenzed Embalmer Noﬂyq(? .....................................

P. 0. Addresséjia(a,ﬁ&‘..mgﬁm, ......

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.



