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WRITE .PLAINLY—USING UNFADING BLACK INE-—MAKE A P

.,
ERMANENT RECORD & %

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ED AUG 4 1952

23744

State File No,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE'TO (b)
rise to the above cause (a) siating .
the underlying cause last. -t

DUE TO (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenta,
ete. It means the dis-
caxe, injury, or complica-

BIRTH NO. REG. DIST. KO, __,-L-Z_I-numv' axc. o1s7. wo._SX2S  Repistrars No 805
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lUved. If ioatl anchi] before
a. COUNTY a. STATE | . . b. COUNTY sdinimion},
Buchanan Missouri Buchanan
b. CITY (1 octride corpurste Limits, writs RURAL and give ¢, LENGTH OF c. CITY (i ouide norporate limits, write RURAL and ghve townskip) .
OR - township} | STAY (in this place) OR / 0
TOWN ; € TOowN fnral: Center Twp. 4/
HLLPN_I»_\AIT_EO%F {1f not in hospital or lnsthtion. give strest sddress or location) ASJEI,R;EE;I'S (1! rural, glvs location)
INSTITUTION gL 1i]es south ohdHiphway #71 8imiles south on old higlway #'7 1
S.I:l;lg.l\chéﬁ S%';—D a. (First) b. (Middle) ¢. (Last) 4, Ds}-g (Month) (Day) (Year)
{ Type or Print) G H. Brownell DEATH  July 28, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ DoCx 1 YEAR | P teore M HEs.
WIDOWED, DIVORCED (8pedliy} last birthday) | Months l Pars | Hours | M
_ _male white _married Fehruarxy 6, 1871 ]l I
10a, USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn asuntry) / 12, CITIZEN OF WHAT
done during nost of working iite, even if retired) DUSTRY . COUNTRY?
farmer | ova_farm Summersville, Michi USA
1!|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles 1. Brownell 1 Alice Cray i____Tora Brownell
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. orunknown) | (If yes, give war or dates of service} NO.
na _——— N 1 issouri
18. CAUSE OF DEATH L. CERTIFICATICN ™ INTERVAL
 Enter only onscamsaper | I DISEASE OR CONDITION _ . / GNSET AMD DEATH
line for (a), (b), and (c) | DVRECTLY LEADING TO DEATH" () W A, Lt .

11. OTHER SIGNIFICANT CONDITIONS - -

" Conditions contributing to the dealh but not
related L0 the disease or condilion causing death,

tions which couaed death.

19a. 'DATE QF .OP'IE':I%Ahi 19b. MAJOR FINDINGS OF OPERATION cn ! © | 200 AUTOPSY?
L . ves O wo G

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g.. fnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)} (STATE)

SUICIDE home, farm, factory, strest, office bldg. ere.} D RS ' :

HOMICIDE
2id. TIME (Month) {Day) (Fea) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
INJURY WORK ATWORK .

Iéj_, to s 19.;:2,—#;& I last saw the decessed
rom Lt causes and on the dale staled gbove.

2. SIGMA () (Degres argitle)

N - 1 -

2. I hereby certi that 1 aitended the deceased jroM_m,
alive on 19,5L and that defid occued at 7158 on.

23b.

DRESS ‘ 3. DATE SIGNED
/W} Vi 4

{Licensed

mer's Statement on Reverse Side)

24a. auang.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (Oity, , Of county) _ -, . -(State}
" rsal s | 7/31/1952 Halleck Cemetery Taos Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LI 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
) 3 W .
Loy 31, (953 C. Cow Heotne /Socer Dosninad Koo
4 afy. Seacpl Tk .
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.......

Student Embalmer No,

working under my personal supervision.

SLUdBNT 4everacsncanssssrcestianasasasssanne . Sigﬂed:.n..mﬂ._ﬁ—‘

Licensed Embalmer No Ll’ & L

; s P, O. Address,%f ﬁ/ﬂ,é./ LA 2

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.)

>
'S

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




