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WRITE PLAINLY—USING UNEADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

FﬂEB JUR 23 135 STANDARD CERTIF

REG. DIST. NO. ke PRIMARY REG. DIST. NO_.]_.-__Q__O__Q_.

19426
633

ICATE OF DEATH

State Filc No...

TETRTH NC. Kegistrar's No
. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceassd lved. If iostitution: residence hefore
a. COUNTY 2. STATE b, COUNTY wdinimion
Buchanan Missourti Buchanana // ?)
b. CITY (U outside corpurats Limite, write RURAL and give ¢. LENGTH OF c. CITY it ouuid- corporate limits, write ROURAL snd give township)
R townghip) S‘i Y (in 1his place)
TOWN St, Joseph yrs, TOWN St Joseph
d. FULL NAME OF (If not is bospital or institution, give sireat address or locatlon) d. STREET (If rursl, pive loestion)
HOSPITAL ADDRESS
INSTITUTION St, Josevh Hosp. 914 No. 3
3. NAME OF - (First b. (Midd} o, (Last
DECEASED & (Flrst) { 0 (Last) 4. DATE {Month)  (Day) (Year)
(Topeor Print)  LEONCE WII.BERT BROWN DEATH  June 14 1952
5. SEX 6. COLOR OR RACE | 7. mﬁ:%m%% EWCE)ECESR:E;EI: 8. DATE OF BIRTH 9. ﬁ?fﬁgﬂ;fn T e s s | oo u .
. : on ays ours | Min,
Male O | Ynite Married Jan, 22 1883 69 l |

10a, USUAL OCCUPATION (Girve kind of work
dope during most of working Life, aven if retired)

Salesman

10b. KIND CF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

12. CITIZEN OF WHAT
~ . COUNTRY?
South Carlonia

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George T, Brown Emma Maver

14. NAME OF HUSBAND OR WIFE
Yirigina Brown

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH’OY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or tokoown) | (I yes, xive war or dates of servios) .
no | . | 435=-28-4914 Mrs, Virginia Brown St, Joseoh Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onecausc per I. DISEASE OR CONDITION . hONSET AN‘D DEATH
line for (&), (b), aad {y | DIRECTLY LEADINGTODEATH'G) _Cangestive Heart RBajlure hronic
. ANTECEDENT CAUSES
*This does not mean 2 : *
the ode of dping, such | Morbic conditions, if any, giring DUE T0 vy _Arteriosclerotic Heart Disease 10 years
a3 keart fofiure, asthenia, | Tise to the abone couse (a) slating - . - o B D
de. It meons the di- the underlying couse last, . - -~ - T s = Tee e -
case, infury, or compiiea- _ __DUE TO'(c) —
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ - 7 -
Conditions contributing to the death but not
related to the disease or condition causing death.
192, DATE OF OP_IEE)% 195, “MAJOR FINDINGS OF OPERATION o P ¢ -?- * 7 |'20. AUTOPSY?
e e e 00 mDmD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE}
SUICIDE home, farm, fnctory, street, ofoe blds.,ei0.) . Gt L L !
HOMICIDE
21d. TIME - tMonth) (Your) (Hour) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

(Day)
' WHILE AT NOT WHILE

INJURY

m.

WORK AT WORK

-
-

_alive on

2] h’erefq;' certify that I attended the deceased from _12:111_, 1959_, lo _tlll_.__, 192, that I last saw the deceased
- § I

, 19 ‘:?, and that death occurred at12225 Pm., from the causes and on the dale stated above.

.Ha. SIGNATL, R
. ﬁwl(/ ;

23b. ADDRESS Tootle Bui]_ding Z%. DATE SIGNED

A0

24n. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL(Bmd.I

Removal June 18 1952 A Cen
DATE REC'D BY LOCAL | REGISTRAR; srsmnas y c/ C/
Towe 12,1005 | Card £ ¢ e O)

(Licensed Embalmer’s

24c. RAME OF CEMETERY OR CREMATORY

St7.-Josephy ¥issouri® - u’ ¢ €=18-52
24d. LOCATION (City, town, o1 county) (Biate):
A ,.‘, Wathena. .. . Kansas

NERAL DIRECTOR™S ll GNATURE

ADDRESS
/ m e, Jogoph MO
tateraeat o Reverkh Side) S




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 ——...

Student Embdalmer No.

working under my personal supervision.

Student .eoevsonnansrances Ceaereeenas veanar S:med‘_Q_e.—:&_ﬁ—‘e!a ? 6 ‘4.1&‘

Studmt Embalmer

Licensed Embalmer No /2‘{6 7 7

P. 0. Address. oZou.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not enlb;lmed, fact should be so stated above,
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