¥o.300 N4 . . THE DIVISION OF HEALTH OF MISSOUR! - 23445
. 0. d .
" iﬂ&ﬂ) JUN 24 g5, STANDARD CERTIFICATE OF DEATH State Fite No
.'al_;ﬁ; NO. REG. DISY. NO. 3l’ "/ PRIMARY REG. DISY. uo.i""_B_’. Registrar's No ‘/é
" 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: reddenos bafoie
q 8 COONTY  Warren a. STATE Missouri > COUNTY Boone — tdmies
0 b, %1’;\' (I outsids corpurate Umits, writs nU’MLudm cs"gfzﬂlfll: OF <. Cgrr (4 outaids corporats limite, write RURAL and give township)
1 ', ‘ 2 wlw 3| - ‘/—
4/ TOWN Warrenton Z Mo 0 TOWN Columbia A0 5
9. FULL NAME OF (1 uot ia boeglial of lomlitics, givs street 534 e oz locatien) ’ o, STREET. - (It rusal, give location) /
INSTITUTION _Katy Jane Nursing Home L16 S, Garth St.
3. NAME %FE. s (First) b. (Middle) c. (Last) 4, 031'5 (Month) (Dsy) (Year)
{ Twpe o Print) CAPTATIN WADE EROWN DEATH June 5, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED. BF&"EC MARRIED. | 8, DATE OF BIRTH 9. AGE da ymn| @ Twock | 1IN ¥ o u
. (Bpaclly) on outs | Min.
Male Thite FAoarrlecg / Dec. 17, 1865 hﬁg ﬁ" fg' |
10s. U us.um. OCCUPATION (e iod o weck 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city waa State o Foreiga Comsizy) 12, CITIZEN OF WHAT
Retired-Real ¥state Business Grigesyille, Ti1linois, 1S,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAMI 14. NAME OF HUSBAND OR WIFE
Henry R. Brown : | Jane Chapman i 7is Brown . ____
IS WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yn.nwfunknown) l {11 yos, pive war ot dates of anrvice)
——— Mrs, G,W. Brown, Columbia, Mo,

18. CAUSE OF DEATH ICAL CERTIFMCATI INTERVAL BETWEEN
 Enter only cnscazweper | 1, DISEASE OR CONDITION _ / /' ONSET AND DEATH
line for (a), (b), and (¢) | D/RECTLY LEADING TO DEATH® (5) dwzz C).éqc oA ; é
ANTECEDENT CAUSES W MM
*This does not mean
the mods of dying, such DUE TO (B M’M 5 brel

Morbid conditions, if any,
a3 heari fallure, asthenia,.| rise to the above cotae { ﬂ)

Cunditions contributing to the death but not
relaied to the disease or condition cauting death.

etc. [i meana the dis- the underlying couse
eare, infury, or complice- _ DUE TO {¢) iy vl
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - W [hbtd ! W '

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

19a. DATE OF OP'IE’IROAN. 196; MAJOR FINDINGS OF OPERATICON . R i F Nt . a o -, | 2. AUTOPSY?
] . a3 Lf 2; YES D NG D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg.. in erabowt | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE bame, larm, Iaetory . sireet, ofcs bidg..ema) ' . -
HOMICIDE _ : : -
21d. TIME (Moath) (Day) (Year) (Houwnd | 21e. INJURY OCCURRED | 21f.-HOW DID INJURY OCCUR?
e, o o [wunearr—y noTwhoe o
INJURY o, m ‘Tm - .. - . - . .
2. I hereby .ify that ] deceased fromM__z_ 19,.12_. lo 19&, that I last saw the deceased
ahve MM , and lhal death occurred al ,ZLLL,(? the causes cnd on the dafc stated above.
(Degroe o 41t Zc. DATE SIGNED
zu Bl‘.FRlAL CREHA- ‘24b, DATE 24c. NAME OF CEMETERY OR CREMATORY I.OCATION (ony. town, of county) (Blate)
Burla >4 | June 7, 1952 Columbiz. Cenetery - Gglmbla. Mo,
DATE REC'D BY LOCAL 'SSJGNATU Lf 25 FUNERAL DIRECTOR™S SIGRATURE ADDRESS
REG. .
YAV -4144&{« % Colntin, D

or's St on Reverse Side) i "




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, oabey- ...

Studeat Embalmer Ne.

working under my persona! supervision,

Student s.eccecrvracesanne
Studmt Embalmer

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




