o % THE DIVIAON OF ReALTR OF MISSOUUR 2 4 1 0 2

o STANDARD CERTIFICATE OF DEATH 1
. 10.4 . State File No... |
ees || ERED JUL 29 195 % //
. ! BIRTH NO. REG. DIST. NO. / PRIMARY REG. DIST. NO. \2_____.. Kegistrar's No. /
?/ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where o d lived, If L il befors
b a. COUNTY a. STATE b, COUNTY adnlmlon),
% 0’ Franklin . Indiana —
b. CITY (11 outeid, Hmits, write RURAL and gi . LENGTH OF ¢. CITY (If ouwid limits, write RURAL asd
6R oeutcide corpurste limits (73 [ w‘:r:hip) %TAY e thia placet OR {If ou .oorponu o, cive township) y/s (J
TOWN Vi TOWN a1 Attop] Ind.
d. FULL NAME OF (If not in hospltal or institution, give strect addreas or location) d. STREET (If rursl, glve location) f ‘
HOSPITAL OR ADDRESS
ST L.Lw&iug%* £a] ‘
36&%&&55%% 8. (First) b. iddle) ¢ (Last) 4, Dg}'EI"-’ ¥1.(Month}  (Day) (Year)
{ Twpe or Print) RICHARD (% BROWN DEATH -9
5. SEX 6. COLOR OR RACE | 7. ml.no%wég. g‘la‘\;ggcré'lsnnuia. 8. DATE OF BIRTH g l‘.l\‘(;E (In yeara
. . {Bpecify, t birthday}
Male White { J «Ma.nch—% 1022 19
102. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Tawte of tarddes souatry) 2 <.+ | 13 CITIZEN OF WHAT
done during most of working e, sven If retired) | DUSTRY Ry COUNTRY?
PRC U3, Apmyr Denven PJ g&gagg il TSl
132, FATHER'S NAME 130. MOTHER'S MAIDEN NAME L ] OF RUSBAND OR WiFE
Braowm 4 - Unkmovm I
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (If yes, eive war or datos of sesvice) NO.
_drom Indentification Cardsa
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION R l
line for (a), (b), and {(¢) DIRECTLY LEADING TO DEATH* () &l! fﬂ & ofy d 2w t Z;: ) @ E !: /
*Thix dees not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} J___I' ua_g_gi_c_ﬁﬁ.s b > a o A

ar heart fatlure, asthenia, | rise to the obove cause (a} m!-ffﬂﬂ
“ete. It mégns the dis- the underiying couse lagt.

ease, infury, or complica- DUE TO (c) G
tion which caused death. | 11, OTHER SIGNIFICANT: CONDITIONS  &4. &' +°

Conditions contributing to the death but not

.

1

related Lo the disease or condition cousing death, > ,"’a. &,
19a. DATE:OF op_‘gl%.egi 4190, MAJOR FINDINGS OF OPERATION * . . JEw oL C o | 20, AUTOPSYT
e 436 | w O

2ia, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (a.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE
SUICIDE . homp, larm, factory, street, office blde.. et0.} . , , j to L L e
HOMICIDE H¢¢ ,J ¢ - &gsbg . Booma ravi koo, mﬂ

214, TIME (Month) (Day) (Yeur) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? —

WHILE AT NOT'A'HILE F
- 2= 1 work” -"AT wORK 1% A'.o 4 (g - e

22, I herebljeerffy that I gltended the deceased from lo , 18 , that T last saw the decessed

alive on 2. 18 . gngd that death occurred al _ﬂ_, , Jrom the causes and on the date stated above.

j (Degres or title)

| 23c. DATE SIGNED

/225

249, LOCATION (Olty,rtown, or emmty) (State)

24z, NAME OF CEMETERY OR CREMATORY -

24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (Bpecity)

WRITE PLAINLY—USING UNFADING ﬁLACK INE—3AKE A PERMANENT RECORD

L

DIRECTOR'S S| GNATURE

a~

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

diﬁ_&ééw&a 7, If;-OJLnﬁw"-

“{Licensed Embalmer’s State 2z

25. FUNERAL ADDRESS




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

ey Jtudent Embslser No,

working under my personal supervision.

Student c.iveecnnaranssnsaneranian Sign:d_...._.._ﬁ._ﬁ.@ Py b ¥ e

Student Embalmer
Licensed Embalmer No 1686

P. Q. Address____Union, HMissouri..

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 [icense.)

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




