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WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD\ \&

THE DIVISION OF HEALTH OF MISSOURI

o ,.fup APR 8 1959 STANDARD CERTIFICATE OF DEATH 42 2C . pien,... 2 o
-BIRTH NO. REG. DIST. NO. zﬂa PRIMARY REG. DIST. NO. dﬁ Registrar's No...... anm_-:-m-
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Loastitqti i befare
. COUNTY . . . STATE . . , COUNTY adunimion).
* : New Madrid * Missouri HEw Madrld '
b. CI"IF"Y (If cutslds sorpurate limits, write RURAL and ‘::.u g'r I%NGTH OF c. Cng (If cutaide corporste limits, writs RURAL sod gpive wn-um M
(T H
romn  LaFont Twsp tomuabiel} STHCH g g TOWN LaFont Twsp. 27
d. FULL NAME OF (If not in hoapital or lzstlsution, give street address or location) d. STREET (U raml, give location)
HOSPITAL OR ADDRESS,
INSTITUTION 3 miles northwestof Jay &{Iye 5 miles northwest of Jay We
3. NAME OF a. (Finst) b, -(Midd]e) c. (Last) 4. DATE (Mouth) (Day)  (Year)
(Twpeor Pring) Ben j iman Franklin Brown pEATH jfarch 50 1952
B, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In mn IF UNDER 1 YEAR | I UMDER M s,
R . WIDQWED, DIVORCED (Bpecifr} ) Montba| Days | Hours | Min.
Male White Married / About Feb,187 About 38 I

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dooe during most of worldng life, aven if retired) DUSTRY

11, BIRTHPLACE (8tats ot forslzn sountry) IZ.CgITIZENOF WHAT

1. DISEASE OR CONDITION

o ey onacsusmP | "DIRECTLY LEADING TO DEATH? )

Ine for (a), (b), and ()

*This doca not mean | ANTECEDENT CAUSES

Mo [es
ChrysE o5 Lra?d LU frrod

Farmer Cape Girardeau Co.,Mo. LO.A,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Harrison Brown Mary Hosey ina Brow
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, oru.nknoﬂl) ({If yes, give war or dates of servies) NO. . .
“No Lina Brown Jav ¥ye, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

a4 w7

\

Morbld conditions, {f any, giving DUE TO (b)
rize to the above cause (a) slating
the underlying cause last.

the mode of dying, such
a8 heart fallure, asthenia,

e, It means the die-
DUE TO (c)

case, Injury, or complica-
ton which soused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. DATE OF OP'FIRDAN. 15b. 'MAJCR FINDINGS OF OPERATION pe 20, AUTOPSY?
7 q 54 ves L] wo [

21a. ACCIDENT (Bpecity) 25b. PLACEOF INJURY (e.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . bome, farm, fastory, sireet. offios bidg,, o)

HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) 2in, INJURY OCOCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[™ NOT WHILE

TNJURY. = | "work AT WORK

18 , 18 , tha! I last sqw the deceased

2. 1 hereby certify that I attended the deceased from

, to

___..5_.....am., from the causes and on the date stated above.

alive , 18_____, and that death occurred al
. S1GKA 3 {Degree or title) . ADDRESS 2. DATE SIGNED
248 BURIAL CREWX | Z4b. DATE 24s, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conn. {Btate)
(Bpecity)
al™n” |14-1-52 Mounds Fark Cem Lilbourp, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

21509 1

| 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

gi?/' J-AREG. :2‘/ 79 fP

Ponder Fu.nera] Home-Tilbourn, Mo

(Licensed Emba‘l.mcﬁl&:mt on Reverse Side?




II

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer Noweuwoosss
working under my persona! supervision.

Signedeesveceesns e ddesessaaraceareanann e Licenzed Embalmer No. ng?é/
Student Embalmer
P. 0. Addresswom;w

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 go stated above.




